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EDITORIAL DEPARTMENT 


AN OFFICIAL CALL 
To the Officers and Members of the Medical 
Society of the Slate of New York 

Beginning April 27, 191S, the I09th Annual 
Meeting of the Medical Society of tlie State of 
New York will be held for the first time in its long 
usetul career in the Queen City of the Lakes, 
upon invitation of the Medical Society of the 
County of Erie and the city of Buffalo The 
reputation of Buffalo as a convention city is 
so uell-known tliat it is unnecessary to sing her 
praises Be assured that measures have al- 
ready been taken to insure your comfort 
and happiness while her guests From 
the present state of tlie preparations a meeting 
IS assured the usefulness and attractiveness of 
which will fairly compel you to come early and 
to stay lite Fortunately, the dSth Infantry 
Armory ot the National Guard has been offered 
and accepted so that we shall meet in one of the 
most heautitul structures in the world, the ap- 
pointments of which permit the entire program 
of the State Society to be earned out under one 
roof with the added advantages tint it will be 
possible to pass from one section to any other 
in less than one minute and in one half day’s ses- 
sion to hear without loss, six different papers m 
SIX different sections 

A propitious feature of this unexcelled budd- 
ing IS Its location just off the center of activities. 


so that the distractions of a bustling city can not 
disturb that state of mind and bod> wherein one 
absorbs and eiijojs with keenness the scientilie 
treat m store for all The armory affords all 
the comforts of home so that interest m the 
work going on fairly grips you and you are 
pleasantly foiced to stay until the lights go out 
Every need for personal comfort is to be pro 
vided, lounging, smoking and writing rooms, 
while an excellent restaurant will make it un- 
necessary to leai e the building for meals These 
ideal arrangements will permit members to touch 
elbows exchange ideas and know each otlier bet- 
ter for davs to come 

The scientific program comprises papers and 
discussions m six sections — Medicine, Surgery, 
Obstetrics, Pediatrics, Eye, Ear, Nose and 
Throat, and Syphilis In all of these, great care 
is being exercised to meet the needs of the mem- 
bership and to bring before it men of great 
repute, not only from the Empire State but from 
other states and from foreign countries 

The eVrmy, the Navy and the Public Health 
Service of the National Government are to con 
tribute to our edification The President of the 
American Medical Association Dr Victor C 
Vaughan, is to honor our convention with the 
oration on medicine For the first time m the 
history of any large medical society the subject 
of syphilis — a universal scourge equal to that of 
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tuberculosis — is to be exhaustively presented in 
the endeavor to overcome the unjustifiable neg- 
lect of that attention and analysis which so subtle 
and VICIOUS a disease affecting the efficiency and 
health of the civilized world demands at the 
hands of the profession, to eliminate the er- 
roneous idea that this disease is confined to the 
low and vile, the result of immorality, to show 
that with almost equal frequency and often in- 
nocently the high-born and righteous are af- 
flicted, to teach easy methods of early exact diag- 
nosis, and to emphasize the social-economic neces- 
sity of prompt administration of curative treat- 
ment in order to stamp out from modern civiliza- 
tion this mediiEval horror 

The scientific work is being further broad- 
ened by the introduction of an innovation — ^a 
senes of popular talks distinct from, but parallel 
to the section meetings to come in the late after- 
noons and evenings The time is ripe for this 
Society to perform one of its greatest functions, 
to put the weight of its authontj'- upon right 
enlightenment of the people on matters of public 
health and thus to protect them from the evils 
of Ignorance and charlatanry Lecturers eminent 
m special fields are being enlisted It is be- 
lieved that this movement will have an enor- 
mous influence upon the attitude of the public 
toward the altruism of the profession, and aid 
in creating a better understanding of its methods 
in the treatment and prevention of disease 
In the many commodious booths of the large, 
easily accessible Exhibit Hall on the mam floor 
of the armory will be found a great variety of 
exhibits touching the many needs of the daily 
life of the physician In addition will be found 
exhibits illustrating National, State and Munici- 
pal public health matters , hygiene and sanitation , 
hospital and sanitarium construction and equip- 
ment, medical education, and special prophylac- 
tic exhibits, such as consen^ation of wsion, men- 
tal hygiene, moral prophylaxis, and prevention 
and cure of tuberculosis All of these exhibits 
will deserve careful study and many visits 

In so far as the social side of the meeting is 
concerned opportunities for recreation will not 
be lacking Plans are maturing which assure 
that an eiijoj'able time awaits not only members 
but also their wives and daughters The pro- 
fession of Buffalo fully appreciates its respon- 
sibilitj and wnll make notable this part of the 
convention There w'lll be a military pageant m 
honor of our distinguished guest, Brigadier Gen- 


eral W C Gorgas, Surgeon Geneial of the 
United Slates Army Alumni reunions with their 
accompanying good cheer The annual banquet — 
the only event to be held outside the armory, 
promises to ecljpse all past banquets, not only in 
the way of good things to eat and drink, but also 
in the opportunity to listen to speakers of national 
reputation And ever and always at Buffalo’s 
door that crownmg glorj' of Nature — the Falls 
of Niagara 

Begin now to perfect your plans for a visit 
to Buffalo — Queen City of the Lakes — at the 
time of the 109th Annual Meeting of the Society 
Suggest and encourage friends and college chums 
to imitate your decision to be present Come 
and meet your old friends, renew past acquaint- 
ance and make new ones among those whose 
sympathies and work are in your chosen profes- 
sion 

* Grover W Wende, M D 


“FUNCTIONS OF OUR MUNICIPAL 
BOARD OF HEALTH ” 

T hat there exists a pronounced antag- 
onism to some of the administrative ac- 
tivities of the Metropolitan Board of 
Health by an integral part of the medical pro- 
fession, requires no further proof than the bare 
assertion The Department is aware of this 
feeling and wisely adopts a conciliatory course 
in combating this hostility, by inviting public dis- 
cussions on Its interpretation and its justifi- 
cation in carrjung out its methods of Public 
Health Service 

We cannot recall a period in which the 
Department w^as not a target for assault by 
members of the profession wdio rightly or wrong- 
ly felt personally aggrieved by its course It 
has remained for Dr E Eliot Harris to come 
out boldly and attack the Board of Health, not 
on account of any personal grievance, but upon 
the broad principle that it is assuming preroga- 
tives foreign to its creative purpose 

In a paper he read before the Society of Med- 
ical Jurisprudence in a symposium on the “Func- 
tions of our Municipal Board of Health from the 
Standpoint of the Physician/”^ he endeavors on 
high ethical and economic planes to maintain 
his contentions 

^^flllle ive do not oppose the doctor’s postu- 

* Dr Harris s paper is published in this issue Sec page 30 
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iates ue are skeptical of their acceptance b> the 
medical profession as i remedy for the evils 
of which he complains He states, — 

"Public Health Sen ice is a part oi 
medical ethics ” 

“The people have saved and the phjsiciaiis 
have lost millions of dollars m fees through 
the work of the Board of Health in lessening 
contagion and communicable diseases ' 

“Notwithstanding all the economic losses 
of the profession, physicians will continue 
to foster Boards of Health to the crack of 
doom ” 

“Physicians can see a tendenc) of the 
present plealth Department to encroach upon 
their means of livelihood ” 

The foregoing implies that the Board of Health 
should observe the precepts of ethics vihicli gov- 
ern the medical profession, that it violates these 
precepts, not in confining itself to the prevention 
of disease but in practicing personal medicine, 
thus unrighteously invading territories belonging 
to others , that it should confine its activities to 
the prevention of diseases which imperil the 
health of the community 
He gives a concrete example of the Depart- 
ments assumption of power in its jurisdiction 
over child hygiene, which includes under the 
Department’s interpretation of its privileges, the 
treatment of diseases of the eye, ear, nose, and 
throat of a non contagious character He fur- 
ther suggests that the Bureau of Child Hygiene 
should be disbanded and its parts distributed be- 
tween the Board of Education and the Depart- 
ment of Chanties 

In all innocence we venture the query 
“what very great difference will it make to 
physicians whether the poor be attended by 
the Health Department or by the Department 
of Chanties provided proper precautions are 
taken not to pauperize charity?” The name 
“Health Department” has not the humiliating 
signification to the poor as ‘ Department of 
Chanties ” 

The parents of the clnldren are in a 
measure justified in believing that treatment 
given by the Department is a contribution to 
the public health and not entirely personal 
In this belief they offer no serious objections to 
their clnldren receiving treatment through the 
Department's agencies 

That some parents who are able to pay for 


treatment by a private physiaaii avail themselves 
of the Department's chanty is an evil difficult to 
overcome, to which, like other evils, we must 
submit until a more stringent rule can be e»tah 
Iishcd 

What the future may bring forth vve cannot 
sav, but from our knowledge of the facilities 
of the Health Department and that of the Dc- 
partinciit of Cliarities as they arc at present 
organized for the administration of the Bureau 
of Child Hygiene we arc inclined to favor its 
retention by the former over that of the latter 
department 

If vve claim altruism as a doctrine of our pro- 
fession why should ue complain of a loss of in- 
come if that loss IS sustained by the treatment of 
the sick poor by the civic authorities? 


THE HOLIDAYS 

I T IS the JouPNALS Iiopc that during the 
Christmas-New Year holidays you were able 
to throw off the harassments incidental to 
life and in a spirit of buoy'ant merriment snatch 
from the shoulders of the Electing 'i aar its man- 
tle patched with misfortune seamed with disap- 
pointments, and fling it to the winds of Eorget- 
f Illness He is a hardened and calloused wretch 
who does not, at the approach of Christmas, feel 
a mellowness of spirit come stealing o’er 
the bitterness of his soul against existence Un- 
consciously his mind rev erts to his y outhful day s 
when Christmas Eve was filled with the fever of 
joyous expectation Alas I with maturity the eve 
of cverv dav li filled with feverish expectation 
of what the morrow has in store for us From a 
litful sleep some awake to find a bauble gift, 
some despair — some a new-found strength bom 
of courage With maturity, also, how rapidly 
the years go by We welcome the dawn of each 
new one with mingled feelings of joy and appre- 
hension Lavish wishes of good-vvill are so 
universal in application, so trite m expression, 
that they fall as unhccdingly upon the car as 
tliev trippingly fall from the lips of the speaker 
Yet withal, we welcome them is ficeting thoughts 
of amity and good will With the hope that its 
wish will germinate and fructifv, tlie Journal 
wishes that for the New Year and for the years 
that are to follow you will be endowed with the 
gift — to love your fellow man to meet adversity 
with fortitude, defeat with courage and success 
with modest! 
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EXOPHTHALMIC GOITRE AND ITS 
TREATMENT ” 

By JOHN ROGERS, MD, 

NEW YORK CITY 

C linically all the difterent forms of ac- 
quired thyroid disease, except cancer, 
seems more or less related That is the 
simple hypertrophies of the gland, the degen- 
erated goitres and at least the milder cases of 
myxoedema and of exopthalmic goitre are 
capable of gning symptoms especially when the 
abnormality is of long duration, which indi- 
cate that one type of these disorders can change 
into another As a partial recognition of these 
observations the terms hypo-and hyperthyroid- 
ism have gradually crept into the literature, and 
the designation of hypothyroidism is now in gen- 
eral use, suggesting, rather than exactly indi- 
cating, a condition A\hich may, if unchanged, 
progress into the more advanced disturbance of 
myxoedema The word Hyperthyroidism is not 
as clearly defined but seems to indicate an in- 
cipient form of Graves disease or true exophal- 
mic goitre In an attempt to render this con- 
fusion less it is proposed to trace out step by 
step that which seems to be the natural history of 
thyroid disease in general and thus show the 
1 elations, at least chronologically, of one tj^e to 
another Cancer of the thyroid will be omitted 
from the discussion as it seems to have no con- 
nection with the other diseases of this organ 

Course of Thyroid Disease 
The term “simple” goitre usually means a 
simple hypertrophy of the thyroid, or a multi- 
plication of all the glandular elements without 
any discoverable alteration in structure other 
than increase in size This simple goitre, or 
more exactly simple hypertrophy, always takes 
place to a greater or less degree before the de- 
lelopment of the degenerative changes which 
maik the formation and development of the fib- 
rous, cystic or other true goitres or localized 
diseases of the th}woid 

In the next place, mjxoedema, which is gen- 
erally regarded as originating in an atrophy and 
not in a hjpertroph} of the gland, is much more 
common in patients with long standing and badlji 
degenerated goitres than in those who give no 
history of thyroid enlargement Hence, a pri- 
mary atrophy of the gland seems the exception 
rather than the rule That is, at least some 
degree of thjroid hvpertrophy appears to be the 
regular or most frequent beginning of ivhat 
ma> later proi e to be a true myxoedema 

Similarh t\pical exophthalmic goitre may ap- 
pear without anv noticeable increase m size of 
the gland but such occurrence is exceptional 
It IS far more common for the disease to occur 

•Read nt the Anmnl Meetinp of the Medical Socjetv of the 
State of New York, April 28, 1914 


after there has existed some degree of thyroid 
enlargement, and generally for a considerable 
period Moreover, no simple or degenerated goi- 
tre seems exempt from the possibility at one 
time or another of showing the symptoms which 
are characteristic of Graves disease, and hence 
It IS reasonable to regard simple hypertrophy of 
the thyroid as the most common or “regular” 
first symptom or first stage m all of the acquired 
thyroid diseases 

Coincident with, or following, the appearance 
of the hypertrophy there commonly occur sjrap- 
toms of a subjective more than objective nature, 
which are now regarded as expressing deficient 
functionation by the thyroid, or hypothyroidism 
“Simple” goitre occurs at any age and under in- 
numerable conditions and circumstances, but is 
most frequent at certain transition periods of life 
and during or after physiological processes which 
require much expenditure of energy Its ap- 
pearance in family or related groups of indivi- 
duals is often noted and there can be little doubt 
that the peculiarity follow's the Mendelian laws 
of heredity 

The True or Degenerated Goitres 

From these first and second stages, represented 
by thyroid enlargement and hypothyroidism, the 
disturbance may subside or advance in one of 
three directions If tow’ards goitre^ or the de- 
geneiative changes in the gland which are char- 
acterized by alterations not only in the size but 
in the outline and consistency of the organ with- 
out other maiked objective symptoms, these 
changes gradually make their appearance or de- 
velop quite rapidly and sometimes suddenly The 
conditions or circumstances which precede or at- 
tend the local alterations in the gland seem to be 
in general the same as those present during the 
primary stage of simple hypertrophy, and just 
before the increase in size or m density occurs 
some evidences of hypothyroidism may be noted, 
although the opposite or hyperthyroid signs ap- 
pear to be more frequent, possibly because they 
are more easily detected 

After the goitre has become apparent it may 
persist indefinitely unchanged or it may grad- 
ually shrink or gradually enlarge and sometimes 
cause dangerous pressure upon the trachea , more 
frequently however it is accompanied for longei 
or shorter periods by signs of hypo or of hy- 
perthyroidism, and these advance or recede as in 
the cases w'hich are generally regarded as suf- 
fering from functional disease from the outset 
These so-called functional diseases represent the 
other two directions in which the primary hyper- 
trophy may progress 

Hypothyroidism and Myxoedema 

After the development of simple hypertrophj 
with its attendant or subsequent hypothyroidism 
the disturbance may advance towards and into 
my'xoedema The usual text-book description 
for this condition is of chronic disease of middle 
life or later, wLich begins insidiously wnth atro- 
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ph> iiid not with hypertrophy of the thyroid 
But it cannot he disputed that the disorder fre- 
quently occurs m persons who have possessed 
a more or less quiescent goitre for months or 
years, and that after death the characteristic 
changes m tlic thyroid vesicles are the same m 
the goitrous and the atrophied glands The only 
difference is in the amount of functionless struc- 
ture The so called typical or idiopathic myxoe- 
dema which begins after middle life with a pri- 
mary atrophy of the thyroid is a rare disease 
m my experience, while the my xoedematoid con- 
ditions which develop m long-standing goitres 
are very common and symptomatically the same 
There is one noteworthy difference, however, 
the myxoedema which occurs with a goitre is 
generally much more easily relieved than the 
disease wind is accompanied by no thyroid en- 
largement Indeed, typical myxoedema, oi that 
which follows primary atrophy of the glind, 
seems to be a very serious if not an irremediable 
condition It is not tlie easily cured disease 
ordinarily described The third direction which 
thyroid disease may pursue is from simple hyper 
trophy and hypothyroidism into 
HyrcrTHYROIDISM AXD ExOPIITHALailC GoiTRE 
These terms should not be used as though they 
were synonymous The primary, or first stage 
of simple hypertrophy and the next of hypothy- 
roidism may directly and either rapidly and with- 
out detection of the hypo stage, or gradually 
and vvitli the more noticeable signs of hypothy- 
roidism, advance into the third period of the 
disease or that of hyperthyroidism This, in 
turn, may be followed gradually or rapidly, 
though in only about 25 per cent of the cases, by 
the fourth stage or that of exophthalmic goitre 
which, like myxoedema seems regularly or m its 
most usual form to be the termination of a more 
or less chronic process 

Many cases remain for an indefinite period in 
tlie third, or hyperthyroid stage, and these often 
show alterations in symptoms, sometimes those 
of excessive activity of the gland predominated, 
and again those of deficient functionation If 
recovery is to take place, however, the evidences 
of hyperthyroidism gradually grow less and usu- 
ally occur at longer intervals, during winch the 
symptoms of hypothyroidism are more or less 
distinct, and may not cease until the goitre or 
last symptom disappears 

On the other hand, death may occur at any 
time after the beginning of the third or hyper- 
, thyroid stage but it is much less common in 
tins than the fourth stage or that of exophthal- 
mic goitre The fatal end may come rapidly from 
an acute intensification of all the symptoms, or 
gradually, and after vears with increasing signs 
of myxoedema But the immediate cause of 
death is then more frequently from one of the 
complications which occur with a rising blood 
pressure For the third stage, or that of chronic 
liyperthv roidism if of long duration, sooner or 
later shows an increase in arterial tension and 


this is accompanied by cardiac and nephritic and 
other degenerative lesions 

Exophthalmic Goitre 

Though regularly produced by hyperthyroid- 
ism, exophthalmos is not by any means a con- 
stant result of It In my experience it is en- 
countered in not more than 25 per cent of the 
total number of individuals who give signs gen- 
erally accepted as those indicating a greater than 
normal activity of the gland Hence the neces- 
sity of the term hyperthyroidism, as ordinarily 
used it seems to imply an incipient condition 
which may lesult m one of a more serious na- 
ture Exophthalmos regularly appears after and 
not before the other symptoms, and when it oc- 
curs It shows the incidence of the fourth stage 
or that of typical exophthalmic goitre This 
fourth stage of the disease is marked by a grad- 
ual and generally intermittent development of 
Its distinguishing symptom After this occur- 
rence, the hope for recovery is distinctly less 
than before, and the probabilities of the devel- 
opment of complications is greatly increased 
If the exoplnhalmos is only moderate and ot 
recent development, a restoration to a completely 
normal state may take place But the more 
pronounced this symptom and the longer it has 
existed the less is the hope of disappearance 

If recovery is to follow, the exophthalmos only 
subsides first when it has been slight or inter- 
mittent or of recent occurrence next there is 
the same retrogression through the stage of hy- 
perthyroidism and the mixed stage of hyper and 
hypothyroidism Then follows a gradual pre- 
dominance of hypothyroidism and possibly some 
enlargement and softening of the goitre, until 
after months or years this last symptom, or goitre 
disappears More frequently, at least some 
traces of the exophthalmos persist and even out- 
last all other signs, including the enlargement of 
the thyroid But if this abnormality persists 
long enough there will almost certainly follow a 
rising blood pressure and its attendant dangers 
A glycosuria may appear, and is a dangerous 
complication A psychosis has occurred often 
enough among my cases to receiv e mention as a 
not infrequent complication, especially of the 
fourth stage 

As m the previous stage, death may occur 
at any time and acutely m this fourth period 
with an intensification of all symptoms or slowly 
after the elapse of years Under the latter con- 
ditions there is almost invariably a gradual rise 
m the artenal tension With it there regularly 
occur degenerative lesions of the heart which 
supersede the regular signs of hyperthyroidism 
until these become unrecognizable Their place 
IS taken by a mvxoedcmatoid state, or one of 
hypothyroidism, and all that remains to recall or 
suggest the original difficulty is the exophthalmos 
Though this termination is manifastlv not tvpi- 
cal exophthalmic goitre it is the regular tcrmi 
nal, or fifth stage, of the process which passes 
through the four preceding stage' 
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Rarely the disease takes another form and de- 
velops without any appieciable enlargement of 
the thyioid The stage of goitre and hypothyroi- 
dism does not occur, and that of hyperthyroidism 
appears to develop more lapidly or even sud- 
denly, and may or may not be accompanied by 
more or less pronounced exophthalmos This 
course of events is exceptional, but when it takes 
place without enlargement of the thyroid, or 
ivith but slight enlargement and that after the 
appearance of the other symptoms, the disease 
IS generally of unusual severity, as is the case 
with acute toxaemic thyroidism, and it is ex- 
ceptionally difficult to relieve by methods -which 
are successful with hyperthyroidism m the pres- 
ence of goitre In other words, a condition m 
which there is great enlargement of the gland 
and signs of its excessive activity seems less td 
be feared than a similar condition AVith little or 
no enlargement of the gland, and the same is 
true of the typical myxoedema in lyhich no per- 
ceptible goitre has occurred 

All the acquired abnormalities of the thyroid, 
ivith the exception of cancer, thus seem to begin 
with a single h)'pertrophy which is apparently 
physiological and not pathological, and is accom- 
panied bv more or less distinct signs of hypo- 
thyroidism If thyroid disease is to follow, it 
advances from this point to the different forms 
of simple goitre, or through intensification of 
the signs of hypothyroidism with a decrease or 
mciease in the size of the “goitre” into myxoe- 
dema , or through a more or less rapid change 
of the signs of hypothyroidism into those of 
hy'perthyroidism, to Avhich the symptom of ex- 
ophthalmos finally, in the more severe cases, may 
be added If exophthalmic goitre lasts long 
enough, a myxoedematoid state follows Any 
simple goitre which has existed perhaps for 
years Avithout the accompaniment of disturb- 
ances in other organs, may give rise to hypo or 
hyperthA i oid symptoms and develop into my^xoe- 
dema or exophthalmic goitre 

Recoveiy from hyperthyroid conditions may 
take place in any stage except the last, or 
fifth stage, and the prognosis seems better m 
the presence of goitre than when this symptom 
IS absent The prognosis is much Avorse after 
the development of exophthalmos than before, 
as ovei 84 per cent of the deaths in hyperthy- 
roid conditions m my experience have occurred 
in cases Avhich have presented this symptom, and 
the more pronounced it is the AVOrse the outlook 
both as regards disabling complications and the 
duration of life 

If recovery takes place, it is gradual and 
through a retracement of the steps Avhich marks 
the adA’ance in the disease Restoration to health 
after the development of hyperthyroidism ahvays 
passes through a period in Avhich hypothjwoid 
symptoms alternate with those of hyperthyroid- 
ism until they gradually supersede and entirely 
displace the latter After the development of 
exophthalmic goitre this course toward recoAer)' 


thiough an alternating hypo and hyperthyroid- 
ism if often accompanied by the presistence of 
the exophthalmos even after the goitre and every 
other abnormal sign has subsided With this 
exception, the enlargement of the gland is the last 
of all the signs of th3TOid disease to disappear 

Irregular Types or ExoPHTiiALMic Goitre 

The different manifestations Avhich mark the 
different stages of functional thyroid disease 
when it advances m the direction of over-action 
of the gland, explain many of the types of so- 
called irregular exophthalmic goitre 

(a) Probably the most numerous are those 
which present thyroid enlargement and more 
or less marked evidences of hyperthyroidism 
but no exophthalmos Such cases belong in the 
group which has not advanced beyond the third 
stage, and may never go beyond it If, Avith 
the hyperthyroidism, there are also signs of hy- 
pothyroidism, the disease may be, alternating be- 
tAveen the second and third stages, and be grad- 
ually receding, or if the blood pressure is above 
140 or 150 m m of Hg, advancing into its myx- 
oedematoid termination These cases often have 
had a quiescent goitre for long periods without 
other symptoms 

(b) Anotjier considerable number show ex- 
ophthalmos and pronounced signs 'of hyperthy- 
roidism, but little or no goitre These are truly 
irregular in that the absence of thyroid hyper- 
trophy generally means a AVOrse prognosis than 
the same symptoms Avith considerable enlarge- 
ment of the gland Partial thyroidectomy may 
slow the pulse rate and check or alleviate the 
nervous irritability, but it seldom cures this type 
of the disease Many of these cases also seem 
to run a comparatively acute course and either 
die from toxaemic hyperthyroidism or pass early 
into the terminal or myxoedematoid fifth stage 
Avith its rising blood pressure and attendant com- 
plications 

(c) A small number of irregular cases may 
show exophthalmos and goitre Avith many pecu- 
liar nervous symptoms, but present very little 
or no tachycardia, which is generally accepted 
now as the most distinctive evidence of true 
hj'perthyroidism This type requires notice be- 
cause radical opeiation or hemithyroidectom}: 
generalty is injurious 

(d) A small group of cases Avithout any ex- 
ophthalmos or noticeable goitre or AVithout any 
easily recognized signs of the usual preliminary 
h} pothyroidism or asthenia, pass from compara- 
tively good health Avithin a feAv days into toxae- 
mic hyperthyroidism In these a positive diag- 
nosis cannot be made clinically unless some de- 
gree of thyroid enlargement is perceptible or 
unless at least Stelhvag’s sign of the “staring” 
eye is present 

(e) There are quite a number of patients 
AA'ho^hoAv some constant or intermittent signs of 
hyperthyroidism, usually of slight intensity, but 
in \A horn the results of treatment by checking the 
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aUivity of tlie shoiigl) suggest that the 

thyroid disease is second iry to other and more 
important abnormalities llie most conspicuous 
symptoms pertain to the central nervous system 
and are manifested m headaches, or nervous ir- 
ritability, or a psychosis, or a mental and physical 
asthenia out of proportion to the state of ap- 
parently good nutrition Less often there are 
pronounced valvular lesions in the heart, or oc- 
casionally there IS an unexplainable constipation 
or diarrhoea Whenever the hyperthyroid symp 
toms are present, however, they advance or re- 
cede as in the more regular cases, and though 
much observ ation and study may be required the 
relative importance of the hyperthyroidism can 
generally be inferred and the treatment conserva- 
tively conducted 

In addition to these groups of irregular dis- 
turbances, m which the thyroid seems to parti- 
cipate symptomatically, there is sometimes de- 
scribed anothei under the designation of 
"Dysthyroidisni ” In my opinion this term 
should be restricted to cases which present an 
obvious enlargement of the gland limited to some 
particular portion of the organ and who com- 
plain of headaches or other symptoms not di- 
rectly traceable to the thyroid and constant or 
intermittent disturbances having some of the 
characteristics of either hypo or hyperthyroidism 
If m these cases the complaints can be relieved 
or cured by extirpation of the diseased area in 
the thyroid, it is fair to assume that the ab- 
normal tissue gave origin to some peculiar sub- 
stance which differed from the normal thyroid 
product and so caused the symptoms The local- 
ized disease seems to act like a retention cyst 
which occasionally allows its pathological con- 
tents to leak into the circulation I have seen 
a few cases of this kind in which intermittent 
or remittent headache was the predominant com- 
plaint, and after removal of the cyst or tumor 
from the thyroid the pain has been sometimes, 
but not always or not permanently cured Three 
other cases in which symptoms like those of 
paroxysmal tachycardia were the most distress- 
ing, seem to have been more or less completely 
relieved by excision of the cystic or adenomatous 
area in the thyroid together with simultaneous 
ligation of its two superior vessels 

The irregular types of exophthalmic goitre 
can then be sumnianzed in groups as follows 

( 1 ) Cases in some unduly prolonged stage of 
an increasing or decreasing process which nor- 
mally or most frequently or regularly begins 
with simple goitre and is followed by hypo, then 
by by perthy roidism tben bv exophOialmic goitre 
and then by a myxocdematoid state, and which 
may return to the normal in the reverse order 
from all but the last stage 

(2) Cases which represent variations from 
this process in lint it nevei passes beyond the 
stage of hyperthyroidism except to enter directly 
into the myxocdematoid state This group is 
really a division of group 1 


(3) Cases of exophthalmic goitre in all par- 
ticulars except that the symptoms supposed to 
be directly traceable to hyperthyroidism are 
slight compared to the degree of exophthalmos 
and to the evidences of disturbance m the cen- 
tral nervous system 

(4) Cases m which the evidences of hyper- 
thyroidism are intermittent or slight, while symp- 
toms referable to organs other than the thyroid 
are prominent only need mention, like the pre- 
vious group, to make the thyroid prognosis 
guarded and the treatment conservative 

(5) Cases of so called dysthyroidism which 
might properly be grouped m class 4 

SvMrroMS or HapCRTinuoiDisM Including 
Those of E\oi htiialviic Goitre 

A great variety of conditions and circum- 
stances have been described as attending or pre- 
ceding the inception and the advance from one 
stage into the next of all types of thyroid dis- 
ease By ‘ conditions” are meant biochemical 
processes of a physiological or pathological na- 
ture, and by ‘circumstances” matters pertaining 
to the environment which conceivably or demon- 
strably intensifies these processes When the 
history of each case is analyzed, the only in- 
fluence which seems constant throughout all 
forms and all stages of these functional thyroid 
distuibances must be designated as fatigue Its 
physiological effects upon different organs are 
to a large extent unknown, but there can be 
little doubt that it decreases the functional ac- 
tivity of one structure more than another m 
proportion to its intensity and the location of its 
maximum impact, and m the case of a gland like 
the thy roid, which experiments demonstrate to be 
closely related to the functions of many others, 
some balance seems to be impaired and there re- 
sults first liypofunclionation and either atrophy 
immediately or hypertrophy, hypo — and then — 
hypcr-functionation and atrophy later The 
fatigue m cases in which it may not be manifest, 
can generally be assumed if not proved to be the 
result of activity of concealed or unknown bio- 
logical processes either m the thyroid or its more 
closely dependent or associated organs 

This introduction to symptomatology antici- 
pates the discussion of physiology, but is helpful 
in the interpretation of the liistorv of the course 
of events which arises m any stage of thyroid 
disease The only common denominator to 
which can be reduced all the apparent causative 
agencies in these disturbances is fatigue, and 
conversely the one constant remedial agency is 
rest 

By abnormality of the tlivroid is meant an 
hypertrophy of the gland, or any otherwise 
symptomless goitre, or any disturbance which 
may ailminate in myxoedema or exophthalmic 
goitre During the inception of aiiv tlivroid ab- 
nomialitv, or during the intensification from one 
stage into the next of any Inpo or hvperthvroid 
symptoms, there is always a historv winch can 
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only be construed as some unusual or excessive 
tax upon nutritional processes A considerable 
amount of energy is expended, and this is ordi- 
narily accompanied by more or less marked evi- 
dences of fatigue An individual of the “ner- 
\ous” type IS placed m an environment which 
requires much mental alertness and generally 
a large amount of physical exertion It may be 
a child in an uncongenial school, a trained nurse 
working on night duty, a teacher with a re- 
fractory class, a wife caring for a sick husband, 
or an athlete undergoing much competitive strain 
Following these experiences, an enlargement of 
the thyroid occurs, and with it there is the las- 
situde of ordinary or physical fatigue Its symp- 
toms are now generally accepted as those of 
hypothyroidism, but only when in conjunction 
with them there is at least an appreciable hyper- 
trophy of the gland The evidences of this con- 
dition can then be enumerated as beginning with 
a history of some excessive expenditure of ner- 
vous or physical energy or both , later there are 
mental and muscular lassitude or asthenia, some 
headache, some insomnia or inability to sleep 
after midnight, defective functionation in the 
gastrointestinal tract with anorexia, fermentation 
and constipation, a subnormal temperature and 
a (systolic) blood pressure below 120 mm of 
Hg There are, also, dryness and pallor of the 
skin, but no constant anaemia If the disturb- 
ance inci eases or progresses towards myxoedema, 
there is usually a loss of hair and a slow in- 
tensification of these vague signs which, at least 
at the outset, are physiological rather than patho- 
logical 

If, on the other hand, the disturbance advances 
in the other direction or towards hyperthyroid- 
ism and Its later stage of exophthalmic goitre, a 
distinct alteration in this picture takes place, but 
always under the same or analogous conditions 
and circumstances which attend the development 
of the preceding stages of the disease The his- 
tory IS the same at each period of intensification 
of the disturbance, and can only be construed as 
that of fatigue of the thyioid and of the organs 
with which it seems most closely associated Fol- 
lowing this initial period of hypothyroidism at 
a longer or shorter interval the headaches and 
the feeling of lassitude disappear and are suc- 
ceeded by nervous irritability The subject 
shous quick and jerky movements and, at the 
same time, presents manifest muscular weakness 
of which there may or may not be consciousness 
usually in the form of dyspnoea and cardiac pal- 
pitation on exertion The wakefulness in the 
early morning hours of the initial h3'pothyroidism 
generally changes to an inability to obtain sleep 
before midnight or later, and is accompanied by 
a sensation of thumping heart Many of the 
signs now generally accepted as those of hyper- 
thyroidism can be traced to excessive activity in 
the s}Tnpathetic nervous system, and are usually 
enumerated as (1) any degree of tachycardia 
not othenMse explainable, (2) a moist rather 


than a dry skin which flushes at the least emo- 
tion, (3) nervous irritability, and (4) a mental 
and physical asthenia which is peculiar to all 
forms of thyroid disease If (5) there is added 
to the precedmg signs a peiceptible enlargment 
of the thyroid, for the normal gland cannot be 
seen or felt, the diagnosis should be considered 
as positive 

There are many cases of hypei thyroidism, 
however, m which the histoiy is not that of 
fatigue or of environmental conditions which 
evidently force the expendituie of an excessive 
amount of energy In these the disoider may 
begin insidiously during certain periods of life, 
such as mark the changes from childhood to 
3 muth or adolescence, or during a period of un- 
usually rapid growth, or dining pregnancy It 
may first appear after some infectious disease, a 
traumatism, or fright, or other pronounced emo- 
tional disturbance, but under these conditions 
from what is known of the physiology of the 
thyroid as will be stated later, it seems fair to 
assume that the ultimate cause of its overactivity 
IS the same The fatigue, however, is of a bio- 
logical or chemical rather than physical nature It 
apparently originates from internal rather than 
external or environmental strains 

The history of the conditions and circum- 
stances which precede and accompany the begin- 
ning of the process may show these variations 
in each stage of its advance, but they all seem to 
demand an amount of work on the part of the 
thyroid which is apparently more than it is 
naturally capable of performing Normally, or 
regularly, the gland hypertrophies, then becomes 
fatigued and finally (if it does not atrophy) over- 
acts and gives rise to the symptoms of hyperthy- 
loidism, and later, but only m about 25 per cent 
of the cases, to those of exophthalmic goitre 

The symptomatology of the latter condi- 
tion is unmistakable after it has developed, but 
should be recognized in the great majority of 
cases in the earlier stages and the advance pre- 
vented for typical exophthalmic goitre has a 
much more serious prognosis than simple hyper- 
thyroidism The protrusion of the eyes usually 
begins more or less slowly, and at first has the 
characteristic of a stare rather than prominence 
of the eyeball, and is then known as “Stellwag’s 
sign ” It IS not a true exophthalmos but a re- 
traction of the lids accompanied by an infre- 
quent closure of them, which seem to be due m 
part to a decrease of the lachrymal secretion and 
in part to spasm of the muscles supplied by the 
third cranial or an “autonomic” nerve Moebius 
sign, or the inability to converge the axis of the 
eyes, and von Graefe’s sign, or the retraction 
of the upper lid, manifested by its inability to 
follow the eyeball m downward rotation, belong 
to the same phenomenon Accompanying or fol- 
lowing these peculiar disturbances there is gen- 
erally some exophthalmos The organ becomes 
more prominent than normall 3 ’-, and at the same 
time there is usually an increase in the more dis- 
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linctive niid chancti'^tic si^is of Inpcrth^roid- 
ism I or cxopIitlnlino«;, tliougli U rtguhrl> fol- 
lows tlie diiitinbnnce and thus seems to bt.ciused 
' b> It, as remarked before, onl} occurs m a 
minorit> of the eases of h>pcrth\roidibm, and 
then often persists after all other signs of h>- 
pcrthjrouhbin ha\e disappeared The \aso- 
motor and ner\0Ub irntabilitj , the exaggerated 
pulsation in the great cervical \csscls and in the 
heart, the flushing and moisture of the skin are 
ustiallj intensified w ith exophthalmos of increas- 
ing seaent) The protrusion of the c>es rartlj 
mav become so pronounced as to force the great- 
est diameter of the globe be\ond the hds, thus 
allowing them to close behind it Less often be- 
cause of the protrusion the hds cannot be com 
pletely closed and the con‘5cquent loss of prolce- 
tion maj result in inflammation and ulceration 
of the cornea and destruction of the eye 

The goitre, which is supposed to be one of 
the other characteristic signs of the disease, is 
extremel) variable, but its aasculanty and density 
are in general in direct proportion to the severit} 
of the other s}mptoms In long standing cases, 
and in those which have developed after a simple 
goitre or hyperth>roidtsm of considerable dun 
tion the degenerative changes winch have al- 
reach occurred in the gland nua> hide the little 
winch can be learned from palpation As a rule, 
however the more acute and severe the disease, 
the less seems to be the proportion of the col- 
loid to the other elements in the gland, and this 
peculiarity is apparent in its external examina- 
tion Not infrecpicntl) the enlargement of the 
thvioid IS inconspicuous or absent and under 
those conditions the prognosis seems general^ 
to be worse than where a considerable goitre is 
present Hie diseise, when accoinpamcd by a 
sin ill or absent goitre seems more difficult to 
cure 

The tachycardia which was mentioned first, 
in the eniiincralion of symptoms, and vvlneli 
onginallv was enumerated after the exophthal- 
mos and goitie as the third m this triad of symp- 
toms required to establish the diagnosis, may be 
merely an increased frequency of the heart beat 
without exaggeration in force, or the contrac- 
tions may be eiiormouslv augmented m vigor m 
addition to being rapid This abnormally violent 
cardiac action is very distressing, and is often 
fell as a pounding or throbbing, and is mani- 
fested by a noticeable precordial impulse which 
IS sometimes so severe as to shake the bed on 
winch the patient is lying The nervous symp- 
toms, which are most constant and clnraUenstic, 
consist in a mental instability rather than alcrt- 
ne‘:s in quick, jcrly movements of the extremi 
ties, a constant restlessness or inability to remain 
quiet and a tremor or rcmuloiisncss m the ex- 
tended fingers which is verv similar to that noted 
in extreme physical fatigue The muscular re- 
flexes arc regularly exaggerated A few cases 
of exophthalmic goitre present symptoms which 
closclv simulate disease of the medulla or spinal 


cord or peripheral nerves, and it is difficult to 
determine whether the hyperthyroid condition 
IS a cause or merely a complication of the other 
disturbances which may be of a trophic, a motor 
01 sensory nature, or a combination of these 
Ihosc winch I have observed occurred after the 
incidence of the thyroid disease, and if recovery 
took place these irregular nervous symptoms le- 
mamed apparently unchanged 

PaTIIOIOCV 01 Hv l ERTIIYJROIDISM OR ExOPH- 
TirALMIC Goitri 

The most constant and cbaraeteristie change'; 
in this condition are to be found m the thvroid 
gland In the earlier stages of the disturbance 
there is congestion with increased secretion of 
colloid in the ilveoli llie colloid does not stain 
as deeply with eosm as the colloid m normal 
glands A little later or as the disturbance in- 
creises, so docs the liypcrdenna and the pale 
staining colloid At the same time a hyper- 
plasia of the cells takes place, and the alveoli, m- 
slcnd of being rounded show papillary projee- 
tions into their interior wliieli consists of the 
basement membrane and on its surface the pro- 
liferating epithelium In fatal or toxacmic cases 
the colloid then decreases m amount and the 
alveoli become tilled with epithelial cells m 
various stages of ilibintegration \ cross sec- 
tion of such a gland appears solid and of a yel 
lovvish color If tile disturbance decreases or 
docb not reach this degree of seventy but con- 
tinues longer atrophy and fibrosis appear with 
hyaline changes m the stionn, sclciosis of ves- 
sels hemorrhages and cyst fornntion The 
cases which survives the stage of exophthalmic 
goitre and continue with some of these symptoms 
but with a preponderance of others which arc 
characteristic of mvxoedema, show m the thy- 
roid the small alvcoh of the atropine gland sur- 
rounded by much fibrous tisjjiie, and m adjoining 
ireas the papillomatous projections of cpitlie- 
liiim on its basement membrane into other alveoli 
is ill the gland of typical hyperthyroidism 

The whole histological picture of the gland in 
the hvpertliyroid condition is in short that of 
increased functional activity and the more severe 
the clinical symptoms the greater is the multipli- 
cation of the epithelial cells which appear to des- 
quamate into the alveoli and thus alter the char- 
acter of the colloid until m the severest types 
of the disease the colloid may entirely disappear 
Tn other words the histological evidence is all 
ill favor of a more complex disturbance than a 
simple over produetion of the normal thvroid 
secretion It is undoubtedly increased in qnan- 
titv m the earlier or milder stages of the disease 
but as it advances not only the total amount 
of thyroid secretion mav decrease but its compo- 
sition nnv change and that too with onh an 
intensification of the same clinical mmifesta- 
tions Of the other ductless glands which recent 
investigations show must have more or less con- 
nection with the hvpertluroid disturbance the 
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only be construed as some unusual or excessive 
tax upon nutritional processes A considerable 
amount of energy is expended, and this is ordi- 
narily accompanied by more or less marked evi- 
dences of fatigue An individual ot the “ner- 
vous” type IS placed m an environment which 
leqmres much mental alertness and generally 
a large amount of physical exertion It may be 
a child in an uncongenial school, a trained nurse 
working on night duty, a teacher with a re- 
fractory class, a wife caring for a sick husband, 
or an athlete undergoing much competitive strain 
Following these experiences, an enlargement of 
the thyroid occurs, and with it there is the las- 
situde of ordinary or physical fatigue Its symp- 
toms are now generally accepted as those of 
hypothyroidism, but only when in conjunction 
with them there is at least an appreciable hyper- 
trophy of the gland The evidences of this con- 
dition can then be enumerated as beginning with 
a history of some excessive expenditure of ner- 
vous or physical energy or both , later there are 
mental and muscular lassitude oi asthenia, some 
headache, some insomnia or inability to sleep 
after midnight, defective functionation m the 
gastrointestinal tract with anorexia, fermentation 
and constipation, a subnormal temperature and 
a (systolic) blood pressure below 120 mm of 
Hg There aie, also, dryness and pallor of the 
skin, but no constant anaemia If the distuib- 
ance increases or progresses towards myxoedema, 
there is usually a loss of hair and a slow in- 
tensification of these vague signs which, at least 
at the outset, are physiological rather than patho- 
logical 

If, on the other hand, the disturbance advances 
in the other direction or towards hyperthyroid- 
ism and its later stage of exophthalmic goitre, a 
distinct alteration in this picture takes place, but 
always under the same or analogous conditions 
and circumstances which attend the development 
of the preceding stages of the disease The his- 
tory IS the same at each period of intensification 
of the disturbance, and can only be construed as 
that of fatigue of the thyioid and of the organs 
with which it seems most closely associated Fol- 
lowing this initial period of hypothyroidism at 
a longer or shorter interval the headaches and 
the feeling of lassitude disappear and are suc- 
ceeded by nervous irritability The subject 
shows quick and jerky mo\ements and, at the 
same time, presents manifest muscular weakness 
of which there may or may not be consciousness 
usually in the form of dyspnoea and cardiac pal- 
pitation on exertion The wakefulness in the 
eai ly morning hours of the initial hypothyroidism 
generally changes to an inability to obtain sleep 
before midnight or later, and is accompanied by 
a sensation of thumping heart Many of-t^^ie 
signs now generally accepted as those of l-eS- '' 
thyroidism can be traced to excessive actCo'^' ' 
the sympathetic nervous system, and are *0^^ 
enumerated as (1) any degree of tacK-'^’ 
not othenvise explainable, (2) a moi 


than a dry skin which flushes at the least emo- 
tion, (3) nervous in liability , and (4) a mental 
and physical asthenia which is peculiar to all 
forms of thyroid disease If (5) there is added 
to the preceding signs a peiceptible enlargment 
of the thyioid, foi the normal gland cannot be 
seen or felt, the diagnosis should be consideied 
as positive 

There are many cases of hyperthyroidism, 
however, m which the histoiy is not that of 
fatigue 01 of environmental conditions which 
evidently force the expendituie of an excessive 
amount of energy In these the disorder may 
begin insidiously duiing certain periods of life, 
such as mark the changes from childhood to 
youth or adolescence, or during a period of un- 
usually rapid growth, or duimg pregnancy It 
may first appear after some infectious disease, a 
tiaumatism, or fright, or other pronounced emo- 
tional distuibance, but under these conditions 
from what is known of the physiology of the 
thyroid as will be stated later, it seems fair to 
assume that the ultimate cause of its overactivity 
is the same The fatigue, however, is of a bio- 
logical or chemical lather than physical nature It 
appaiently originates from internal rather than 
external or environmental shams 

The history of the conditions and circum- 
stances which precede and accompany the begin- 
ning of the process may show these variations 
in each stage of its advance, but they all seem to 
demand an amount of work on the part of the 
thyroid which is apparently more than it is 
naturally capable of performing Normally, or 
regularly, the gland hypertrophies, then becomes 
fatigued and finally (if it does not atrophy) over- 
a(.ts and gives rise to the symptoms of hyperthy- 
roidism, and later, but only m about 25 per cent 
ot the cases, to those of exophthalmic goitre 

The symptomatology of the latter condi- 
tion is unmistakable after it has developed, but 
should be recognized m the great majority of 
cases in the earlier stages and the advance pre- 
vented for typical exophthalmic goitie has a 
much more serious prognosis than simple hyper- 
thyroidism The protrusion of the eyes usually 
begins more or less slowly, and at first has the 
characteristic of a stare rather than prominence 
of the eyeball, and is then known as “Stellwag’s 
sign ” It is not a true exophthalmos but a re- 
traction of the lids accompanied by an infre- 
quent closure of them, which seem to be due in 
part to a decrease of the lachrymal secretion and 
in part to spasm of the muscles supplied by the 
third cranial or an “autonomic” nerve Moebius 
sign, or the inability to converge the axis of the 
eyes, and von Graefe’s sign, or the retraction 
of the upper lid, manifested by its inability to 
follow the eyeball in downward rotation, belong 
'to^the same phenomenon Accompanying or fol- 
'■^xthese peculiar disturbances there is gen- 
exophthalmos The organ becomes 
\nt than normally, and at the same 
>ually an increase m the more dis- 
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of the tli)roid cert'iinl) decreases Us lodm con- 
tent In our uork it has been found impossible 
to isol ite from the normal thyroid any substance 
which when injected mtri\ enously will produce 
a noticeable nccelention of the pulse rale during 
the usual lv}mograph experiment It has been 
attempted nnn\ tunc*?, but always with a nega- 
tne result and, theiefore, the reports in the 
literature of tach\cardia and other hvperthyroid 
s)mptoms thus produced by thyroid dcri\ativc> 
are regarded with suspicion 

As the most app irent action of the thyroid lies 
in Its stimul ition of metabolism, or m the m 
crease of chemical processes which have the ef- 
fect of increasing nutrition, it is possible for the 
present to classify the thyroid is an organ con- 
cerned chiefly in the production and expenditure 
of energy or moie briefly as an organ of nutri- 
tion Till*? designation serves at least as a par- 
tial answer to the queries presented by tlie 
therapeutic problems when the gland is diseased 
It also helps to explain the adjective “nervous/' 
which is constantly used to indicate some of the 
most striking cliaractenstics of patients afflicted 
with thyroid abnoimahties As ordinal dy cm 
ployed, the adjective “nervous” qualifies a per- 
sonality or central nervous system which is more 
than usually sensitive to environment, and hence 
one which responds to all external and internal 
stimuli with more than the usual rapidity and 
thus requires the production and expenditure 
of more than the normal average amount of 
energy If the thvroid, as seems true can be 
classi^ed with the organs of nutrition it must be 
more or less constantly active to maintain a 
“nervous” person in health 

The Apiahent Cause or Thyroid Abnor- 
malities 

^Vhen an ibnormahty of the thyroid advances 
from a less to a more severe stage, as described 
previouslv, there is always active functionation 
of one or more organs which are known to be 
m some degree dependent upon the thyroid If 
tliere is more than the usual amount of activity 
in the nervous and vascular systems or m the 
liver, or organs of the digestive or genit d tracts 
anv pre existing thy roid abnormality is regularly 
intensified, and when these activities ibatc or 
cease there is regularly a corresponding relief of 
the thyroid svmptoms This means tint condi- 
tions or circumstances which require active me- 
tabolism and a considerable production and ex- 
penditure of energy intensify all thvroid abnor- 
malities That thev cause these abnormalities to 
begin in only a comparatively few individuals 
seems due to variations in the vital capacity of 
difTcrent thvroids or to the variable amounts of 
energy winch different individuals expend under 
corresponding conditions and circumstances 
For the “nervous’ person seems peculiarly siib- 
‘ jeet to cithci the development of anv tlivroid 
abnormahtv or after its development to its in- 
tensification All Ihvroid abnorniahtics as stated 


above, seem regularly to begin with simple Iiy- 
pertrophy, winch is most reasonably interpreted 
as a multiplication of all the glandular elements 
to compensate for demands for a greater amount 
of thyroid secretion than the gland of natural 
size cm supply Activity in any organ is nor- 
mally followed by a fatigue and, at least, partial 
cessation of function In the case of the thy- 
roid, the presumable compensatory hyqDertrophy 
wliicli seems to be the first icgiilar response to 
active functionation in the production and expen- 
diture of energy, slioiild be followed by fatigue 
and deficient functionation This seems to be 
represented by the manifestations of liypothy- 
roi(ii*im, or the second regular stage m thvroid 
disease The other, or later stages are appar- 
ently only evidence of a more mtense degree of 
the same fatigue, although the reasons which 
cause one tlnroid to undergo colloid or cystic 
or fibrous degeneration and another to undergo 
the changes and give rise to the symptoms of 
cither myxoedema or exophthalmic goitre, are 
entirely unknown It seems possible, however, 
that the diftcrent directions m which thyroid 
abnormalities may advance arc m some measure 
determined b\ the behavior of tlic presumably 
fatigued tliyroid epithelium m its attempt to 
metabolize lodin In mvxoedcnn, the epithelium 
atrophies, and m hyperthyroid conditions it mul- 
tiplies too rapidly and disintegrates, while the 
cystic goitres may involve a mechanical problem 
Many of the latter forms of goitre evidently de- 
velop from more or less sudden hemorrhages 
into the substance of the gland As clinically all 
types of hyperthyroidism are generally inten 
sifted by the administration of adrenalin or of 
the dessicated gland substance and as the e\- 
peniiicntal evidence seems to link together the 
functions of the thyroid and adrenal glands, it 
IS not impossible tliat the phenomena of hyper- 
thyroidism involve some vicious circle in which 
the adrenals or cells of the cliromaffin system 
participate and afifect the biochemical activities 
of the thyroid epihehum 
If glandular fatigue is tlie ultimate or primary 
cause of all thyroid abnormalities, as seems prob- 
able, It then becomes possible to understand these 
tlisorders When thyroid abnormalities appear 
in childhood their origin can be traced to the 
need of thvroid secretion to provide for rapid 
growth and development, especially it the brain is 
at the same time actively functioning If one 
occur m a “sliopgirl” or cchool teacher or trained 
nurse, it is presumabh the result of excessive 
expenditure of energy by many organs already 
taxed to tbeir limit for maintaining the nutri- 
tion il and mctamorphic processes of voung 
womanhood Pregnancy, infectious diseases, 
traumatisms and many other conditions or cir- 
cumstances mav thus originate or intensify tliy- 
rotd disease Fndcmic goitre need not be ex- 
cepted if only it can be regarded as beginning 
with a primirv hvjicrlroplu to compensate for 
excessive or unusual demands for thyroid secre- 
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tion on the part of the liver or digestive tract or 
some other organ which must be active to dis- 
pose of the ingested bacterial or colloidal poison 
appaiently proved to be its ultimate cause 

Treatment 

All the clinical data make it seem reasonable 
that hyperthyroidism is an expression of fatigue 
m a gland which is compelled by automatic sti- 
muli to functionate beyond its natural capa- 
city Therefore, rest and protection of the organ 
chiefly at fault, is the most logical treatment 
The kind and degree of quietude must vary with 
each individual, and the seventy of the disease 
and a puiely medical or conservative treatment 
will succeed m a considerable proportion of the 
cases in the earl}^ stages, and even in a small 
number of those which have advanced as far 
as the beginning of the fourth stage or that of 
exophthalmic goitre 

Of the medicaments which have been found 
moie or less efficacious for thyroid disease, lodin 
is generally regarded as most important But 
m the great majority of hyperthyioid conditions 
it must be used with caution if at all, because 
after an initial period of improvement, the gland 
generally becomes densei and larger, and this 
change is accompanied by a subjective sensation 
of constriction Then, if the lodm is continued, 
the disturbance may be greatly and often danger- 
ously intensified 

From what is known of the histology and 
comparative lodin content of the normal and 
hyperthyroid gland it seems possible that the 
epithelium is unable because of fatigue or othei 
more complicated biochemical defect, to properly 
retain and metabolize lodm, and the access of 
lodm in excess to fhe gland occasions more work 
on the pait of its secretory cells than they can 
perform As a result, they break down and 
disintegrate into an imperfect colloid product 
which may be superabundant or of deficient 
quality, or both 

The most valuable diugs are of the nerve 
sedative class, with the bromides and belladonna 
first in the list Hydiobromid of quinine m five 
gram doses thiee or four times a day has a 
much gi eater reputation '/oi amelioration -of 
symptoms than it deseives Digitalis or stroph- 
anthus may prove valuable in cases which do not 
sliow increased activity of the v’^agus by the 
pounding and manifestly increased vngor of the 
heart muscle A heart which merely b^eats more 
rapidly than the normal without exaggeration 
of its contractions, may^ be steadied and slowed 
by digitalis and the patient ultimately much 
benefited Organ feeding, in spite of our ignor- 
ance of its action, is certainly helpful if not 
curative in a small pioportion of the cases, but 
seldom after the stage of hyperthyroidism has 
advanced into that of tiue exophthalmic goitre 
It IS suggestive of the possible variations in the 
nature-or pathological physiology^ of the disease 
that the administration of thyroid by mouth has 


not mfiequently proved helpful That is, the 
cause of the symptoms may not be due solely to 
an excess of the noimal secretion, but to an 
excessn^e quantity of a pioduct which has a de- 
fective quality, and that the quality may be im- 
proved by thyroid feeding with amelioration or 
cure of the disturbance is the legitimate infer- 
ence to be drawn from many of the case reports 
Thymus, pancreas, ovarian, pituitary and adrenal 
administration may benefit this or that isolated 
subject, but no distinctive symptoms or indica- 
tions can be given foi the particular organ 
therapy which may prove best The antithyioid 
serum, m which I have been much interested, 
for the treatment of hyperthyioidism has proved 
curative for only about 20 per cent of these 
cases, and of moie or less help for some SO per 
cent additional It is designed to inhibit the 
activity of the thyroid epithelium and to neu- 
tralize its product and is made by injecting sheep 
or rabbits vv ith the combined iiucleo-proteins and 
globulins obtained from human thyroid glands 
A full desciiption of this product and its usage 
can be found m the Annals of Siiigery for 
December, 1909 This serum, however, is cura- 
tive for only a small propoition of all the cases 
of hyperthyioidism, and there aie so many dif- 
ficulties in its preparation that it is impracticable 
for general use Treatment by the X-ray ap- 
plied to the neck has many advocates, and a 
small proportion of cures are repoited In a 
consideiably largei number some amelioration 
of the condition may be obtained 
But for all who do not recovei, or at least 
show some signs of improvement aftei a few 
weeks or months of conservative and medical 
treatment, especially if they have passed beyond 
the stage of simple hyperthyroidism into that 
of exophthalmic goitre, some form of surgical 
-interference is at present regarded as the most 
satisfactoiy The ligation of one or more of 
the thyroid vessels, or the excision of one-half 
or more of the gland yields about 50 per cent 
of cui es, and at least some 25 per cent in addi- 
tion of improvements with a moitahty m ex- 
perienced hands of between 1 per cent and 10 
per cent The treatment by partial thyroidec- 
tomy will be discussed first The ultimate mor- 
tality^ m medically treated oi uniecognized cases 
from hyperthyroidism and its complications is 
vaiiolisly estimated as between 5 per cent, and 
10 per cent , oi a much higher figure than is 
geneially recognized, and it often means j'ears 
of helpless invalidism or suffering 
The worst that can be said against the radical 
operation by remov'al of pait of the gland is the 
considerable numbei of cases which it fails to 
cure, or which subsequently relapse In addi- 
tion, theie are a few which aie made woise by 
hemithyroidectomy On the other hand, there is 
no doubt that at least half, and piobabty more 
of the suitable cases are quickly and pei manently 
lelieved Some of those who aie not cured or 
who relapse aftei partial thyroidectomy can be 
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benefited b> subsequent ^enlo^'lI of more of the 
gland As jet, ho\\e\er; it seems impossible to 
accurateh select the cases which aie best suited 
for this form of treatment but a few general 
rules of a negatne nature can be fonnuhted, 
which ln\e been learned from an observation of 
many poor or bad post-operative results Par- 
tial thj roidectomy is to be avoided as extrcmclj 
dangerous m all cases, which in spite of the best 
medical care and of rest show a noticeable in- 
tensification of tlic sjmptoms of hyperthjroidism 
The appearance or even the suggestion of a 
psjchosis greatly increases the operative risk 
Because of relapses and of failures to cure par 
tial thvroidectomj is to be avoided in paticnis 
who havL not completed or have recently com- 
pleted their maximum of growth and develop 
ment, it is to be avoided m symmetrically en- 
larged glands, as these seem peculiarl) prone to 
relapse even after considerable periods, it is 
to be avoided also in patients who generallj show 
marked svmptoms but have only small goitres 
which means a gland not more than double llie 
normal size, and in subjects of tlie verj ‘ner 
vous” tvpe whose mcntalitj is rcallj tint of a 
psjchosis l^atients with marked exophthalmos 
bear an> operation badly and can seldom be 
more than moderatclj improved 

In doubtful cises some idea of the patients 
abiht) to withstand the radical operation can be 
obtained with reisonable safetj b> the prelinnn- 
arv ligation under local anaesthesia of one gen- 
crallj the superior group of vessels If this is 
borne easilv and without any seveie reaction 
the remov al of half the gland can be undertaken 
a week or two later with some sccuntj If not, 
the ligation of other vessels is the only resource 
but *511011^ not be attcmpled bcfoie the organism 
IS again in static equilibrium, as a fatality is not 
uncommon even from tins slight inteiferencc 

The condition, or what is here assumed to be 
the stage of hvperthyroidisin represented bj ex 
ophthalmic goitre is seldom perfectly cured b) 
anj method of ireitnient, and m an attempt to 
improve upon these results I Iiave practiced un- 
der local anaesthesia in two stages the ligation 
and general!) the division of ill four of the 
chief tluroid vessels m a considerable propor- 
tion of these cabcs, and there has occurred no 
lesultant mjxocdenn or other disastrous icsult 
This opcntion cuts off the chief pait of both 
the vascular and nerve supplj of the gland and 
IS designed to enforce rest upon a presunnbU 
fatigued organ winch should be preserved and 
not sacrificed 

1 he superior v essels are readied b) the usu il 
transverse incision, ind the tips of the lobes arc 
getitrallv to be included m the ligature and 
excised to ensure the division of (he arteries 
The lower arteries are to be reached through 
a verticil incision over the lower end of the 
posterior border of the siernomastoul This ap- 
proacli exposes and passes m front of the phrenic 
nerve on the scalenus anticus The inferior thv- 


roid can then be felt and reached behind the in- 
ternal jugular and common carotid There seems 
to be little or no pain sense in these deeper parts 
of the neck 

The improvement after quadruple ligation of 
the thyroid blood suppl), which must include the 
lower nerve suppl) and generallj all or most of 
the upper, is not as rapid as after partial tln- 
roidectom) but the operation seems to be more 
certain in its results and less dangerous to life, 
and the patient has less subsequent risk of le- 
lapse even under the conditions and circum- 
stances which seem to produce thyioid abnor- 
malities In the case of partial th) roidectomy 
these must be removed and for at least one jear, 
otherwise a relapse is vcr> probable After 
quadruple ligation, liowcvcr, hjgienie measures 
are desirable, but their perfect observance is not 
essential for a cure In two of my earlier cases 
the impiovement became stationarj, apparenth 
bcciuse of the continuation of the unfavorable 
environment and exploration revelled a reforma- 
tion of one or more arteries at the upper poles 
of llie thvroid, probabi) from small collateral 
branches not secured at the primarv operation 
It is technically difficult to be sure of securing 
all tile twigs given off from the superior thyroid 
cspeciall) m a nervous subject under local anaes- 
thesia General anaesthesia seems to add nn 
tenalh to the risks and is to be avoided accord- 
ing to the experiences of most operators Hence 
if anv evidence of deh) m recovery or relapse 
appear there should be no hesitation in advising 
secondar) operation to reobhterate the probable 
new circulation at the upper poles of the gland 
For this reason resection of the tips of the lobes 
seems to be better than simple division of the 
upper vessels In judging of the results, the 
general condition is of more importance than 
separate svmptom'i 

Onl) one or two arteries sliould be tied at a 
«;itting and the operation should not be con- 
tinued long enough to cause more than moderate 
fatigue 

To rcc ipitulate, brief!), the indications foi and 
the forms of treatment Rest and good hjgiene 
arc essential for the cure of an) thvroid disease 
the antithvroid serum is the most efficacious of 
dl conservative methods for man) cases in the 
carlv stages of luperthjroiclisni and for some 
of those in the exophthalmic group In dosages 
of X to 1 cc It is harmless but if its exhibi- 
tion intensifies tht svmptoms it should be discon- 
tinued When conservative methods fail after 
a month’s trial the ligation of one or more th)- 
roid vessels should be practiced or Icss frequeiit- 
U and onh m selected cases the excision of half 
the gland I ocal anaesthesia is preferable to 
general narcosis Ligation of one or more of the 
chief thjroid vesseK will cure a large proportion 
of all types of hvperthvroidism It is safer but 
much slower m its effects than hcmithvroidcc- 
tomv For exophthalmic goitre or the most ad- 
vanced md serious form of hvperthjroidism li- 
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gation of all four thyroid vessels seems to offer 
better hopes of cure than the more radical opera- 
tion Hemithyroidectomy seems indicated espe- 
cially in the third or hyperthyroid stage of the 
disease rather than in the fourth or that of ex- 
ophthalmic goitre, and in patients over twenty- 
five years of age who possess asymmetrical goi- 
tres of considerable and not small size 

About 25 per cent of all cases of hypertlty- 
roidism are only improved by hemithyroidectomy, 
and some 10 per cent of them are not benefitted 
at all or made worse and the general operative 
moitahty is at least 5 per cent 

Surgery at the best is but a rough approach 
to the means vhich a better knowledge of phy- 
siology and of oigan therapy should provide for 
the relief of these patients 


THE EARLY DIAGNOSIS OF CON- 
GENITAL SYPHILIS 
By CARL G LEO-WOLF, MD, 
BUrFALO, N y 

O NE of the most interesting chapters in 
the pathology of infancy and at the 
same time one of the greatest im- 
portance and very far-reaching in its conse- 
quences is congenital lues, and perhaps no- 
where in our work are Ave called upon to exer- 
cise greater diagnostic skill than in finding its 
early symptoms 

In other diseases the history of the patient 
will frequently be of inestimable aid to us, 
here \Ae have only the history of the parents 
to rely upon, Avhich is often either through 
Ignorance or lack of peisonal observation, 
entirely negative, or Avhich for obvious reasons 
is kept from us m its most essential points 
All this was again impressed upon me dur- 
ing the past Avinter Avhen I had the good for- 
tune to AAOrk at the Orphan Asylum of the 
Cit> of Berlin, Germany, under Professor 
Finkelstein, to Avhom and to Avhose assistants 
I am greatly indebted for the use of the won- 
derful material of this institution and for many 
a A^aluable suggestion 

At an institution like an orphan asylum the 
histones of the little patients are usually lack- 
ing entirely or they are \ery meagre, Avhilst 
at the same time the clinical material comes 
from a stratum of society Avhere syphilis is 
especially rampant 

In this paper I shall not tire you by giving 
3'ou all the symptoms of congenital syphilis 
as you can easil} read these up in any one 
of the numerous textbooks, nor will I giA’'e you 
the -very obvious symptoms Avhich aviII tell 
cA’^en the laj^an of the graAm disorder affect- 
ing the infant, but I shall confine mA'self to 
those clinical symptoms AAdiich are often OA^er- 
looked but AAdiich if found in the first daj’s or 
weeks are of great diagnostic importance, to 

* Rcid nt the Annual ^feeting- of the Medical Societa of the 
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find which, hoAvevei, Ave have to employ some 
diagnostic skill and powers of careful observa- 
tion 

Before going into these symptoms it will be 
desirable to touch briefly upon the modes of 
transmission of congenital syphilis as this aviII 
help us to understand some of the points to be 
brought out later 

The transmission of congenital syphilis may 
be either germinative or postconceptional 

For the germinal transmission Ave have 
three possibilities 1 The mother may be 
well and the father has lues spermatic trans- 
mission 2 The mother has syphilis before 
conception and the father is Avell ovular 
transmission 3 Mother and father are both 
luetic, mixed transmission 

In postconceptional transmission of sj'philis 
both the sperma and the ovum aie Avell and 
therefore also the fetus, but the mother is in- 
fected during pregnancy and transmits the 
disease to the fetus thiough the placenta or at 
the time of parturition 

This last mode of transmission, AA'hich has 
been neglected so far, is quite important for 
us During parturition the connection be- 
tAveen the uterus and the placenta is loosened, 
blood-vessels are torn, And it is at this time 
w^hen the inA asion of the infantile body by the 
spirocheta pallida is easily accomplished, 
Rietschel thus explains the latency of the dis- 
ease or the time of incubation in children Avho 
are born apparently Avell but Avho are infected 
Thus only can Ave also explain those cases, 
Avhich are by no means rare, m Avhich the 
Wasseimann reaction remains negatiA'^e during 
the first Aveeks of life only to be found positiA'e 
later on 

In s)"philitic families the story runs usually 
thus First A\e hear of repeated miscarriages, 
then of premature still-births m which not 
rarely a fetus sanguinolentus Avas born, then 
the birth of children Avho are living at birth 
but AA'ho are short-lived and show severe 
symptoms at the time of their birth , then come 
stronger children in whom the symptoms 
appear later, until finally children will be 
born to this family who are born Avell and in 
whom symptoms of the disease aauII ner^er 
appear 

The graAity of infantile syphilis is thus 
shoAvn to be the greater the more recent the 
infection of the parents and vice A'ersa the 
severer the disease in infants the earlier m life 
Avili it appear 

In this paper Ave are not interested m those 
children who are born with the stigmata of 
tnc disease but in those Avho are born ap- 
parently clean, but in Avhom we can find on 
careful examination changes in the different 
organs, also in those in AAdiom the intrauterine 
course of the disease has run out and avIio are 
boin apparently healthy so that AA'e cannot 
find aiiA thing abnormal in any of the organs. 
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but who ire weakly and do not thrive and 
who will later on have relapses of the disease, 
and finall> in those children who are born 
healthy but who are infected and in whom the 
disease will appear sooner or later during the 
first weeks and months of life 

I will now attempt to give a systematic 
recital of those symptoms which we ma\ find 
m congenital syphilis, but I am forced to state 
Tight here that some of these arc not pathog- 
nomonic if taken by themselves, but as we 
usually find a number of these symptoms if 
we will only train oursehes to look for them, 
they will gam in that relative importance 
which they would not possess if they remained 
alone I will also hate to ask you to pardon 
any reiterations which may occur 

On the head we notice first of all the dilated 
\eins in the scalp, especially the coronary 
\ein, and next in frequency the vein at the 
bridge of the nose which latter is more evi- 
dent when it accompanies a so called saddle 
nose 

The saddle nose itself is a very character- 
istic sign of congenital lues, but not bv itself 
alone as a greater or lesser degree of it is 
typical of some races, especially in Southern 
Europe, but onh when it is found together 
with a chronic rhinitis *ind snufRes In cases 
of congenital saddle nose we will also find 
the snuffles during the first week of life The 
syphihtis coryza is a hypertrophic infiltration 
of the nasal mucous membrane, it causes a 
narrowing of the lumen of the nostrils to such 
a degree that inspiration and expiration 
tlirough the nose is impeded and made audible 
at some distance, the so called “Schniefen” of 
the Germans Usually this rhinitis is a dry 
one, but we may also have a muco-purulcnt 
discharge, and the nostrils will be found cov- 
ered by fresh secretion, crusts and scabs The 
bloody coryza is, according to- the investiga- 
tions of Ludwig F Meyer, due in many cases 
to an accidental infection with the Klebs- 
Loeffler bacillus and the syphilitic coryza only 
offers the predisposition to this infection Wc 
have to remember this for therapeutic reasons 

In the eyes an optic neuritis will be found 
with relative frequenev Japha found this 
condition in 66 per cent of the infants with 
congenital lues and Heme in 83 per cent This 
latter author states that in those syphilitic 
children who cry a great deal the ophthalmo- 
scope will show the cause for this to be the 
pain caused by a latent papillitis I think that 
m the future we will more frequently cal! 
upon our friends the oculists, to help us out 
in these cases 

On the skin we find diffuse infiltrations 
which nre not like the leucocyte infiltrations 
found in inflammatory conditions but arc an 
epithelial inhibition This will give the upper- 
most layers of the epidermis a glistening 
appeannee and thi'? swelling leads to a crack- 


ing of the upper laveis of the epidermis in 
extreme cises, thus causing the rhagades which 
are usually found on the lips but also on the 
eyelids, on the anus and at the roots of the 
nails They are vertical to the border of the 
lips and radiating at the corners of the mouth 
These rhagades must not be confined to the 
red of the lips but must go through into the 
surrounding epidermis, in order to be char- 
acteristic of congenital lues, as in this disease 
the condition is not one affecting the mucosa 
primarily but it starts in the epidermis sur- 
rounding the mouth and thence reaches the 
mucosa In cases m which this infiltration 
docs not lead to the formation of rhagades it 
will produce a swelling paralleling the border 
of the lips an apparent reduplication of these, 
the color of which is an opaque white 

This form of infiltration will be found on 
the trunk also from the lightest to the sever- 
est forms such as pemphigus, but its most 
frequent location is on tlie palms of tlie hands 
and still more frequently on the soles of the 
feet Here we also observe the bluish dis- 
coloration whicli in some cases may cover the 
whole surface of the solts of the feet, whilst 
the glistening parchnientlike appearance is 
mostly in evidence on the outside of the sole 
and can be brought out best when we attempt 
to wrinkle tlie skin here 

It IS ot great importance to differentiate 
this infiltration caused by syphilis from the 
decubitus frequently found on the feet of 
infants, and here again especially on the heels, 
and which is often accompanied by losses of 
epidermis, and is caused by friction when the 
infant rubs its feet on the mattress nor are 
the “plaques erosivcs” of French writers, 
which consist m centralized epithelial losses 
on the buttocks, of specific origin, and they 
will yield readily to a single application of 
tincture of iodine 

Wc further find this same kind of diffuse 
infiltration, as I have stated before, around 
the roots of the nails, but the paronychiai, so 
frequently observed in syphilitic infants, are 
due to secondary pyogenic infections of these 
infiltrations and can therefore not properly be 
classed among the symptoms of congenital 
lues 

The color of the skin of these infants is a 
peculiar grey which we can casilv recognize 
when we compare it with the rosy complexion 
of healthy infants If we should hear that 
the inhnt has not suffered any digestive dis- 
turbance, then this color alone should make 
us look for other symptoms of the disease 

Should we not see the patient until after 
the Sixth week of life, or should wc have over- 
looked other early symptoms, then our atten- 
tion will be attracted bv a complcMon of the 
skin first of the cheeks, hut htcr of the rest 
of the bod\ which has been aptly compared 
b\ Trousseau with the color of “cafe au lait” 
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oi ^^Ilh the color ol the index and second 
fingers of habitual cigarette smokers To mis- 
take this peculiar color lor icterus neona- 
tarum is impossible if we examine the cornea, 
and \\e should lemember that icterus neona- 
tarum has long disappeared by this time, any 
icterus i\hich should still be present after the 
sixth week of life, however, could be due to 
only one of the following causes either con- 
genital malformation of the bile-passages, or 
habitual familiar icteius, icterus acholuncus 
hremol} ticus, sepsis or lues congenita 

One symptom Avhich might perhaps not be 
called an early one, but which 1 want to men- 
tion here, is the macular exanthena wdiich 
appears first on the soles of the feet and w'hich 
consists in browmish-purple, lentil-sized, deep- 
seated spots wdiich are better seen fiom a dis- 
tance, owing to the glistening condition of the 
rest of the sole, later this exanthema spreads 
over the whole body 

A papular eruption, consisting of follicular 
sw'ellmgs due to a circumscnpt infiltration the 
size of the head of an ordinary pm, are found 
first on the forehead and later on the chin In 
children aftected with exudative diathesis the 
water-logged condition of the body may make 
this papular rash appear like an impetigo w'lth 
severe serous exudations 

At the umbilicus we see that m some cases 
a thickening and redness remains after the 
falling oft of the cord, and this wall develop 
into a deep sharp-edged, dirty-lookmg ulcera- 
tion, which yields readily to anti-s.vphilitic 
tieatment, leaving a peculiar pigmentation of 
the skin around the navel 

The frequent umbilical heniorihages aftei 
the separation of the cord m sy'philitic infants 
may be explained by an infiltration and thick- 
ening of the umbilical blood vessels w'hich 
wall prevent their contraction, or they' may 
be due to a hemophilic condition which is fre- 
quently observed m luetic children 

In the bones the X-ray will show' m the 
long ones an indistinct epiphyseal line, but 
the apparatus is not ahvay's at hand nor is it 
needed, as other symptoms will call oui atten- 
tion to the diseased condition of the bones 
First m importance amongst these is the 
sw'ellmg of the cubital glands These are not 
as easy to find as the textbooks would make 
us think, and w'e must frequently' feel along 
the w'hole sulcus bicipitalis internus before we 
can find the small nodules which vary' m size 
irom that of a millet seed to the size of a 
Trench pea This enlargement of the cubital 
gland indicates osteochondritis m those 
regions from which the cubital glands derive 
their lymphatics, namely the arm and fore- 
aim at the elbow 

The two neighboring nerves the ulnar and 
radial, may also be affected by pressure from 
this osteochondritis this causes the child con- 
siderable pain and as a reflex action it wall 
mactn ate the limb thus simulating a paralysis, 


the so-called pseudoparalysis of Parrot At 
examination the healthy infant will, when 
awake, make incoordinate movements with its 
limbs, or if asleep it will assume a position 
similar to the one it has assumed in utero 
W'lth the legs diaw'n up and the hands before 
the face, the child with Parrot will keep the 
affected limb m a flacid condition After two 
or three days w'e will frequently' find the other 
arm likew'ise affected 

Though this pseudoparaly'sis is most fie- 
quently' observed in the elbows, we may also 
see it in the shoulders or legs In the 
shoulders w'e must differentiate it from a true 
paraly'Sis due to injury of the brachial plexus 
during paiturition 

The sy'philitic periostitis may cause a swell- 
ing of the bone the same as other varieties of 
periostitis, but in this disease the swelling is 
usually found on the first phalanges of the 
fingers and also the toes, it is bottle-shaped 
and on close inspection it will be found on 
all the fingers or toes of one limb, though it 
is most pronounced m one finger Tubercular 
spina ventosa is spindle-shaped and aftects as 
a rule one digit only', noi is it confined to the 
first phalanx 

The peiiostitis of congenital sy'philis affects 
also the bones of the skull, the frontal and 
parietal tuberosities w ill be prominent from 
this thus making the glabella appear to be 
sunken in, this condition wall give the head 
the shape called caput natiforme or caput 
olympicum 

Of the nervous symptoms, the sudden 
apparently causeless, crying spells, especially 
at night, w'hich are so characteristic of young 
infants suffering from congenital sy'philis, 
have been explained above to be due in many, 
if not all, cases to a papillitis 

One symptom which should alway'S make 
us consider the diagnosis of congenital lues 
are eclamptic seizures in infants under three 
months of age and m older infants at the 
breast, especially' if they do not y'leld to anti- 
spasmodic sedatives and to phosphorous m 
oleum morrhuse and when we can exclude 
epilepsy Hydiocephalus is usually caused by 
congenital lues and its frequency m prema- 
turely born infants may' be thus explained 
An enlargement of the skull is not a sine qua 
noil in hydrocephalus, and I have seen quite 
a number of cases of hydrocephalus in micro- 
cephalo, to recognize these cases Strass- 
burger’s transillummation is of inestimable 
V alue 

Of the internal organs an enlarged spleen 
IS one of the most constant and most im- 
portant sy'mptoms of congenital syphilis, 
though It may also be found m tuberculosis 
and in rickets is always to be looked for and 
if we find at the same time the liver enlarged, 
sharp-edged and hard this makes the diagnosis 
sure 

A rare but very characteristic early symp- 
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tom 15 CQn*^t<ierablc amounts of albumen and 
casts m the unne mthout a general condition 
%\hich nould be expected in seemingly so 
gra\ e a condition ot the kidney a, and a prompt 
diaappearance of these s^mptoms upon the 
administration or potassium iodide 

Another intrequent s>mptom, but one which 
seems to be not sufncienth known, is a hoarse- 
ness m sipluhtic iniants the \o\ rauca, with- 
out an> pathologic findings in the pharjnx 
nor in the larjmx and which is not due to an^ 
narrowing oi the air passages as it is not 
accompanied b\ a drawing m oi the lower 
nbs \ hich ii lound, would indicate an insuf- 
ficient xration of the lung* 

Still another earU SMnptoin which is quite 
rare is an infiltration of the testis a true 
orchitis whilst tubercular infection causes an 
epidid} mills 

In some cases the newborn will ha^e attack 
of asphvxia beginning on the first or second 
(la\ of life These attacks will last for about 
hall an hour and will recur c\er 3 daN or exen 
second dax until death, which is the ii-iial out- 
come of this condition this is due to the so 
called pneumonia alba, a syphilitic infiltration 
ot the lung tissue which causes a disseminated 
atelectasis 

Finallv I must mention those cases and 
they are bx no means intrequent, ot infants 
xxho do not thnxe at the breast with the best 
ot care, regular and suffiaent feedings xxho 
haxe not had anj digestixe disturbances and 
m whom xxe cannot find exen xxith the moM 
thorough examination a single sjmptom nor 
change in an> organ which xsould gixe us 
an> enlightenment These are cases of latent 
sxphilis or perhaps a parasjphilis m taroilies 
where at least one of the parents has had 
sj^phiUs a long time before tbe birth of lhi«^ 
child, though the onlj poorf which xxe can 
adduce is cx jtnattfibus, as these infants will 
begin to thnve xxithout an> other change m 
their management as soon as xxe place them 
on some antisjphilitic medication With the 
luetin or the palhdin reaction I haxe had no 
personal expcnence The "W assermann reac 
tion IS generallj considered next to the find- 
ing of the spirochaeta pallida as the surest 
diagnostic sign in all forms of sxphilis and 
this IS xxithout anx doubt true when the reac 
tion IS positive, but during the first xxeeks or 
even months in children with congenital 
sxphilis it mi> fail us and I therefore xxaiit 
to report in conclusion one ot the numerous 
interesting cases xvhich I haxe obsened at the 
Berlin Orphan Asjium, which xxill show of 
how little xaluc the Wassermann reaction ma> 
be in the eirl} diagnosis of congenital ^^xphilis 
and XX Inch proves again that txen the finest 
of laboratorx methods can never take the place 
of careful clinical examination and observa- 
tion 

J R , born Alarch IS, 1913 had cracked lips 


about SIX or ^exen weeks after birth and was 
given some xellow powders, of which he took 
00 m -'ll He was then received into the 
orphan asj lum on Jul) 5th Here the follow- 
ing conditions v ere found Moderateh w ell 
developed box, weight 3,S20 g with good 
turgor of the skin, size ot large fontanel 3 bj 
2 cm , glands m nape of neck and also cubital 
glands enlarged, spleen, liver, lungs and heart 
appear to be normal, abdomen considerablx 
extended saddle-nose, skin of cheeks infil- 
trated, veins of scalp dilated, unne shghtl) 
turbid albumen , Esbacli one-half per thou- 
<and, m the sediment numerous gfranular 
casts 

On JuK 6th the Wassermann reaction was 
reported to be negative on the 14th the child 
developed coryza and the Wassermann reac- 
tion xva<i reported to be doubtful and on the 
21st It was again reported to be negative in 
the meantime the albumen had increased to 
one per thousand the child was loosing in 
weight and appeared toxic and it v as placed 
on 24 hoiirss oi tci and then on small quanti- 
ties of food on the 24th an otitis medn was 
observed on the right side, on the 26th the 
torvra became bloodv but no Klebs-Loffier 
bacilli were found in the secretion at repeated 
examinations 

On August 5th otitis media was found m 
the left ear as well, on August 29th the 
Wassermann was at last reported to be posi- 
tive and on this date the spleen was noted to 
be enlarged 

I shall not tire >ou b) reciting the whole 
uirther histor> of this case but I shall onh 
state that the Wissermann reaction was again 
reported positive on October 22nd 

On November 29th and also on the 5th and 
12th of December the child received OOS gm 
of neosahirsan into the coronarj vein with- 
out anj change in its general condition, but 
with the result thit on the 5th of Januar> oi 
this xear the Wassermann reaction was again 
reported to be negative and the child now 
xxeighed 6 200 g though it was still suffering 
from Its severe nephntis 


PITFALLS AND MISTAKES IN THE 
DIAGNOSIS AND TREATMENT OF 
SYPHILIS * 

By M 2IGLER, M D 
NEW VORK aT\ 

T he list of cases about to be reported arc 
taken from the records of mj pnvate 
and hospital patients Although the 
number of cases reported I's small even the'^e 
lew will Miow the liabi!it> to err in the diag- 
nosis and tre-’tment of «;xphilis, and the dire 
results upon the ti'^sucs of the bodj resultant 
irom such errors In some of these cases the 

before the Med cil Soacty of the Coanty of th- Bro’i* 
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ravages of the disease were so severe that 
they have practically wrecked the individual’s 
life because of actual injury to the vital organs 
or because resultant suffering and illness 
necessitated numerous and protracted ab- 
sences from work 

The object of this paper is to bring out 
firstly, the fact that a certain number of 
patients never knew that they had been in- 
fected with syphilis, secondly, that there is 
a still larger group who really forget that 
they had been infected, thirdly, another class 
still greater m number than the preceding, 
who, although they knew that they had been 
infected, are not conscious of the fact that 
their past syphilis has any relation to present 
maniiestations . and, lastly^ we come to the 
most important division, a class of patients 
who, "try to live down their syphilis” and 
wilfully deceive the physician as to their past 
For these I'anous reasons, and because some 
of the manifestations of syphilis are at times 
so vague and uncharacteristic, if I may use 
this term, the pitfalls in diagnosis and the mis- 
takes in treatment of syphilis are very much more 
frequent than we suppose 

A ^ood example is the following M D , 
age 3/, came to the Post Graduate Hospital 
April 1, 1914, w'lth the following past history — 
Fourteen years ago the patient had an initial 
lesion followed by mucous patches of the 
mouth and throat Under local and general 
anti-specific treatment his symptoms dis- 
appeared in about four months Neverthe- 
less, he continued taking oral medication for 
two full years He remained symptom free 
for four years Then he noticed what he 
called lumps, glands, commencing behind the 
ears and extending downward on both sides 
of the neck These glands w'ere diagnosed 
as tubercular, although they w'ere entireH out 
of the region where tubercular glands usually 
occur The patient had neither a family"^ nor 
a personal history of tuberculosis At no 
time could tubercle bacilli be demonstrated m 
his sputum although numerous specimens 
W'ere examined The patient received a num- 
ber of tuberculin injections without improv e- 
ment Some of these glands finally broke 
down He was then siibiected to three opera- 
tions for curettage of these glands without 
improvement in his sy'mptoms At the fourth 
operation the glands w ere excised, after which 
he made an uneventful recovery’" 

One year later, that is about eight years 
ago noticed in the mid-lme of the forehead a 
swelling which gradually grew to about the 
size of a walnut This mass gradually became 
soft and broke down This tumefaction w'as 
at no time accompanied by' pain The dis- 
charge was slight in amount and thin in con- 
sistancy’ _ This condition continued for one 
year, during which time he receiv ed only local 
W'ashes His case was not diagnosed as 


specific with the result that this mass, which 
was probably a gummatous osteitis and peri- 
ostitis, caused a great loss of bony tissue and 
a markedly depressed scar in the table of the 
frontal bone At the end of another year, 
that is about seven years ago, he noticed a 
new lump formation on the back of the head 
in the region of the tempero occipital articu- 
lation This mass grew to about the same 
size as the prevuously described gumma and 
also broke down with a corresponding loss 
of bony tissue It also was only' treated with 
a local 'wash Aftei one year’s duration it 
healed spontaneously The medical attendant 
had no suspicions of the proper diagnosis 

One year later, that is about five years ago, 
the patient commenced to complain of pain in 
the right hip The pain was very severe at 
night This was also diagnosed as tuber- 
culosis The patient was Rontegen rayed but 
the plates were all negativ'e After suffering 
for some time he entered a hospital Right 
lower extremity was put at rest in a cast At 
the end of four weeks he was discharged as 
permanently cured 

Present history dates back about five 
months to December, 1913 at which time he 
began to complain of lancinating pain in both 
arms, pain shooting from the shoulders to the 
tips of the fingers Pam was decidedly worse 
at night, in fact, so severe that he tossed about 
in bed the entire night When daylight came 
he was exhausted from loss of sleep Four 
weeks after the onset of pain in the upper 
extremity', he began to complain of shooting 
pains in both knees, which were also decidedly 
worse at night Said that when night came 
on the pains in his legs were so severe that 
he would wind his legs around his neck in 
order to obtain some ease During the day 
he was able to attend to his trade as an iron 
worker Now for the first time, Wassermann 
tests were taken Wassermann of the blood 
plus 4 Wassermann of the cerebro spinal 
fluid vv'as negative 

Because of the lightning-like pains in the 
arms and legs, the gradual diminution of 
power m the lower extremities and the marked 
loss of weight and strength, the medical 
attendant suspected a cerebrospinal lesion, 
and accordingly gave a poor prognosis and 
apparently' no treatment 

Phv'sical examination of the head shows a 
large depressed circular scar about two inches 
long and one inch wide, situated in the middle 
of the frontal bone Depression extends into 
the bone about one-third of an inch Further 
back in the tempero occipital region there is 
another very similar scar about the same size 
and shape 

The neck shows linear scars extending from 
behind the cars downward along the anterior 
border of the sterno cleido mastoid to the 
level of the thyroid cartilage The legs show 
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large circular pigmentitionb and scars from 
previous sjphihtic ulceration The right tibia 
sho\\s a distinct oval elongated swelling three 
inches long and one inch wide (syphilitic peri- 
ostitis) 

Neurological cxarauntions lor Argjie 
Robinson, Remberg and Wcstphal signs was 
negative 

Treatment —April I, 1914, he was started 
on potassium iodide, grains ten, three times 
a day, each dose increased one grain until 
thirty-five grains three times a day were 
taken The pain in the arms and legs was 
markedly diminished after the first dose ol 
iodides This improvement has been pro 
gressive, so that at present the patient has 
neither a pain nor an ache Sleeps through 
the whole night Eats ravenously After the 
first week received bichloride of mercury 
internally 

Conclusions — The above reported case im- 
presses one with the great number of diag- 
nostic mistakes possible in a single case of 
syphilis In the first place the syphilitic 
glands in the neck were repeatedly operated 
upon for tubercular glands, resulting in great 
suffering to the patient, enormous loss of time 
and the most hideous looking scars A more 
careful history and a more careful study of 
the ch nn of glands involved would have 
demonstiated that these glands were not in 
the sight of the usual tubercular chain 
Secondly, the involvement of the bones of the 
skull lasting for two years occasioned untold 
suffering and resulted in permanent scars, 
with a great loss of tissue All of which could 
have been avoided had the proper diagnosis 
been made and early anti-specific treatment 
been instituted Thirdly, the patient was 
obliged to suffer with Ins hip for a long time 
because his condition was diagnosed as tuber- 
culous His hip pains were undoubtedly 
syphilitic and would have responded to anti 
luetic treatment without Ins being obliged to 
he in a hospital for a number of weeks 
Fourthly, because of lightning like pains in 
the arms and legs, some loss of motor power 
in the latter, some general weakness, some 
diminution of vision, the diagnosis of tabo- 
paresis v\as made but with no attempt at 
treatment 

Before we can say that certain syphilitic 
lesions are curable or incurable, it is important 
to try the therapeutic test in addition to 
knowing whether the blood of ceiebrohpinal 
fluid IS positive or negative The prognosis 
of this case was immediately changed when 
the Wassermann of the cerebrospinal fluid 
was found negative and when it was noticed 
that the symptom«i of the arms and legs were 
mainly due to pressure of a svphihtic ostco 
periostitis on the brain and not due to a nerve 
lesion of the cerebrospinal axis This case 
again proves how ever watchful wc must be 
in the diagnosis of syphilis 


Case 2 Is that of a private patient E J 
H , male, age 23 years, single, bom m United 
States 

Past History — March, 1913, developed chan- 
croids, complicated by left sided inguinal 
adonitis He was operated upon for the latter 
and made an uneventful recovery 
Present History — Patient came to my office 
October 10, 1913, with the history that he had 
noticed a small hard sore on the penis on the 
first day of September, 1913 This sore 
gradually extended until it almost completely 
encircled the organ The patient came to the 
office to get nd of liis sore without an opera- 
tion He had been advised that a circum- 
cision would be necessary in order to cure 
him of his sore The patient had no idea as 
to the nature of his disease 
Local Examination Disclosed the Following — 
A typical initial sclerosis on the dorsal sur- 
face of the penis extending around the left 
side to the anterior surface This annular 
lesion was almost as hard as cartilage and 
absolutely painless In the left groin there 
was situated a hard vvalnut-sized inguinal 
gland 

General Examination — The throat was 
slightly congested The patient had a gen- 
eralized macula eruption 
Treatment — On October 10, 1913, he was 
started on sal Hg by injection which he re- 
ceived every fifth day, also cilomel ung to 
the sore 

October 25, 1913 — Fifteen days after his 
first treatment the initial sclerosis was about 
one-sixth its original size 
November 11, 1913 — Which date was about 
one month after treatment was begun, the re- 
mains of the original lesion could barely be 
palpated 

Conclusions — ^This case is reported to 
emphasize the fact that initial lesions can be 
rapidly dissipated by large injections of 
mercury and that ordinarily there is no occa- 
sion for the performance of circumcision in 
the case of chancre of the penis 

Fournier has collected the statistics of 
syphilographers who have performed either 
circumcision or excision of the chancre for 
aborting syphilis but was not convinced of 
the efficacy of either procedure 
Final Conclusion — There was therefore no 
occasion for performing circumcision in the 
case above reported especially as the second- 
aries of syphilis were already present at the 
time the operation was contemplated 

Case No 3 — F S Male, aged 43 y ears, 
born in the United States, resident of New 
Jersey 

Past History — On September 1 1912, de- 

veloped a sore (chancre) on the penis The 
lesion healed rapidly under self medication 
bv means of washes, etc He gave no further 
thought to the lesion Not even six weeks 
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later, that is, about the middle of November, 
when he developed pain in both shoulders fol- 
lowed by rapid involvement of other joints 
until finally most of the articulations in the 
body were aftected 

He consulted a number of physicians who 
treated him from November 15, 1912 to Janu- 
ary 31, 1913 (a period of ten weeks), for 
rheumatism, without any improvement in the 
symptoms At this time, January 31, 1913, 
consulted another physician who correctly 
made the diagnosis of syphilis and promptly 
started the patient on mixed treatment by 
mouth The patient almost immediately be- 
gan to experience some relief from his 
symptoms 

Improvement in symptoms continued for 
several months, with oral medications, but 
after that time no further benefit was noticed 
by the patient Wherefore, at the end of nine 
months of mouth treatment he decided to ob- 
tain more intensive medication Particularly 
as his doctor found that he could not take 
mercury pills for a longer period than three 
or four weeks, after which time his gums 
became affected and his digestion impaired, 
so that medication had to be discontinued 
Present History — On September 3, 1913, the 
patient came to my office because of severe 
pain in the region of the occiput, the muscles 
of the back of the neck, the fingers and toes, 
and considerable soreness in the chest (under 
the sternum) 

He also complained of considerable tender- 
ness on pressure over the breast bone In 
addition he complained of difficulty in arising 
from a sitting posture, because of pain and 
stiffness in the neck and back Says that in 
order to arise from a sitting position he is 
obliged to put forward both of his hands, 
grasp some object and thus gradually lift him- 
self For several minutes after rising, he can- 
not stand erect Suffers with headaches and 
dizziness At times feels as if he “would 
topple oi er ” Thinks that his memory is fail- 
ing Complains of a sore throat, low down 
(m the larynx) Weighed 205 pounds when 
first taken sick, now weighs 160 pounds 

Physical examination of the patient was 
practicall} negatne except that he had a very 
sallow complexion, a heavily coated blackish- 
looking tongue and some tenderness over the 
sternum 

Treatment — September 3, 1913, oral medi- 
cation was discontinued He receu ed a hypo- 
dermic of sal Hg grams one and one-half 
and a mouth wash 

September 9th patient still complains of 
considerable pain in the back of his neck but 
saj^s there has been a marked diminution of 
pain in his fingers and toes Rises from a 
sitting posture with less difficulty No longer 
feels any stiffness m the back and can stand 
up straight as soon as he rises Also feels 


much better generally Received another 
hypodermic of sal Hg grains 1 

From September 3, 1913, to this date, June 
11, 1914, he has received weekly injections of 
salicylate of mercury in doses varying from 
three-quarters of a gram to two grains Also 
received two intravenous injections of neo- 
salvarsan After each one of the first dozen 
of mercurial injections the pains in the joints 
were aggravated and would remain thus for 
two or three days Then the pains would 
gradually subside so that the patient would 
feel most comfortable on the day that he was 
to receive his injection and most miserable 
during the two days following the same This 
reaction may well be used as a diagnostic and 
prognostic sign Given a doubtful case of 
arthritis in which you administer hypodermics 
of mercury, and find that for several days after 
each injection the pains in the joints are 
aggravated, only to be much improved just 
before the next injection, you can make a 
tentative diagnosis of syphilis Prognosis in 
such cases is usually very good as far as a 
symptomatic cure of the arthritis syphilitica 
is concerned 

After the first dozen injections the patient 
no longer had any reactions and not only felt 
much improved during the three days period 
prior to the injection but felt well all week 
This improvement has continued up to date 
so that at present, the patient feels absolutely 
well He IS nevertheless continuing with his 
treatment Weight 175 pounds, a gam of 
fifteen pounds in nine months 

Concluson — ^This patient’s condition was 
allowed to go unrecognized for a period of 
two and one-half months During this time, 
his gastro-intestinal tract was thoroughly up- 
set by huge doses of anti-rheumatic medicines, 
while his syphilis was allowed to go un- 
recognized 

After the diagnosis of syphilis was made, 
he was put on oral medication which medi- 
cation, while having some influence on his 
disease, did by no means control it It is the 
rule that oral mercurial medication has very 
little influence on the severe forms of syphilis, 
particularly, if continued for some time If 
mercurials are given by mouth over any 
lengthy period they will impair digestion, 
which will m turn, lower the resistance of the 
indnidual, so that the lesions of syphilis will 
become worse in spite of treatment As soon 
as this physician noticed that the symptoms 
w ere not improving he increased his mercurial 
dosage with the result that the patient de- 
veloped gastro-enteritis So that not only was 
his ability to fight his disease reduced but he 
was obliged to suffer with inanition from his 
gastro-entenc inflammation It is for this 
reason that it is much better to give courses 
of mercury by deep injections, thereby reduc- 
ing the liability to gastro-intestinal mflam- 
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matton and giving j our mercurial at a definite 
time in a definite dosage In case oral medi 
cation sets up an enteritis you do not know 
how much mercury is being taken up by the 
system and how much excreted in the stools 

Case No 4 Mrs X Referred to my office 
during the early part of 1911 because of a lesion 
on the clitoris 

History — Her doctor first saw the ulcera- 
tion five aveeks previously, at avhich time the 
sore was about the size of a small pea He 
cauterized the lesion with fuming nitric acid, 
at first daily, later on, every other day He 
referred the patient to me for diagnosis and 
to ascertain the cause of its tendency to 
spread 

Examination disclosed on the clitoris a 
hard circular gangrenous ulceration about the 
size of a quarter The center contained a 
blackish-lookmg slough The edges were very 
hard and infiltrated Ei-lateral hard markedly 
enlarged inguinal glands were present 

Treatments — ^The lesion was healed in the 
course of three weeks by equal parts of stearated 
zinc and calomel dusting pow der 
Diagnosis — Because of the hard sore com- 
bined w ith enormously enlarged hard inguinal 
glands, a tentative diagnosis of primary lues 
was made, which diagnosis was confirmed one 
week later when secondaries of syphilis 
appeared 

Conclusions — It is a great mistake to 
cauterize an initial lesion for the following 
reasons Firstly, because an initial lesion is 
made ibore malignant, chronic and indolent, 
secondly, because the cauterization causes the 
sore to spread The tendency to spread is 
particularly well marked if the lesion is 
cauterized more than once The explanation 
of this IS very simple when you consider the 
pathology of syphilis The initial lesion is 
essentially a round cell infiltration, if you 
cauterize this chancre you destroy a certain 
amount of tissue, if you recauterize you de- 
stroy still more So that as this area in the 
center of the round cell infiltration is already 
cut off from its blood supply you simply add 
additional trauma without giving the sore a 
chance to heal Furthermore, by cauteriza- 
tion you are very apt to cause infiltration and 
induration in a lesion that is soft, so that in 
this manner you may mask your diagnosis m 
that you may cause infiltration in a chancroid 
and then think you are dealing with a chancre 
Of course, there are exceptions to the rule 
above mentioned In the case of a sore on 
the penis, whether hard or soft, where the 
lesion IS spreading so rapidly as to threaten 
the organ, you are justified m cauterization 
Where the lesion is a chancre, it is best to 
use a mercurial caustic, such as the solution 
acid nitrate of mercury 
Tinal Conclusions — The above series of mis- 


takes in treatment and diagnosis are pointed 
out not in a spirit of criticism but rather to 
show how frequently such errors are made 
and as a warning that we should ever be on 
our guard against the many pitfalls of this 
hidden and almost mysterious disease which 
can make its appearance in such divers ways 
and partake of some of the characteristic 
symptoms of a large number of other condi- 
tions and diseases 


DYSMENORRHOEA 
By ROSALIE SLAUGHTER MORTON MD 
NEW YORK CITY 

P AIN at the menstrual period is associated 
with such a variety of conditions, both 
systematic and local, the subject of dys 
menorrhoea opens for discussion a wide medical 
and surgical field , many hours would be occupied 
m thoughtfully considering the various aspects 
of this far-reaching subject 
In the brief time assigned to me this morning 
I will limit nivself to the causes and effects of 
congestion, adding a few suggestions on trcit- 
nient, and shall look forward to your discussion 
to develop much of value regarding this phase of 
the subject 

In reviewing the literature on dysmenorrhoea, 
I have been surprised to see how many gynecolo- 
gists consider more or less pain at the period 
normal 

Emmet, for instance, in 1880 said, "Every 
woman, even m health will experience at least 
some degree of discomfort at the menstrual 
period, that she should be absolutely free from 
pain and suffer no inconvenience at this time is 
an abnormal condition ' Martin, of the Uni- 
V ersitats-Frauenkhmk m Greifswald, in his book 
published so recently as 1912, says, 'We have 
no reason to designate as dysmuiorrhoea those 
disturbances which most women experience at 
the time of menstruation — the pains in the back, 
the discomfort, the feeling of heaviness m the 
abdomen, a continuous desire to urinate, and so 
forth, these arc attendant symptoms of menstru 
ation which are borne by most women prudently 
as associated with this process 

‘ To my mind it would be quite as scientific to 
say we have no reason to designate as indigestion, 
pain in the stomach after taking food The 
monthly hypenemia of the uterus is as physio 
logical and should be as free from pain as the 
post prandial gastric hyperamiia and I believe 
this opinion will be borne out by the majority of 
American gynecologists It is, however of some 
interest to determine why men of such eminence 
should have taken the opposite view and I thinl 
the reason is not far to seek, but with your per- 
mission I will refer to that later 
Each ti ssue m the body, to perform its fuiic- 
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tion normally, must receive the proper amount 
and quality of blood Most of the tissues ot the 
body receive only the blood necessary for the 
performance of their work and there is less 
need for variation in every other organ than m 
the uterus The rigidity of the pelvic walls, the 
necessity of the large supply of blood to the lower 
extremities passing through the pelvis, as well as 
that needed for its contents, renders it absolutely 
necessdiy that the eirculation should be unim- 
peded Our attention is so centered on the 
ovarian, uterine and \aginal blood vessels, it is 
easy to overlook the importance of the circula- 
tion m the right and left common iliac veins, 
in the anterior and posterior divisions of the ex- 
ternal and internal ihacs on each side of the 
pelvis, in the iho lumbars, internal pudics, and 
in the sciatics , as well as in the obduraters, mid- 
dle and lateral sacrals, superior middle and in- 
ferior hiemorrhoidals and vesicle veins and the 
corresponding arteries 

The readiness with which congestion occurs 
IS increased by the upright position, by the fact 
that much of the return flow of blood from, and 
through the pelvis is earned by venie comites 
with no valves, and the veins form many plexi 
m the loose connective tissue around the uterus, 
vagina, rectum and bladder When one considers 
theie aie thirty-six named arteries in the pelvis, 
beside many branches, receiving a quick impact 
of blood with every heart beat, and that consti- 
pation alone ma} mterfere with the entire venous 
return, it is not surprising that some degree ot 
congestion is frequent 

The baffling discrepancy in opinions regard- 
ing whether displacements cause d} smenorrbcea 
IS probably due to the fact that a retroverted 
uterus may cause no discomfort either during 
or between periods, if the circulation is not inter- 
fered with, and a slight misplacement may gne 
marked symptoms if accompanied with conges- 
tion of the uterus or surrounding tissues 
The tortuosity of the uterine and ovarian 

, arteries and the multiplicity of their branches, 
allow for the rapidity increasing size of the 
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of the anterior crural, and anterior division of 
the obdurator nerves, to the ovaries, make back- 
ache and shooting pains down the legs logical 
symptoms The normal period comes on with- 
out the patient being conscious of it until it 
makes its appearance, if the uterus is well 
suspended by the utero-sacral ligaments, and 
balanced by the broad and round ligaments, the 
bladder not over full and the rectum empty as it 
normally is, except a few minutes before defeca- 
tion — ^there is abundant room for the uterus even 
with the physiological enlargement which exists 
at this time The gradual flow of blood through 
an unobstructed os and vagina is attended with 
no pain If there is inflammation and its attend- 
ant congestion of endometrium, tubes and 
ovaries, it is a matter for diagnosis and treatment 
The idea that dysmenorrhoea will right itself is 
an absurdity in all cases except those due to un- 
developed organs, and even if the uterus is small 
dysmenorrhoea should not be diagnosed as due 
to lack of development until the patient has been 
thoroughly examined, to ascertain the relation 
of her monthly pain to abnormal conditions 
which may exist in her respiratory, circulatory, 
digestive, renal and nenmus systems The direct 
bearing of these, as well as normal and properly 
adjusted bones and muscles is frequently over- 
looked in an undersized, poorly nourished indi- 
vidual Our increasing methods of, and oppor- 
tunities for, thorough diagnosis, make it possible, 
when we explain conditions to our patients and 
get their intelligent and interested co-operation, 
to make all cases of dysmenorrhoea curable 

I have frequently found cases which had per- 
sisted for years, markedly improve in a month, 
and soon recover, by systematic regulation of 
diet, indoor and outdoor exercise, periods of rest, 
hours of sleep, drinking water, neutral baths 
deep breathing, and strict attention to minor de 
tails, each in itself trivial, but together deter 
mining whether the patient should^ be a semi 
invalid or an efficient person / ' ' f 

It IS opposed to common sense to allow a wom- 
an to suffer for approximately one-third of her 
most useful years, for many patients are in- 
capacitated for competent work ten days out of 
the month, if one counts the time they are be- 
low par before, and after, the acute pain Neu- 
rasthenia IS a more frequent result than cause of 
dj'smenorrhcea 

The increasing economic value of women’s 
time and industry during the past twenty years, 
leads an increasing number of patients to seek 
relief from dysmenorrhcea, while formerly this 
class of cases patiently bore the ills they consid- 
ered feminine flesh, unhappily, heir to A wider 
Icnowledge of personal hygiene associated with 
the outdoor activities of women have greatly 
raised the individual standard of health The 
percentage of dysmenorrhcea depends largely 
upon the physical development of the individual 
Dr Howard Kelly’s statistics give 70 per cent of 
college w omen free from dysmenorrhoea I have 
found among poorly tiourished, over-worked,. 
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factory and store emplo\ees only 7 per cent with 
no pain at periods 

The relation of leucorrhcea to congestion is 
obvious, if the organs contain an excess of 
venous blood filled with carbon dioxide tissue 
tone IS lo^\ered and the mucus membrane degen- 
erates the glands which it contains are stimu- 
lated to excessue uork bj over 'supply of blood, 
tins produces an excess secretion and leucorrhcea 
results, winch soon causes excoriation of the os 
The menstrual congestion adds just sufficient ten- 
sion to the chronical!> inflamed tissue to produce 
dysmenorrheea The leucorrhceal discharge alters 
the normal secretion of the \agina and produces 
\agimtis the attendant congestion is increased 
at the period by increase m circulation and b> 
the irritation of blood mucus and coipusailar 
detritus flowing over the inflamed surface This 
type of djsmenorrhoca quickly yields to warm 
medicated douches, and ichthyol glycerine tam- 
pons, especnll) if the latter are made of a soft 
wool which does not swell 

The light corsets generally worn in 1880 not 
only interfered with the pelvic circulation bv 
crowding down the intestines but bj pressure on 
the liver assisted portal congestion winch was en- 
couraged b) sedentary Iiabits The dresses of 
the period show the women who wore them had 
round shoulders and contracted chests which in- 
terfered with arcation of the blood, and with the 
general circulation to such an extent that neuras- 
thenia from anzemia was prevalent Women be- 
came so used to slight ill-health due to the effect 
upon ever) organ of incorrect posture and lack 
of exercise, that the observations regarding them 
must differ from ours, made from the more 
robust type of our time The danger m the style 
of dress worn by a limited number of women of 
today IS the tendenev to constrict the hips for 
as soon as the distnbution of blood in the lower 
extremities is interfered with thcie is a com- 
pensatory engorgement of the arteries in the pel- 
vis A number of cases directly due to this have 
come under mj care in the last two years The 
relation of the health of American women to 
their present-day activities, tennis golf, riding 
rowing, swimming, walKing, etc, is a tempting 
line of digression and v\ould account to a large 
extent for the different conclusions drawn bv 
Professor Martin whose observations ire based 
on German Inusfrau 

Unilateral or bilateral ovanan d> smenorrlioca 
IS frequent m a patient in whom one or both ova- 
ries are small, somewdnt sclerotic or cvstic and 
It is not uncommon for the patient to complain 
of a throbbing pain probablv due to the ovarnn 
arteries coming off directU from the aorta and 
the resistance offered bv the thickened ovarian 
tissue raising the blood pressure The relation 
of blood pressure to d\ smenorrlioca has man) in 
leresting variations which would come within the 
scope of a paper dealing with svstcmic conditions 
in relation to gynecology 

Pain in the ovaries and uterus at the same lime 


suggest that both ire suffering from a common 
cause This is usually obstructed circul ition, the 
pam increasing m ratio to the amount of pre- 
menstrual congestion and the amount of resist- 
ance offered in the infantile type of uterus, the 
blood vessels are too small to receive the in- 
creased amount of blood necessary to cstiblish 
the menstrual hjper'cnua and there is consequent 
engorgement of contributor} vessels One oi the 
frequent causes of pelvic congestion I have found 
to be loss of lone ol abdominal dnphramatic and 
intestinal muscles Present methods of studying 
intestinal stasis b} repeated X-Ray examin itions 
after a bismuth meal bring to light a variety of 
conditions bearing dircctl} on dysmenorrheea 
which will male accurate diagnosis and relief 
possible m cases hitherto dismissed as neuras 
theme Ptosis of the stomach to the pehic l)rmi 
complete prolapse of the transverse colon acute 
angulation of the hepatic or splenic flexuic, or 
both, and dilated rectum are active causes of 
Pelvic Congestion Pressure of a misplaced or 
wandering c'ecnm or complete prolapse of the 
sigmoid into the fossa between the uterus and the 
bladder or into Douglas’ pouclic is not uncom- 
mon Tlie amount of interference with circula 
tion in the left rallopian tube and ovar\ when 
they are embedded m adliesions binding them to 
the sigmoid as in a case upon which I recentl) 
operated freeing these idhesions and thcrcbv 
curing a dysmenorrheea which had necessitated 
the use of opiates for seven years , since the onset 
of the menstrual period the patient suffered ah 
dommal and pchic pam, nausea and anorexia for 
two da} s before each period, as well as during the 
flow I am indebted to Dr Tudson Quiml)} for 
lending me a plate showing a sigmoid looping 
across the lower abdomen and passing bchiiKl 
the nght ovary, becoming adherent to the latter 
b} the spreading of a malignant growth 

Several }oung patients Inve come under m} 
care with a histor} of h ibitual constipation, of 
never having been vigorous but no definite ptin 
until the beginning of menstruation On exam- 
ination the uteius and adnexa have been found 
normal but a prolapsed sigmoid with slight m 
tussusception and consequent obstruction of the 
rectum have licen found, on correcting this the 
dvsmenorrhfca ins disappeared Congestion of 
the uterine lymphatics Ins a direct relation to dys- 
inenorrhcca The close nctworl surrounding tlic 
uterus tulics and ovaries must have free drainage 
into the deep inqiitnal glands or nutrition is 
interfered with Ihe clotting qinhtv of blood is 
lessened if there is cxces‘:nc adnnxtitrc of l}m 
phoid substance and hemorrhagic conditions 
arise, if, on the other hand, the l}inph suppl} is 
reduced d}smciiorrlia?a arises from the coagula- 
tion of the menstrual flow creating a foreign 
bod} winch excites cohc} iilcnnc pam Obstruc- 
tive d}smcnorrhcEa is often associated willi mild 
infections owing to the dc\clopmcnt of purulent 
leucorrhcea due to bacteriological infection of re 
tamed alkaline secretion of the ulcnw If the 
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lymphatic circulation is impeded so that it can- 
not do its share m overcoming the resulting 
toxemia, the condition becomes chronic and 
spreads to the tubes 

Sterilitv IS so often associated with a historj'^ 
of pain from the onset of the periods that it is 
not fair to those who later have a duty, and the 
right, to become mothers to deprive them of 
this, by not eten trying to find the cause of the 
dysmenorrhoca Education regarding the normal 
period being painless n ill lead to patients seeking 
relief before serious conditions arise No dis- 
ease starts with its climax and the faulty “let 
alone” teaching of centuries has led to all minor 
conditions being ignored until they have become 
serious 



Fig 1, shows the table m its first position A folded 
blanket laid upon this is held in place by passing it 
through the slit at the end of the table The patient 
sits with her feet resting on the crossbar and holds 
the projecting handles as the table tilts backward, it 
having been previously adjusted to the height desired 
for treatment, and the up-cilrving end of the table holds 
a pillow in position when the table is tilted backward 


As congestion forms so large a part of the 
various causes of dysmenorrhoca and relief by 
dilation of the surface capillaries is so com- 
monly sought by the use of whisky, gin, or other 
alcoholics, I have turned my attention to the use 
of some method of relieving tlie stasis by postural 
treatment, and, while the well-known knee-chest 
position IS useful in many cases, I have found 
instructing a patient to put a blanket over an up- 
tuined chair in order that she might he with the 



Fig 2, table tilted to its extreme position It can also 
be adjusted to any lower pitch The foot-rest is also 
adjustable. 


hips elevated and the muscles generally relaxed 
IS better, as patients can remain in this position 
for a longer time, do not have to twist the neck 



Fig 3, Douche and Ptosis treatment Table folded 
with the support flat against the top It takes up a 
minimum amount of room when not in use 


and use no energy or muscular contraction to 
maintain their balance, but as chairs vary greatly 
in their strength and adaptability to this, I had a 
table made for postural treatment for the relief 
of pelvic and abdominal ptosis, venous and lym- 
phatic congestion The force of gravity also 
assists in correcting letroflexion, antiflexion and 
prolapse of the uterus, and by relieving the strain 
on the ligaments helps them to recover tone The 
table can be adjusted to the height of the indi- 
vidual and the amount of inclination desirable 
in the treatment of the case ' 

I have also found it valuable for giving douches 
to patients who have an inflamed vaginal vault 
or congested cervix for m the horizontal position 
when these pathological conditions exist the 
mucus membrane of the upper fourth of the 
vagina, and that reflected on the cervix, are not 
reached 

The table is practically for home use, as it is 



table 

inexpensive, can be folded up and put aside when 
not in use The drainage of the pelvis is much 
improved by instructing the patient to practice 
deep breathing while lying m the Trendelenberg 
position ten to twenty minutes two or three 
times a day Inhaling slowly forces the dia- 
phram gradually down , exhaling quickly pro- 
duces a sudden relaxation which relieves the 
abdominal and pelvic contents of pressure I 
have also obtained good results by advising 
patients to develop the muscles in the round liga- 
ments by throwing back the shoulders, taking a 
half breath, fixing the chest quickly, contracting 
and drawing up the abdominal muscles This 
lifts the uterus These mechanical aids are only 
adjuncts to the hydroscopic use of Boro Glycer- 
ide tampons and such other local and systemic 
measures as may be indicated 
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FRACTURES OF THE NECK OF THE 
FEMUR ITS TREATMENT * 

By JOHN B WALKER MD, 

NCW \ORL CITY 

I NCRE \SED efficiency is being sought and 
secured in e\ery department of the industrial 
world Pre\ent'iti\e medicine is everywhere 
extending its field of work with marked success 
The study of occupational diseases has resulted 
in gre It economic saving of workmen, especially 
those engaged in handlmg lead and phosjihorus 
Brilliant advances ha\e been made m the sur- 
gical treatment of appendicitis, cholecystitis and 
gastric and duodenal ulcers Contrast all this with 
the unfortunate treatment of fnetures wdiere the 
aaerage results are but little better than a genera- 
tion ago In no class of injury, except fracture, 
IS the prognosis so uncertain as to the amount 
and duration of disability, the length of con- 
valescence and the ultimate functional result 
Among all fractures, the most disabling is that 
of fracture of the neck of the femur At first 
one can hardly appreciate how startling these 
results are unless he has carefully studied various 
senes of statistics and wherever the usually ac- 
cepted principles of practice are employed, the 
long side Splints witli Buck s Extension, there 
the average results are uniformly unsatisfactory 
Of %alue m this connection are the conditions 
existing m sixteen cases of fracture of the hip 
observed b\ Scudder many years after the acci- 
dent In onlv two cases or 12 per cent could it 
be said that the leg was functionally useful 
The writer studied the records of 112 cases of 
fracture> of the neck of the femur treated in 
Bellevue Hospital between 1906 and 1907 Only 
fifteen cases, or 13 per cent, recovered good func- 
tion 

The British Fracture Committee reported nine- 
ty one cases, of which eight) -seven were over fif- 
teen vears of age Of these adults only twenty, 
or 23 per cent recovered good function (Brit 
Med Tour 1912, p 1505) 

Thus tlie best results m fractures of the neck 
are much poorer than the average results, 42 
per cent m all groups of fractures of the femur 
To w hat are these startling results due ? There 
exists the general belief that definite treatment 
toward securing restoration of form and func- 
tion is hazardous and of little avail Author- 
ities have stated tint "our prognosis in cases of 
fracture of the neck must always be unfavor- 
'•ble/' and also *'if he esca.pes with his life he has 
to be contented with loss of function, loss of 
symmetry and equipoise, and he is often obliged 
to go about permanently crippled " One acute 
observer has written that “it may well be that 
treatment n perfunctory because the prognosis is 

Dr Walkrrf raper on rrncturcs of the Neck of the Femur 
Icen repiibli net! Iccaii r the important Is *1 iwctiori 
anti adduct) n ncre used interchangcalilv iiotwitbslmding the 
fact that the callcy proof sent to the printer had been correctly 
edited The error destroyed the Talue of this admirable xiaper. 
and ne deem it hn justice to the author to adopt this method ot 
rectif>infr the mistake 


bid, and the prognosis is bad because tlie treat- 
ment IS ineffective ” 

Fracture of the neck is usually considered to 
be a fiacture of old age and, therefore, it is asso- 
ciated with an unfavorable prognosis Undoubt- 
edly this anticipated failure has unfavorably in- 
fluenced the usual methods of treatment That 
it does not occur entirely m old age is shoun by 
the following statistics 

Nine cases occurred in patients under 30 jears 
of age 

Twent} one cases occurred in patients between 
30 and 50 years of age 

Twenty-two cases occurred in patients between 
50 and 60 years of age 

Forty-two cases occurred in patients betaveen 
60 and 70 years of age 

Fifteen cases occurred m patients over 70 jears 
of age 

In three cases tlie age was not gn en 

On investigating these uneNpected results two 
most important facts have been observed First 
there lias been an inefficient reduction of the 
deformity or no satisfactory attempt at fixation 
second, there have been too early attempts at 
walking 

In consulting the records of various hospitals, 
which were dictated at various times by different 
surgeons, a considerable variation of nomen- 
clature was found Some adhered to the old 
terms of intra-capsular and extra-capsular others 
included both varieties of fractures under the 
single _term of "fracture of neck” , still others 
used Kocher’s classification of fracture subcap- 
itahs and fractura mtertrochanterica The tenns 
of intracapsular are unscientific inaccurate and 
misleading because the majority of cases do not 
fall distinctlv into either group since thej are 
"mixed ” Intracapsular cases w ere supposed to 
include all those in which the lines of fracture 
were entirely within the capsule extra capsular, 
all those which were entirely without the capsule 
The majority of fracture lines are oblique or 
diagonal and not strictly transverse consequently 
a fracture may be intracapsular in front and 
cxtracapsular behind inasmuch as the capsule is 
so placed that it includes more of the joint in 
front and below than above and behind Kocher’s 
terms while more strictly anatomical have not 
gained popular usage Stimson’s classification 
has been followed, » e fracture through the 
neck or subcapital, and fractures at the base of 
the neck The neck is apt to break m one of 
two places, at its junction with the head, or at 
the base, at its attachment to the trochanter 

Diagnosis Outward Rotation is generally 
present If a line be drawn through the axis of 
the limb passing through the anterior superior 
spine and the tip of the great toe, the part of 
the limb lying to the outer side of this axis will 
be much heavier than the inner part If now 
the normal support of the limb the femora! neck 
be broken the limb will naturally rotate outward 
bv its own weight When impaction occurs it 
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will also be rotated outward, for the impaction 
takes place usually at the posterior part of the 
neck and the trochanter is twisted backivard 

Shortening is the most important symptom 
and depends upon the lessening of the angle 
betw^een the neck and the shaft, which ap- 
proaches more to a right angle, upon impaction 
of the fragments or their displacement longi- 
tudinally After the fracture occurs the strong 
muscles which are inserted about the trochanter 
contract and draw the trochanter upward, in- 
ward and backward tow'ard the crest of the 
ilium, until checked by the resistance of the un- 
torn part of the capsule or by the abutment of 
the lesser trochanter against the inner fragment 

If impaction occurs, the lower portion of the 
neck may be forced into the spongiosa of the 
head, under these conditions shortening is not 
more than one inch If the impaction is sep- 
arated and the capsule yields, the shortening may 
become increased to several inches This is ob- 
served m cases where movements have been 
made, and the weight of the body has been borne 
upon the fracture 

Exact measurement is frequently difficult be"- 
cause It IS s6 hard to keep both legs at the same 
angle w'lth the pelvis , they should be parallel or 
equall) abducted from the median line The 
measurement should be taken from the anterior 
superior spine to the most prominent point on 
the internal malleolus 

Br}'ant’s method is to be used It consists in 
dropping a perpendicular from the anterior su- 
perior spine and measuring the distance from 
this line to the top of the trochanter and then 
comparing this with the other side The top 
of the great trochanter lies at or a little below 
Nelaton’s line, and about opposite to the sym- 
physis pubis Nelaton’s line is determined by 
stretching a tape from the anterior superior 
spine of the ilium to the tuberosity of the 
ischium 

Crepitus IS frequently elicited during the gentle 
rotation of the leg with slight flexion False mo- 
tion IS also frequent 

Radiograms should always be employed when 
possible, as they establish the details of the im- 
paction more accurately than can be secured by 
any other means of evidence 

Treatment The aim of the treatment should 
be the restoration of the normal function of the 
hip joint, and m order to accomplish this result 
the normal anatomical form must first be 
restored The same principles w'hich are neces- 
sary to produce success in the treatment of frac- 
tures in other situations must also be emplo 3 'ed 
here In another group of cases, which is fortu- 
nately small, the age and weakness of the pa- 
tient are so marked that only expectant or palli- 
ative treatment should be considered It is not 
difiicult for the surgeon to decide upon the con- 
sen ative method in these cases It is desired to 
suggest the plaster bandage method for the 
larger number of jounger and more robust pa- 


tients for whom our results would indicate it 
to be desirable and applicable 

As the chief object is to endeavor to obtain 
the complete or approximate restitution of the 
normal anatomical figuration of the bone, so it 
becomes necessary to overcome the displacements 
of the fragments The proximal fragment being 
beyond our control we must endeavor to bring 
the peripheral fragment — the peripheral part of 
the femoral neck into alignment with the pro- 
longed axis of the central fragment The upper 
end of the distal fragment, the trochanter major 
IS drawn upward by the action of the gluteals 
and rectus femoris m front, by the biceps, semi- 
tendinosus and semimembranosus behind , it thus 
becomes deviated upward, inward and backward 
(producing the shortening, the outward rotation 
IS due to the mechanical weight of the leg, a re- 
sult of gravity), hence it must be conducted for- 
ward, downward and outward To accomplish 
this, two forces are necessary, longitudinal and 
lateral traction These have been used by Max- 
well and Bardenheuer, and especially developed 
by Bardenheuer and Whitman 

The larger number of fractures occur at the 
base of the neck and in most of these cases im- 
paction is also present, immediately after the 
injury In many cases, however, this impaction 
is broken up and the fragments are separated 
when the patient is brought to the hospital — 
especially Bellevue In ummpacted cases there 
has been no difference of opinion regarding the 
attempt to replace the fragments m their normal 
anatomical position But m those cases in which 
impaction remains there is a decided variance of 
opinion It seems best after observing the good 
results obtained by Bardenheuer, Ochsner, Max- 
well, Whitman and others to recommend that 
the deformity be reduced (while the patient is 
under the anaesthetic) by carefully separating 
and unlocking the fragments, not by tearing them 
asunder violently and harshly, but by carefully 
opening them as one would open a hinge 

Treatment should begin at once after the in- 
jury, before the muscles have time to contract, 
and so displace the fragments Each day’s delay 
renders the reposition and reduction of the de- 
formity so much more difficult, and also permits 
the fragments to rub against each other, causing 
an increasing irritation which results in the pro- 
duction of an hj'pertrophic callus Exact early 
reposition of the fragments decreases the amount 
of callus and is indispensible for union m un- 
impacted fractures 

Method The following procedure is em- 
ployed A careful examination is made of the 
patient’s condition in order to determine the wis- 
dom of giving an anaesthetic for a period of 
twenty minutes, this time being required for the 
application of the plaster bandage As soon as 
the anaesthetic permits complete relaxation, a 
gentle examination is made of the fracture and 
frequently crepitus is found in those patients m 
whom impaction is thought to be present 
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The patient is lifted to a pelvic support, pref- 
erably furnished with a perineal bar for counter 
pressure, the extended limbs being supported by 
assistants The assistant holding the uninjured 
limb abducts it to the normal limit in order that 
It may serve as a guide, and incidentally to fix 
the pelvis The injured limb is first flexed and 
rotated sufficiently to disengage soft parts that 
may be interposed between the fragments It 
is then completely extended, and the assistant, 
by direct manual traction, overcomes the short- 
ening, IS demonstrated b> measurement and by 
the relation of the trochanter to Nehton*s line, 
It the same time correcting the outward rotation 
Still mamtiining stead) tnction, he then abducts 
the limb to correspond with its fellow, the opera- 
tor meanwhile supporting the joint and lifting 
the thigh upward The pelvis should now be 
level and the extended limbs in exact cor- 
respondence in ever) particular A plaster spica 
is then applied from the axilla to the toes This 
should be cirefull) adjusted about the pelvis and 
trochanter It should completely cover the but- 
tock and be heavil) reinforced beneath the joint 
and thigh, that it may be unyielding to pressure 
and therefore effective as a posterior splint to 
hold the limb at its proper plane 
Advantages The prolonged plaster bandage 
maintains complete immobilization dunng the 
period of repair, overcoming the shortening and 
adduction The abduction prolonged during four 
to SIX weeks is of marked importance m aiding 
the future ability to walk without impairment or 
limitation of motion It further protects the pa- 
tient from much unnecessary suffering on move- 
ment, and renders him far more comfortable 
Difficulties It is difficult to apply the 
plaster bandage because it is necessary to have 
experienced assistants with sufficient strength to 
overcome the contractions of the strong muscles 
during the entire period required to apply the 
bandage, and it requires unusual steadiness and 
concentration of attention on the part of the 
operator, and each of the three assistants to 
maintain the exact relation of the fragments, for 
unless the bandage be applied accuratel) it will 
be either meffiaent to correct the displacement 
or uncomfortable for the patient 

It IS hard to mike the proper abduction and 
at tlie same time to prevent shortening It is 
ver) important to make abduction complete as 
it exercises direct traction upon the capsule tense 
m front and below As it supports the sides of 
the fragments it tends to force them into align- 
ment, so it assists in correcting the malposition 
of the inner fragment and brings the two into 
contact 

In impacted fractures, passive abduction af- 
fords tlie most practical method of reducing 
the deformit) without danger of widely separat- 
ing the fragments 

In manj of the unimproved patients it is 
found that tlieir inabilitv to walk without dis- 
comfort is due to a restriction of abduction 


Adduction is marked and added an apparent to 
an actual shortening of the limb It is very im- 
portant to overcome the shortening which is 
present m the majority of patients, for this 
shortening is responsible for most of their later 
disability 

There are a large number of patients who are 
taken care of by their family physicians and 
whom the surgeon does not see until several 
weeks after the accident In these cases the de- 
formity has not been satisfactorily reduced and 
the shortening still persists, therefore, even un- 
der an'csthesia, much greater force is required 
to adjust the fragments 

It has been found very unsatisfactory to de- 
pend for traction upon the manual efforts of our 
assistants, and frequentlj their combined strength 
has failed to reduce the fragments I am sure 
that those surgeons who have had an extended 
experience all thoroughly appreciate the neces- 
sity of having powerful traction which can at 
any moment be applied or discontinued , it must 
be sufficiently flexible m its working to permit 
at first a small amount of traction, which later 
can be easily increased when more traction is 
required During the last two >ears I have been 
using Dr Lemon*s extension apparatus and have 
found this of the greatest possible assistance m 
those cases where there existed marked shorten- 
ing, with rigidity of the muscles and the adjacent 
tissues The leg is held steadily and the plaster 
cast can be easi!) applied without releasing the 
extension It can also be maintained until the 
cast becomes solid This has given me great 
comfort in relieving my inxietv lest the frag- 
ments become displaced when the patient is first 
moved from the table after the reduction 

As we remember that the second cause of the 
bad results was due to the fact that too early 
attempts at walking were permitted, so we should 
never forget that m these fractures the joint is 
often affected by traumatic arthritis and that 
there is an unusually great strain upon the 
slender femoral neck When the patient begins 
to walk, whenever possible, he should wear a 
Tajlor hip splint or some simple modification of 
It to relieve the neck of the femur from the 
strain of carrying the whole weight of the body 

In a treatment designed to restore function, as 
distinct from the capacity to support weight the 
protection of the weakened part dunng the period 
of repair and reconstruction is almost as im- 
portant as the preliminary reduction of deform- 
ity No direct pressure should be permitted for 
many months nor until voluntarj control has 
been regained and until passive movements are 
relatively free and painless 

I desire to present the following histones, 
feeling that illustrative cases will encourage other 
members of our State Societ) to undertake the 
above method 

Results Case 1 — Male fort) -five years old, 
moderatel) stout alcoholic Four da)s before 
admission he fell upon the left hip A diagnosis 
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of fracture at the base of the femoral neck was 
made There was shortening, and out- 

ward rotation existed He was given an anaes- 
thetic, and crepitus was then easily found A 
plaster bandage including the foot was applied 
At the end of four weeks he was allowed out of 
bed on crutches At the end of six weeks the 
plaster bandage was removed below the knee 
At the end of eight weeks the entire bandage was 
remoied and he went about on ciutches, with- 
out any pain At the end of three months he 
was doing well, still using crutches At the end 
of four months he had abandoned crutches and 
was using only a cane At the end of six months 
he was at work At the end of twelve months 
he had but ^-inch shortening, and was able to 
do his regular work as a mechanic Sixteen 
months after the accident he is without pain or 
discomfort and has but J^-mch shortening, flex- 
ion and abduction are practically normal 

Case 2 — Male, 65 jeais of age, large frame, 
well nourished Four days before admission he 
slipped and fell, striking his right hip He was 
unable to move and was treated for a bruise for 
thiee days He was transferred to Bellevue, 
where a diagnosis of fracture at the base of 
femoral neck was made, there existed marked 
outward rotation and 1J4 inches shortening 
Ciepitus was present and fullness in Scarpa’s, 
triangle Under an amesthetic a plaster bandage 
was applied At the end of eight weeks the en- 
tire bandage was removed, but he was not per- 
mitted to bear any weight upon the injured hip 
until the fourth month At the end of six 
months he used a cane only at times and was 
able to do work as a janitor At the end of nine 
months he was in good condition, he could walk 
well w'lthout pain, go up and dowm stairs, and 
there was less than inch of shortening , flexion 
and abduction were normal 

Case 3 — Female, forty-seven years of age, 
large and fleshy Two days before admission 
slipped and fell striking upon the right hip She 
could not stand wdien lifted up A diagnosis of 
fracture at the base of femoral neck was made 
There were present outw^ard rotation, fullness m 
Scarpa’s triangle, crepitus, and J^-inch shorten- 
ing Under an amesthetic a plaster spica bandage 
was applied At the end of five w'eeks the 
bandage was remoied below the knee At the 
end of eight weeks it was entireK removed and 
she was about on crutches During the sixth 
month she used only a cane At the ninth month 
she was able to do her normal housew'ork with- 
out discomfort She has no perceptible shorten- 
ing flexion and abduchon are normal 

Case 4 — Male, seventeen years of age Two 
dajs before admission he fell down an elevator 
shaft, a distance of five stories He was uncon- 
scious, but recovered within the next twenty-four 
hours There was found to be a fracture at the 
base of femoral neck Outw^ard rotation and 
IJ^-inches shortening were present Under an 
anaesthetic a plaster spica bandage w^as applied 


At the end of three weeks the bandage was re- 
moved below the knee At the end of four weeks 
he was out of bed using crutches At the end 
of eight weeks he was using a cane At the end 
of four months he was working on a farm At 
the end of six months he was doing his regular 
w'ork as a mechanic At the end of one year 
there is but }i-mch shortening, he walks with 
only a very slight limp, abduction and flexion are 
normal, and at no time has he any pain or dis- 
comfort 

The favorable results exhibited by these four 
patients at the end of six, nine and twelve 
months, the absence of deformity, pain and dis- 
comfort, the freedom of motion and their abil- 
ity to resume their regular work, are undoubtedly 
due to the method of treatment employed 

In no case has it appeared that the patient was 
harmed by the application of the bandage In no 
case did it produce pressure sloughs and require 
to be removed In but a few early cases did it 
need to be cut away at the edges on account of 
injury to the skin The plaster bandages were 
applied with great care and patience on the part 
of the House Staff, to whose interest and effort 
much of the comfort of the patients was due 
In a majority of the cases the plaster bandage 
was not applied until several days after the in- 
jury In many cases the patients had been under 
treatment in some other hospital before being 
transferred to Bellevue Although the long side 
splints were in use, all of these patients com- 
plained of pain whenever any movement was 
made (m changing the sheets, in changing from 
one position to another, in lifting him up to use 
the bedpan, etc ), the side splint did not give suf- 
ficient support to prevent movement between the 
fragments 

However, after the plaster bandage was ap- 
plied the patients found that they could move 
about without pam and could help themselves 
in many ways The nurses appreciated the many 
advantages which the patients gained through 
the comfort of a well applied plaster bandage 
In general the patients were far more comfort- 
able than others with similar fractures but under 
the routine treatment with the long side splint and 
Buck’s extension From the hospital standpoint 
this method of treatment is less exacting m that 
the patients being more comfortable they do not 
require so much time and attention from the 

nurses „ 

Conclusions 

1 Fracture of the neck of the femur occurs 
under fifty years of age more frequently than 
was formerly believed 

2 Any injury to the hip followed by disabil- 
ity should suggest the possibility of a fracture 
of the neck, and requires an expert examina- 
tion aided by an X-ray photograph 

3 Reduction of the deformity with complete 
immobilization of the fracture during the period 
of repair by means of a plaster spica bandage 
IS advised in all suitable cases 
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4 This IS to be followed by early gjmnastic 
movements, active rather than passive 

5 All weight bearing upon the fracture is to 
be avoided for from four to six months, in 
some cases even longer 


CYSTITIS COLLI =*■ 

By HENRY DAWSON FURNISS, M D FACS, 
M:W YORK CITY 

A bout tlurtv per cent of the cases seen 
in the g> nccological department complain 
of some disturbance of unnation, cither 
alone or in association \\ ith diseases of the geni- 
tal organs, and of these fully nmet) per cent 
have cystitis colh or trigonitis 
The liistorv of patients uith this condition 
IS ver> characteristic, they complain of much 
diurnal frequenc) of urination, voiding everj' 
half to two hours There is usually no pain, but 
unless the bladder is promptly emptied there is 
a sense of distension and the desire to void be- 
comes imperative In contrast to the diurnal 
frequency it is gcnerallj noted that these patients 
seldom have to get up at night to void The 
amount of urine excreted in t\\ent^-four hours 
IS generallj in excess of normal, of low specific 
gravity, free of albumin, pus and blood, but 
often contains a quantitv of bladder epitheln 
The condition is usuallj of long duration, and 
often dates back to childhood, the patients re- 
membering that they were frequentlj scolded 
for their inability to hold unne, or that when at 
school they were given special consideration on 
this account Ihev are particularly susceptible 
to wcathei changes and exposure to cold, or 
getting wet intensifies the condition 

Until recent jears a patient with the historv 
above detailed with the negative urinary findings 
was considered neurotic or the possessor of an 
irritable bladder 

Bacteriological examination shows either a 
sterile urine or one containing the colon bacillus 
but sometimes other organisms are found To 
detect the gonococcus bv cultural methods special 
media have to be used In cverv case of fre 
quenc> of unnation in joung women a careful 
search should be made bv micioscopil eNannin- 
lion and guinea pig inoculation for tubercle 
bacilli 

In examining these patients we find that the 
bladder is usuaU> less tolerant than normal to 
the distention of the fluid used in cystoscopy 
Different degrees of involvement of the trig- 
onuni arc found, from a simple hyperaemn to 
a severe inflammatory infiltration limited either 
to the anterior portion of or involving the whole 
tngonum I believe that m main cases there 
are inflamniator) changes m the bladder wall 
itself that arc not to be seen with the cystoscope 
The most troublesome and rebellious form that 
we encounter is one where there is i metaplastic 
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condition of the epithelial cells This appears 
IS 1 hitish area extending backn ird from the 
urethnl oiifice toward the ureters, with irregu- 
lar but sharplv defined edges This picture is 
quite clnncteristic and once seen is never for- 
gotten In quite i number of cases of tngoiutis 
there is also an involvement of the urethra 
geiierallv the anterior two thirds, and failure to 
recognize and treat this often accounts for 
lack of success Authorities define an m 
flamniatorj and non inflammatorj form, as- 
cribing as the cause of the latter congestion 
due to displacement of the uterus ivstocelc 
pressure of growths etc I consider these 
onl, as predisposing and contributing causes 
and think that all are of infectious origin 
Obtaining a sterile urine does not eliminate 
infection is the origin of the trouble as the 
organisms which were at first present may 
have disappeared 

In mj opinion there arc two principal tjpcs 
the gonoirhoeal and the colon bacillus In one 
instance wc found the para-tvphoid bacillus and 
that brings up the thought that some maj be 
post-paratj phoidal or post-tj phoidal It has 
struck me that the gonorrhoeal c ises show more 
evidences of active inflammatorv changes and 
arc more amenable to treatment thin the colon 
bacillus form, and that in the colon bacillus cases 
wc have that peculiar metaplasia of the trigonal 
cpithelia mentioned above 

In a mimhei of cases there is also a pvehtis 
which perpetu ites the trigonal infection When- 
ever a pvehtis is present the pitient should he 
X-rajed tor stone, as frcquentlv calculi tend to 
I ecp up the renal infection 

Ireitment All conditions which cause con- 
gestion of the genito urinary organs should re- 
ceive their proper treatment If there is a pye- 
litis that must he treated and remedied before 
we tan Iiojic to obtain results m treatment of 
tlie tngonum 

Bladder irrigations gice some relief generalh 
m proportion to the irritation and active hvper- 
acniia nuluecd Urotrojiin has not been of much 
benefit and is surpassed m sjanptonntic relief 
b) Tmc of Hvoejamus and Potassium citrate 

Our best results have been obtained hv the 
local application through a Kellj endoscope, of 
three to six or even ten per cent silver nitrate 
to the urethra and tngonum these treatments 
being given cverv five to seven davs This 
should be done with the patient in the 1 nee chest 
posture for m this waj we can get a good view 
of the tngonum and the urethra and arc not 
troubled bj the presence of urine With the 
patient on the h ick the urine is eonstanllv flood- 
ing the end of the endoscope necessitating fre- 
quent mopping and nciitrihzing the silver nitrite 
when It IS applied In iiypcrscnsitivc piticiits the 
urethra had best be ana:sthetized with five per 
cent \ljpm or three per cent Fiicaine before- 
hand The gonorrliocal cases improve rapidiv 
hilt the ones with the metaplastic epithelial cells 
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are \ery rebellious to treatment In some cases 
the establishment of a \ esico-fistula for two to 
three months gives the best results With the 
colon bacillus vaccines we hav'e not had as good 
results m cystitis colli as in the more acute renal 
infections, but I consider the vaccines an adjunct 
of value 

Conclusions 

1 Cystitis Colh IS one of the most frequent 
bladder lesions encountered m the female 

2 I think the mechanical theory of its oc- 
currence IS exaggerated 

3 Gonoirhoea and colon bacillus (or para- 
tjphoid and possibly tjphoid infections) are the 
most frequent 

' 4 Man) present a sterile urine at the time 
of examination This does not preclude the idea 
that originally they were of infectious origin 

5 Irrigations give slight relief, and are sur- 
passed by topical applications and m some cases 
bladder drainage 

THE PHYSICIAN ’ 

By E ELIOT HARRIS, M D , 

Nnw YORIv CITY 

T he sides of the question before us are 
large enough to interfere with one’s ex- 
tended view of the subject, and they add 
to the perplexity of him who takes one side, 
as his theme for presentation m this sym- 
posium 

For the physician, ev^en though he strives 
to be open-minded in the discussion, the dif- 
ficult) IS increased because the subject is the 
over-grown-child of his profession , Tlie Metro- 
politan Board of Health 

Public health is a branch of medicine, and 
as a specialty it should hav e to do largely with 
that form of health protection and disease pre- 
v ention, that may be classified as sanitation, 
vital statistics, food and drugs, contagious and 
infectious diseases, and the necessary labora- 
tor) serv ice 

From the v levvipoint of the medical profes- 
sion public health is a reasonable ideal of 
the heart and soul of every true ph)sician 
Public Health serv ice is a part of medical 
ethics, it IS an aim of the County Medical 
Societ) , it IS one of the objects of the State 
Medical Societ) , and it has a large place in 
the organization of the national body of medi- 
cal men 

Ev en to this da) v nu are sure to find physi- 
cians laboring hard to form a national board 
of health, vv ith the secretary of public health 
as its head All these creatures of the physi- 
cian’s altruistic endeavors are vutal oppo- 
nents of his economic interests , yet he sup- 
ports faithfull) the cause which produces the 
largest reduction in his income 

The people hav e sav^ed and the physicians 
hav e lost millions of dollars in fees through 
the vvork'of the boards of health in lessening 

* Rend before ^be Socict\ of Medical Jurisprudence December 
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the contagious and communicable diseases 
known as typhoid, malaria, smallpox, diph- 
theria. tuberculosis and diarrhceal diseases An 
expert statistician would have a long wrestle 
with big figures, quite beyond our compre- 
hension, 111 order to estimate the v'alue of the 
work of the boards of health m the prevention 
of contagious and infectious diseases Yet 
notwithstanding all the economic losses of the 
profession, ph)sicians will continue to born 
and foster boards of health till the crack-o’- 
doom 

The physician as the foster-parent of the 
Metropolitan Board of Health can see a ten- 
dency m his ov^er grown child, the present 
health department, to encroach upon the foster- 
parent’s means of livelihood The board’s 
activ ities are not limited to public health They 
are actually engaged m individual, in personal 
practice of medicine and surgery The m- 
v'asion of the field of medicine is a forerunner 
to the socialization of the practice of medicine 
and should be plucked at its birth The 
shadow of socialism in medicine, is exhibited 
m the growing activities of the Department of 
Health, in their relation to poverty as a factor 
m disease and in preventive medicine From 
the Board of Health, the individual is entitled 
to medical care as a right, without regard to 
his ability to pay, but his medical care should 
be limited to diseases that are dangerous to 
the public on account of being contagious or 
communicable 

The Department of Public Chanties is or- 
ganized to give medical, surgical, or other care 
to all who are too poor to pay for it The 
physicians and surgeons serve the Department 
of Public Chanties without pay The physi- 
cians 111 the Department of Child Hyiene are 
paid $1,200 to $1,500 a year each To dupli- 
cate this work in the Department of Health 
IS to encourage the growing abuse of the prac- 
tice of medicine and a needless increase m the 
budget of the Department of Health 

In looking over the reports of the Depart- 
ment of Health, I find that the last book pub- 
lished bears the date for two years, 1911 and 
1912 And you may be assured that the re- 
ports are worth) of a vvdiole evening’s examina- 
tion As the 1913 report is not yet published, 
I found on page 391 of the Eagle Almanac for 
1914, a statement of appropriations for the 
Bureau of Child Hjgiene and the Bureau of 
Infectious Diseases (which latter as you know, 
was foimed in 1913 by the union of the Divis- 
ions of Contagious and Communicable Dis- 
eases) Bureau of Child Hygiene 

1 Medical Inspector $3 000 

1 Medical Inspector 2,500 


161 Medical Inspectors 
17 Clerks 
14 Nurses 


1,200 

1,500 

300 

1,500 

900 

1,200 



\ol 15 \o 1 
January 1915 


HARRIS— THE PHYSICIAM 


31 


Bureiti of InfeLtJOUs Diseases 

1 Medical liispectoi ?3 000 

( 1 200 

17 Medical Inspeetors ■[ \ gQO 

I 300 

IS Clerks I 1,200 

158 Nurses — tSihrics not gneii) 

The appropriation for the Bureau of Child 
Hjgieiic in 1914 was for salares, ?629,771_, and 
for supplies S25 563-, making a total of $655,334 

The salaries and supplies for the Bureau ol 
lufeetious Diseases was $623,793 The appro- 
priation for Child Hygiene exceeds that for 
contagious lud communicable diseases by $3!,- 
541 In the same budget for 1914 for Samtarv 

inspection $259,065 and for food inspeetion 

$202 220 making a total appropriation for 1914 
of $1,740,412 Of which the Bureau of Infec- 
tious Disc ises has $623 793 , sanitary inspec- 
tion, $259,065, food inspection, $202,220, child 
hygiene, $635,334 

In the infanci of child higieue, I find in 
1898 for Greiter New York, with a popitla 
tion of 3 272,418 (Board of Health Census), an 
appropriation of $75,000 It it as then called 
school inspection The total appropriation Jor 
the Health Department for that y ear \i is $958 - 
496 (Health report, 1899) The total amount 
reported as appropriated for the rear 1915 
(taken from the City Record of Not ember 10 
1914) IS $3 443,492 22 The population of 
Greater New \ork (Health report, 1912), 
5,173,064 

The Health Department is the personifica- 
tion of the police power of the state It is 
the three in one It has legislative power in 
creating the law ot the Sanitary Code, the De 
partment of Health is the executnc branch 
with sanitary police and inspectors carrying 
shields of aiithoritj , the Board of Health is 
the judicial branch and sits in judgment decid 
mg w lietlier t our property or liberty is a factor 
m the tiolation of its Sanitary Code Such 
power IS iMselt placed in dealing witli the 
pestilence Qi contagious and conuuuuieable dis- 
eases but It may be a menace to the community 
if not limited to the legitimate activities of the 
Health Department The Department of Child 
Hygiene which in 1912 gate in Greater New 
fork 10 344 nose and throat treatments, 4,907 
non contagions etc treatments and oii pages 96 
to 97 (Health report 1912) “In all cases 
operated upon the child is kept in the hos 
pital during the nights preecdu'g and follow- 
ing the operation ind all operations are per- 
formed under geucr li anesthesia " 

Our present Commissioner and his able 
deputy should initiate the ridding of the de- 
partment of activities ttlucli are foreign to the 
powers and functions of the Health Depart- 
nicnf The Bureau of Child Htgiene should 
be disbanded and its parts distributed between 
the Board of Education, ttberc physical ind 
mental records of the school children should 
be kept iiul the Dcpartmmeiit of Chanties 


tv Inch cares for the poor medically, surgicilly 
and in other ways 

The Health report says ‘ No child is treated 
whose parents are able to pat for the services 
of a phy siciaii ” Of the 59,140 emplot ment 
certificates in force in 1912, the Department of 
Health should ask to hat e the law changed so 
as to permit the familt phtsician to certift 
as to the physical fitness of the applicant and 
in the cases ot pot erty' the examination should 
be made by the Department of Education and 
not the Health Department 

While the views of Herbert Spencer do not 
eoiucidc with those held by the medical pro- 
fession, y et they are suggestit e, I quote from 
Man versus the State , 

“Til It It comes within the proper sphere of 
government to repress nuisances is evident 
He who contaminates the atmosphere breathed 
by Ins neighbor, is infringing his neighbor’s 
rights Men have equal claims to the free use 
of the elements and having that exeicise more 
or less limited by whatever makes the elements 
moic or less nnus ible are obviously trespassed 
against by anyone who unnecessarily vitiates 
the elements and renders them detrimental to 
health or disagreeable to the senses and m the 
discharge of its function as protector, a gov- 
ernment IS called upon to afford redress to 
those trespassed against 

Beyond this however, it cannot lawfully go 
As already shown in several kindred casts, Tor 
a government to take from a citizen more prop- 
erty than IS needful for the efficient defence of 
that citizen’s rights, is to infringe his rights 
And hence all taxation for sanitary superin- 
tendence coming as it does within this cata- 
gory , must he condemned Moreover this doc- 
trine, that It IS the duty of the State to protect 
the health of its subjects cannot be established 
for the same reason that its kindred doctrines 
cannot, namely, the impossibility of saying 
how far the alleged duty shall be earned 
Health can he protected only by insuring the 
fulfilment of numerous conditions — if it is the 
dutv ot the State to protect the health of its 
subjects then it is its duty to see that all the 
conditions to health are fulfilled by them 
When between supervision and no siipenision 
at all lies the boundary up to which supervi 
Sion IS a dull 

Turning now to consider these impatiently - 
agitated schemes for improving our sanitari 
condition by act of jiarliamcnt the first criti- 
cism to be passed on them is that thev are 
needless inasmuch as there arc already efficient 
influences at work gradually accomplishing 
every desideratum 

Seeing, as do the philanthropic of our day 
hkc the congenitally blind to whom Sight has 
just been given, thev form aery crude and vert 
exaggerated notions of the evils to be dealt 
with Some anxiotts for the enlightenment of 
their fellows collect statistics, publish these, 
and the lovers of their kiud are startled 
Others dive into the dens where potent hides 
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itself, and shock the Yorld with descriptions 
of what they see Others, again, gather to- 
gether information respecting crime, and make 
the benevolent look grave by their disclosures 
Whereupon, in horror at these revelations, men 
keep thoughtlessly assuming that the evils 
ha\ e lately become greater, when in reality it 
IS they who have become more observant of 
them It few complaints hav'e hitherto been 
heard about crime, and ignorance, and misery. 
It IS not that in times past these were less 
vv idely spread, for the contrar}!- is the fact , but 
it IS that our forefathers thought little about 
them and said little about them Overlooking 
whicli circumstance, and forgetting that social 
evils have, been undergoing a gradual ameliora- 
tion, many entertain a needless alarm lest fear- 
ful consequences should ensue, if these evils 
are not immediately remedied, and a visionary 
hope that immediate remedy of them is pos- 
sible 

One would have thought that less excuse 
for meddling existed now than ever Now that 
so much has been effected , now that the laws 
of health are beginning to be generally 
studied , now that people are reforming their 
habits of living, now that the use of baths is 
spreading, now that temperance, and ventila- 
tion, and due exercise are getting thought 
about — to interfere now, of all times, is surely 
as rash and uncalled for as a step as was ever 
taken ” 

This is timel) the Tenement House De- 
partment looks after approximately 105,000 
legal tenements — housing about 920,000 fami- 
lies The plumbing, wall-papering and gen- 
eral sanitation are under its care Factory in- 
spection works toward preventing industrial 
diseases and accidents The work of 7,500 phy- 
sicians of the cit)’’ 

These are important factors in lowering the 
death rate and improving the health condi- 
tions of Greater New York From the physi- 
cian’s viewpoint there should be effectiv^e co- 
operation of the tax-pa) ers and the ph) sicians 
First, to protect the Department of Health 
from having imposed upon it all kinds of 
schemes for the improv'emment of health, eco- 
nomic and other conditions of the poor peo- 
ple, who liavc to live in the City of New York, 
second to giv e active support to the proper 
Bureaus oi the Department, such as sanita- 
tion, inlcctious diseases, food and drugs, vital 
statistics and the necessary laboratories, third, 
to help nd the Department of Health of the 
activities which do not belong to public health, 
but which dissipate the forces and mteifere 
with the normal development of the Depart- 
ment’s legitimate work And finally to 
urge the Health Department which has exe- 
cutive, legislative and judicial powers, to be- 
come more of a judge and less of a competitor 
in the interest of higher standards and of 
greater respect 


(fforcc^tJonDcncc 

Dr John Cowell MacEvitt, 

Editor, New York State Journal or Medicine 

Dear Doctor — The first social Sunday in the New' Year 
IS Child Labor Siindaj' which has been observ ed for the 
past eight years, and which falls in 1915 on Jnauary 
24th In issuing its appeal for the observance of the day, 
the National Child Labor Committee refers to the fact 
that nearly half of all the children ten to thirteen 
years of age in three southern states are at work 
instead of in school In spite of the rapid progress in 
legislation between 1900 and 1910, the 13th Census 
reports that nearly 100,000 children ten to thirteen 
were at work in non-agricultural occupations through- 
out the country in 1910, or considerably more than half 
of the number of such working children in 1900 

One of the Committee's investigators this fall found 
in a North Carolina mill two little spinners whose 
grandmother said that they were six and seven years 
old, and scores of older children at work below' the 
legal age limit, which is thirteen 3'ears in that state 
Canneries in New York State have persisted in violat- 
ing the Child Labor Law, because the State Depart- 
ment of Labor has found it impossible to get judgment 
in local courts against canners who emplov small chil- 
dren Moreover, there are still six states in the Union 
with no fourteen-year limit for children at work in 
factories, six states with no compulsorj school attend- 
ance law, and fifteen states whose fourteen-v'ear limit 
for factories is practically nullified bv’ exemptions 

For these reasons, and other, the National Child 
Labor Committee is asking that special attention be 
given on Child Labor Day to the Palmer-Owen Bill 
now pending in Congress It has been fav'orably 
reported by the House Committee on Labor and is 
on the House calendar for the present session, and 
there is reason to hope that it will also come to a 
vote in the Senate This bill, which has received the 
endorsement of prominent men of all political parties, 
proposes a fourteen-jear age limit in all factories, mills, 
canneries and workshops, manufacturing goods for in- 
terstate commerce, an eight-hour dav and no night 
work for children fourteen to sixteen in the same oc- 
cupations , and a sixteen-year limit for mines and quar- 
ries 

But besides working for tlie Palmer-Owen Bill, the 
committee is continuing its campaign for improved 
state laws, since the federal bill contains onlv the 
basic standards and moreover cannot regulate those 
forms of child labor in which interstate commerce is not 
involved The Illinois law, for instance, already con- 
tains the four provisions of the federal bill but allow'S 
bojs of Sixteen to work as night messengers, and has 
no age limit whatever for bo>s and girls in other street 
trades, while immigrant children of fourteen may go 
to work without a knowledge of English, provided 
thej' can read and write in their native tongue Iowa 
does not require work permits at all, but throws the 
burden of proving the child’s age upon the emplojer 
Maine and West Virginia have a fourteen-year limit 
for factories, but not for stores and no higher age limit 
for the commonly specified dangerous occupations 

Other state laws have similar defects which can be 
regulated b> the states themselves The Committee 
will trv to secure improved child labor laws in fifteen 
states this j ear, and believ es the 12,000 clergj'men, school 
superintendents and teachers from every state who co- 
operate in the observance of Child Labor Dav, are 
among its most powerful allies in securing legislation, 
whether state or federal Those who wish to observe 
Child Labor Day in churches or schools can obtain 
literature free of charge from the National Child 
Laboi Committee, 105 East 22d Street, New York City 
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argtjSlatibc l^otc^ 

The Committee on Legislation herewith 
presents the lists of members of the Senate 
and Assembly for the >ear 1915 Members 
of the Society can refer to this list at any time 
that It may seem advisable to \\rite to their 
Assemblymen or Senators in regard to legis 
lative matters and all are requested to look 
It over so that if among those represented 
there are any men known to them personally 
they can w rite them, if requested bj the Com- 
mittee on Legislation to assist or oppose any 
bills before the Legislature 

SENATE 

1 George L Thompson Ik Kings Park, L I 

2 *Bernard M Patten, D 151 Elm Street, L I Ctt> 

Brooklyn 

3 *Thomas H Cullen, D 256 President Street 
A Qiarles C Lockivood, Ik 95A Greene Avenue 

5 *\Villiam J Heffernan, D 598 Fourth Avenue 

6 ♦William B Carswell D 121 St Marks Avenue 

7 *Daniel J Carroll D 153 N 3d Street 

8 Alvah W Burhngime Jr R , 96 Hancock Street 

9 Robert R Lawson R 24 Woodbine Street 

10 Alfred J Gilchrist R 249 Crescent Street 

New York Cm 

11 *Christopher D Sullivan D 8 Rutgers Street 

12 Henry W Doll D 49 Third Avenue 

13 James J Walker D 6 St Lukes Place 

14 *James A Foley D 316 E 18th Street 

15 •John J Bo>Hn D 418 W 51st Street 

16 *Robert F Wagner D 244 E 86th St 

17 Ogden L Mills R . 9 E 84th St 

18 William M Bennett Ik 225 Central Park West 

19 •George W Simpson D 468 West 144th Street 

20 Irving I Joseph D 1421 Madison Avenue 

21 John J Dunnigan D 1861 Holland Avenue 

22 James A Hamilton D 897 Crotona Park North 

State. 

23 George Cromwell R Dongan Hills Staten Island 

24 George A Slater, Ik Port Chester 

25 •John D Stivers R Middletown 

26 ♦James E Towner R Towners 

27 Charles W Walton R , Kingston 

28 *Henrj M Sage R Menanda 

29 Walter A Wood Jr R Hoosick Falls 

30 •George H Whitney R Median icsville 

31 Arden L Norton, R Cobleskill 

32 Franklin W Cristman R. Herkimer 

33 •James A Emerson R , Warrensburg 

34 N Monroe Marshall Ik Milone 

35 *£100 Ik Brown R Watertown 

36 Charles W Wicks R Sauquoit 

37 Samuel A Jones R Norwich 

38 *J Henry Walters, R 315 Genesee St Sjricuse 

39 William H Hill R Lestershire. 

40 •Charles J Hewitt R Loci e 

41 Morns S Halhday R Ithaca 

42 *Thomas B Wilson R Hall 

43 Charles D Newton R Geneseo 

44 Archie D Sanders R Stafford 

45 •George F Argctsinger R. Rodiestcr 

46 John B MuHan R Rochester 

47 ‘George F Thompson R Middleport 

48 Qmton T Horton R. 90S D S Morgan Bldg 

Buffalo 

49 *Samud J Ramsperger, D 232 Emshe St Buffalo 

50 William P Greiner D 1037 Walden Ave Buffalo 

51 George E Spring R FranUinvilIe 


• Re elected 


ASSEMBLY 

Albany 

1 ‘Harold J Hmman R 35? Madison St Albany 

2 *John G Malone R 8 Wendell Street 

3 *William C Baxter R 803 Third Ave Watervhet 

Allegany 

♦Elmer E Ferry R , Almond 
Bronx 

32 NY William L Evans D 744 Beck St N \ C 
33 N y Earl H Miller, D 601 Eagle Avenue 
34 N "i M Maldwin Fertig D 1^6 Minford Place 
3oN \ Jos M Callahan D 1037 Ogden \veiuie 
BROOilE 

♦Simon P Quick, R Windsor 
Cattaraugus 

De Hart Ames R FranklmviHe 
Cav uga 

William Whitman Ik Venice 
Chautauqua 

1 ‘A Morell Chene> R , Bemiis Point 

2 ♦John Leo Sullivan R Dunkirk 

Chemung 

Horace G Walker, R Horseheads 
Chenango 

Bert Lord R Afton 

Clinton 

♦Alexander W Fairbant R Chazy 
Columbia 

Willnin W Chace R Hudson 
Cortland 

George H Wiltse R Corthnt 
Delavvarf 

♦Edwin \ Mackey R Franklin 
Dutchess 

1 James C Allen R Qmton Corners 

2 Francis G Landon R Staatsburg 

Erie 

1 Allan Keeney R Prudential Bldg Buffalo 

2 Ross Graves R Erie Co Bank I31dg 

3 Nicholas J Miller R 12 Cayuga Street 

4 James M Mead, D 137 Gold Street 

5 Arthur C ifcElroy D 100 S Division Street 

6 Peter C Jerzewski R 173 Stanislaus Street 

7 John F Heim R T-ancaster 

8 Leonard W Gibbs R Austin Bldg , Buffalo 

9 ♦Frank B Thorn R Erie Co Bank Bldg 

Essex 

*Ra>niond T Kenjon R ^usable Forks 
Franklin 

♦Alexander Macdonald R St Regis Falls 
Fulton and Hamilton 
♦James H Wood R Gloversville 
Genesee 

♦Loms H Wells R Pavilion 
Greene 

♦George H Chase R. Jewett 
Herkimer 

Selden C Clobndge R Herkimer 
Jefferson 

1 ♦Henr> E Machold R Elhsburg 

2 WiUard S A.ugsbury R Antwerp 

Kings 

1 ‘R Hunter McQuistion R 144 Montague St.Bklsn 

2 ♦William J GiUen D., 12 Vanderbilt Avenue 

3 ‘Frank J Taylor D SO Van D>ke St 
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4 Peter A McArdle, D, 151 Hewes Street 

5 Fred G Milligan, Jr , R , 528 Decatur Street 

6 Nathan Shapiro, R , 173 Floyd Street 

7 ♦Daniel F Farrell, D , 378 17th Street 

8 *John J McKeon, D , 413 Smith Street 

9 Fred S Burr, D , 330 80th Street 

10 *Fred M AFern, R, 425 Sterling Place 

11 ♦George R Brennan, R, 1138 Pacific Street 

12 ♦William T Simpson, R, 523 6th Street 

13 *Herman Kramer, D , 18 Bushwick Avenue 

14 *John P La Frenz, D , 65 Java Street 

15 *James J Phelan, D , 98 N Henry Street 

16 *Samuel R Green, R , 1454 45th Street 

17 Frederick A Wells, R , 1228 Pacific Street 

18 *Almeth W Hoff, R , 460 Stratford Road 

19 William A Bacher, D, 12 Suydam Street 

20 ♦August C Flamman, R , 1135 Lafayette Street 

21 Isaac Mendelsohn, D , 3 Cook Street 

22 Charles H Duff, R , 1397 Madison Street 

23 Nathan B Finkelstein, R, 39 Thatford Avenue 

Lewis 

♦Henry L Grant, R , Copenhagen 
LmNGSTON 

♦Edward M Magee, R, Groveland Station 
Madison 

♦Morrell E Tallett, R , De Ruyter 
Monpoe 

1 James A Harris, R, Penfield 

2 ♦Simon L Adler, R, Rochester 

3 John R Powers, R , Rochester 

4 Frank Dobson, R , Charlotte 

5 Franklin W Judson, R , Gates 

Montgomerv 
E Corning Davis, R , Fonda 
N \SSAU 

Thomas A McW^hinney, R, Lawrence 
New York 

1 .John J Ryan, D, 189 Greenwich Street, NYC 

2 ^Alfred E Smith, D , 25 Oliver Street 

3 Carmine J Marasco, D , 293 Mott Street 

4 ♦Henry S Schimmel, D, 432 Grand Street 

5 Maurice McDonald, D , 344 W 14th Street 

6 Nathan D Perlman, R, 27 Avenue D 

7 *Peter P McElligott, D , 428 W 24th Street 

8 Sidney Scliarhn, D , 110 Division Street 

9 *Charles D Donohue, D , 408 W 43d Street 

10 Walter M Fnedland, D , 35 1st Street 

11 ♦John Kerrigan, D , 342 W 47th Street 

12 *Joseph D Kelly, D , 223 E 17th Street 

13 *James C Campbell, D , 827 10th Avenue 

14 ♦Robert L Tudor, D , 159 Lexington Avenue 

15 *Abraham Ellenbogen, R , 137 W 86th Street 

16 *Martin G McCue, D , 734 Third Avenue 

17 Martin Bourke, R , 4 W'^ 92d Street 

18 *Mark Goldberg, D , 222 E 72d Street 

19 Patrick F Cotter, D , 11 IV 108th Street 

20 Frank Aranow, D , 1185 Lexington Avenue 

21 Harold C Mitchell, R , 321 St Nicholas Avenue 

22 D Maurice Block D , 407 E 88th Street 

23 Daniel C Oliver, D , 520 W 157th Street 

24 *Owen M Kiernan, D , 163 E 89th Street 

25 ♦Francis R Stoddard, Jr R, 102 Waverly Place 

26 *Joseph Steinberg, Prog-R., 57 E 96th Street 

27 Charles E Rice, Jr, R, 118 W’’ 57th Street 

28 Sah atore A Cotillo D , 273 Pleasant Avenue 

29 ♦Hon ard Conkling, R , 157 E 70th Street 

30 Dennis G Donovan, D , 1806 Park Avenue 

31 Aaron A Feinberg, R., 137 W 110th Street 

Niagvra 

1 ♦William Bewley, R,, Lockport 

2 Alan N Parker, R, Niagara Falls 

Oneidv 

1 ♦Fred S Emden, D , Utiea 

2 ♦Charles T Ft.ess R , Utica 

3 *J Bray ton Fuller, R, Marcy 


♦ Re-elected 


Onondaga 

1 *Edward Arnts, R, 928 N 3d Street, Syracuse 

2 J Leslie Kincaid, R , 407 Emerson Street 

3 *Jacob R Buecheler, R , 227 Seward Street 

Ontario 

♦Heber E Wheeler, R , East Bloomfield 
Orange 

1 *James B Montgomery, R, Newburgh ' 

2 ♦Charles J Boyd, R, Middletown 

Orleans 

A Allen Comstock, R, W^aterport 
Oswego 

♦Thaddeus C Sweet, R , Phoenix 
Otsego 

Allen J Bloomfield, R , Richfield Springs 
Putnavi 

♦Hamilton Fish, Jr , Prog , Garrison 
Queens 

1 *Nicholas Nehrbauer, Jr, D, 5899thAve,L I City- 

2 *Peter J McGarry, D , 71 Greenpoint Ave , Blissville 

3 Wm H O’Hare, D , 33 Parkview Ave , Glendale- 

4 Geo E Polhemus, D , 71 Union Hall St , Flushing 

Rensselaer 

1 John F Shannon, D , 13th and Christie Sts , Troy. 

2 Edwin S Comstock, R , Nassau 

Richmond 

Stephen B Stephens, D , 204 Richmond Terrace, 
New Brighton 

Rockland / 

Frederick Grimme, D , Piermont 
St Lawrence 

1 *Frank L Seaker, R , Governeur 

2 E A Everett, R , Potsdam 

Saratoga 

♦Gilbert T Seelye, R , Burnt Hills ' 

Schenectady 

Walter H McNab, R, Schenectady 
Schoharie 

♦Edward A Dox, D , Richmondville 
Schuyler 

♦Henry S Howard, R , Watkins 
Seneca 

♦William J Maier, R , Seneca Falls 
Steuben 

1 Reuben B Oldfield, R , Bath 

2 Richard M Prangen, R , Hornell ‘ 

Suffolk 

1 *DeWitt C Talmage, R , Easthampton 

2 *Henry A Murphy, R, Huntington 

Sullivan 

H Blake Stratton, D , Monticello 

Tioga ^ 

♦Wilson S, Moore, R , Candor , 

Tompkins 

♦John W Preswick, R, Ithaca 
Ulster 

1 *Henry R DeWhtt, R, Kingston 

2 ♦Abraham P Le Fevre, R, New Paltz 

Warren 

♦Henry E H Brereton, R., Diamond Point. 
Washington 

♦Charles O Pratt, R, Cambridge 
Wayne 

♦Riley A Wilson, R , Savannah 
Westchester 

1 *George Blakely, R, Yonkers 

2 William S Coffey, R, Mt. Vernon 

3 ♦Walter H Law, Jr , R , Bnarcliff Manor. 

4 *Floy D Hopkins, R, White Plains 

Wyoming 

♦John Knight, R, Arcade 
Yates 

♦Edwin C Gillette, R, Penn Yan 



\ol 15 No 1 
January 1915 


medical soacry or the state or new j ore 


35 


from tlje ^tatc ©cpnctmcnt of 
l^caftlj 

L^st year there were 1 817 deaths out of 19888 cases 
of diplitiiern reported in thu State of New \ork From 
this number of deaths we would e\pcct about 30000 
cases so that it l^ probable that about t\er> third 
case of diphtheria was not reported It is hoped this 
jear to secure a more complete registration of cases 
We have compiled data on the deaths that are reported 
to us for each oi the 1 ist four montlis 
fable Showing tlie Ages of Persons Dying of Diph 
theria During \ugust September October md No 
\ ember 1914 in New ^ork State (exclusive of New 
"iork City) 


Age, 

No of 

Age 

No of 

Years 

Deaths 

Years 

Deaths 

0 

7 

II 

0 

1 

18 

12 

3 

2 

18 

13 

2 

3 

22 

14 

2 

4 

22 

18 

1 

5 

13 

19 

1 

6 

19 

40 

1 

7 

9 

45 

1 

8 

8 

48 

1 

9 

8 


— 

10 

4 

Total 

160 


The important fact that appears is that only about 
3 per cent are among adults and that 70 per cent of 
the deaths arc eluldreti under seven yt.ars of age 
Attention of the physicians is therefore called to the 
importance of taking particular care of the young 
clnld Tlic following procedures are recommended 
1st When there is a biby or young diild in the 
home of an adult il! with diphtheria tlie cliitd should 
be immediately isolated cultures should be taken from 
the throat ana nose of tlie child If the culture should 
be negative then he should be sent to live with adult 
friends or relatives during tlie illness of the patient 
2nd If the child remains at home when there is a 
case of diphtheria residing in the house, an immunizing 
dose of 1,200 units of diphtheria antitoxin should be 
given to all young children of fifty pounds weight 500 
units to all babies of twenty pounds or less 
3d To cverv child of fifty pounds who has the least 
suspicion of diphtheria a dose of 2 500 units should be 
given subcutaneously at once, before waiting to learn 
from the laboratory the report of the cultures Twenty 
pound babies should receive about 1 000 units It is 
best to err on the ‘safe side— give tlie antitoxin early 
4th It is often difficult to secure a satisfactory cult- 
ure from young children If i report from the labora 
tory states that the culture is negative for diplithena 
when clinical symptoms persist take another culture 
5th If the child is very sick give the antitoxin in 
traveneously SOOO units given intravcncously is worth 
20000 units given subcutaneously 
6th Be ‘Hire that your Healtli Officer keeps a suffi- 
cient supply of fresh diphtheria antitoxin on hand 
ready for instant use The State Department of Healtli 
will supply him with all that he needs 

F M 'Mcader md 

Director Division Communicabk Diseases 


pcliJ Bocli ^octetp of ancjBitljctisSt^ 

At a regular mceling of the New 'VorK Society of 
Anesthetists the following resolution was passed 
Resolved Tint it be the sense of the New York 
Society of Anesthetists that the administration of a 
general anesthetic by anyone other than a regularly 
qualified practitioner of medicine be not allowed, and 
tint the County and State Societies be asked to press 
legislation to this end and further tint tins action by 
the New Tork Society of Anesthetists be published in 
all the State Medical Tournals 

H Cf irroN Lukp M D 

Secretary 


iUetiical ^ocictp of tfje ^tate of 
j^cU) Both 

The President Dr Wende has appointed Dr bred 
crick H Flaherty of Syracuse to represent the Medical 
Society of Uie State of New \ork on Medical Educa 
tion and Dr Francis L hronezak of Buffalo on Pub- 
lic Health at the conference on Health and Public 
instruction of the American Medical Association in 
Chicago February 191a 

The committee appointed by the Council to act on 
the resolution to be presented to the Board of Regents 
asking that it assume the responsibility of the prosecu 
tion of illegal pr ictitioners met in Albany December 
16tli at 9 A M at tlie office of Albert Vander Veer 
Those present were Grover W Wende Arthur G 
Root Andrew MacFarlane R Paul Higgins Wisner R 
fownsend Albert Vander Veer and Mr Whiteside the 
Attorney of the Medical Society of the County of New 
\ork 

Wisner R Townsend of New \ork, Arthur G Root 
of Albany R Paul Higgms, of Cortland spoke for the 
committee at a conference of the Advisory Council of 
the Board of Regents held at 10 30 A kl m the Edu 
cation Building 

Others present were Phny T Sexton Vice Chancellor 
Adcibert Moot and Albert Vander Veer Regents John 
H Fmley Commissioner of Education Augustus S 
Downing First Asst Com of Education Otto V Huff- 
man Secretary Board of Medical Examiners Arthur 
W Booth and Ralph H Williams members of the 
Board of Medical Examiners Herman M Biggs and 
Linsly R Williams Commissioner and Deputy Commis 
sioner State Board of Health, and the Deans of the Col- 
lege of Physicians and Surgeons Columbia University 
University and Bellevue Medical College College of 
Medicine, Syracuse University, Medical Department 
University of Buffalo New \ork Homcepathic Medical 
College and representatives from the Homoepathis 
Medical Society of the State of New '^ork Eclectic 
Medical Society of tin. Slate of New \ork the New 
\ork Osteopathic Society and Dr Albert T LytU of 

Buffalo 

l^IEETING OF THE COUNCIL 
A regular mectng of the Council of the Medical 
Society of the State of New 'iorl was held at the 
Hotel Statlcr Buffalo December 5 1914 at 930 ^M 
Dr Grover W Wende President m the Chair Dr 
Wisner R Townsend Secretary 
The meeting was called to order by the President 
and on roll call the follow mg answered to their names 
Drs A G Bennett F H Flaherty Alexander Lambert 
G Lenz A T Lytle T H McKee M B Palmer R 
Selden W T Shanahan S W S Toms Wisner R 
Townsend G W Wende 

Drs J S Cooley R M Elliott L K Neff F Van 
Fleet H L Winter sent excuses 
As the minutes of the last meeting had been approved 
they were not reid 

The report of the Committee on the disposition of 
the hooks in the Kings County Library was presented 
by the Secretary 

Report of the Committle on Disposition of Lilrarv 
The committee appointed by the Council at its meet 
mg April 30 1914 to comply with the request of the 
Medical Society of the Countv of Kings m regard to 
the disposition of books in the Kings County ^fedical 
Library begs leave to report as follows 
Whereas m May 1906 a contract was entered into 
between the Medical Society of tlie State of New Yorl 
and the Medical Society of the County of Kings where 
by certain books periodicals and publications were to 
be transferred to the Medical Society of the County of 
Kings and 

Whereas it appears from the reports to the Council 
of the Medical Society of the State of New \ork that 
there are certain hooks and periodicals that are of no 
importance or value to the Medic il Socictv of the 
County of Kings and us Librarv and 
frhercas « appears that it is desired bv the parties 
to the tbovc contract tint other disposition be made 
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ot books and periodicals received from the Medical 
Societj of the State of Nei\ York, it is now agreed and 
consented to between the Medical Societ> of the State 
of New Yorl and the Medical Society of the County 
of Kings tint a modification of said contract be made 
as follows, and that temporarilj and as a modification 
of said contract both the parties of said contract mu- 
tually agree as follow’s 

That the \olumes now on deposit in the state in any 
Count> Medical Societj and under their control be 
offered to the Ne^r York State Library, located at the 
Capitol in Albany, N Y, and that if thej are not 
desired by the State Libraiy that they be offered and 
donated to the National Medical Library Association 
Exchange, Baltimore, or for distribution throughout 
the medical libraries throughout the countrj That for 
the purpose of carrjing out this desire of the said 
parties the Secretarj of the Medical Society of the 
State of New York be considered the arbitrator with 
full power representing both tlie parties hereto, and 
that his decision as to the disposition of the said 
lolumes, periodicals and literature be final 
To this modification of the contract now existing, 
the hand and seal of both parties hereto subscribed, 
ind their seal affixed, this 9th day of October, 1914 

Joshua M Van Cott, Chairman Committee 
Appointed by Council on disposition of Library 

J Richard Kz\in, President, Medical Society of 
the County of Kings 

Gro\er W Wende, President, Medical Society of 
the State of New York 

Frederick Tilxea, Directing Librarian, Medical 
Society of the County of Kings 
Upon motion duly seconded and carried the report 
was accepted. 

The report of the committee to prepare uniform 
b>-laws for the District Branches was presented bj 
tile Secretarj 

Report of the Committee to Prepare Uniform 
Ba'Laws 

The committee, appointed by the Council at its meet- 
ing on Maj 29, 1914, to prepare uniform by-laws for 
the District Branches, begs leave to present the follow- 
ing by-laws Avhich A\ere sent to the various branches 
and introduced at their fall meetings, and wjll be acted 
upon next jear 

District Branch Ba-Laws 
Chapter I 

Name, Membership and Purpose 
Section 1 The District Branch shall mclude all 
members in good standing of the medical societies of 
the counties of 

Sect 2 The purpose of the District Branch shall 
be to promote the scientific interests of the medical 
profession, especially within this district, and to co- 
operate with the Council of the Medical Society of the 
State 01 New York in anj manner avhich that Body 
maj direct Chapter II 

Officers 

Section 1 The officers shall consist of a President, 
Vice-President Secretarj and Treasurer They shall, 
with the Presidents of the countv societies comprising 
the District Branch, constitute the Executive Commit- 
tee 

Sect 2 The officers shall be elected by ballot at the 
annual meeting of the District Branch 
Sect 3 The officers elected shall assume office and 
the duties thereof upon the final adjournment of the 
annual meeting of the Medical Societv of the State of 
New York and shall serve for the ensuing two jears 
and until their successors are elected 
Sect 4 The President shall be the Councilor for the 
District He shall, upon request of the county societies, 
assist in arranging their scientific programs, shall or- 
ganize countj societies where none exist; preside at all 
meetings, and perform such other duties as the Consti- 
tution Bj-Laws and Resolutions of the Medical Society 
01 the State of New York and of the District Branch 
shall direct 


Sect 5 The Vice-President shall assist the President 
in the discharge of his duties In the event of the death, 
resignation, removal, incapacity, neglect, or refusal to 
act, the Vice-President shall immediately assume and 
discharge all the duties and obligations, and enjoy all 
tile privileges ot the President and shall immediately 
succeed to his office 

Sect 6 The Secretary shall attend all meetings, keep 
the minutes and perform such other duties as usually 
pertain to his office 

Sect 7 The Treasurer shall receive and disburse all 
monejs for the District Branch granted by the House 
of Delegates or by the Council He shall make an an- 
nual report and send a copy of the same to the Treas- 
urer of the Medical Sociefj' of the State of New York. 
He shall pay out no moneys except upon an order signed 
bj' two members of the Executive Committee 

Sect 8 The Executive Committee shall meet at the 
call of the President, shall prepare the program for the 
annual meeting, and shall transact such other business 
as may come before it 

Chapter III 
Meetings 

Section 1 The District Branch shall hold an 

annual meeting, the time and place to be selected by the 
Executive Committee members shall consti- 

tute a quorum 

Sect 2 Special meeting may be held at tlie request 
of twenty members, and at such meeting no business 
can be transacted except that for which the meeting 
was called All calls for special meetings shall state 
the time and place for holding such meetings 

Sect 3 At the annual meeting the President shall 
deliver an address 

Chapter IV 
Order of Business 

1 Reading of minutes of last meeting 

2 Report of Executive Committee 

3 Election of Officers 

4 Report of Officers and Committees 

5 Unfinished business 

6 New business 

7 President’s address 

8 Scientific session (1) Presentation of patients (2) 

Papers of the meeting (3) Presentation of speci- 
mens and instruments (4) Report of cases 
Chaftep V 
Rules of Order 

Section 1 The deliberations of the District Branch 
meetings shall be governed by parlimentary usage as 
contained in Robert’s Rules of Order, when not in con- 
flict with the Constitution and Bj-Laws of the Medical 
Soaety of the State of New York. 

Chapter VI 

Amendments or additions to these By-Laws may be 
made by a two-thirds vote of the members present at 
anv annual meeting, provided that such amendments or 
additions shall have been presented in writing at the 
annual meeting preceding and that a copj of such 
amendments or additions shall hav’e been sent to each 
member with the notice of the meeting at which they 
are to be considered and shall first be approved by the 
Council of the State Societj’ 

Henry L Winter, Chairman , Arthur G Bennett, 
James S Cooley, George Lenz, William T 
Shanahan 

Upon motion, duly seconded and carried, the report 
was accepted 

The report of the committee appointed to organize 
the Red Cross Work in this State was presented by 
Dr Flahertj 

Report of the Committee on Red Cross Work 

The committee appointed for organizing the Red 
Cross Work in connection with the various county 
medical soaeties of New York State, begs to submit 
the following report 

After communicating with Major Robert Patterson 
of tne Medical Corps, United States Army, as to just 
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what W 1 S expected ind learning that each of the Count\ 
Presidents had alrcadj recci\ed a letter from the 
National Red Cross Societj, 1 wrote to each of tlic 
Presidents of each of the ^'\nous District Branch So 
cicties requesting tint the> m turn take up with each 
of the Presidents of the Mrious County Societies the 
matter of arranging tins work explaining Dr P'ltter 
son's letter which said Their desire is to lia\c a Com 
mittce on Red Cross Medical Work formed in e\er> 
cit> or county medical society To such committees 
they will refer for recommendations* for men to act as 
instructors or examiners of Red Cross First Aid classes 
and for men to nssist tlie Red Cross in case of dis 
aster in your locality to call on them for recommenda 
tions regarding men who may serve the Red Cross m 
time of war or as it present m gning assistance to 
the belligerent powers in Europe In other words the 
committee will simply act in an advisory capacity to 
the Red Cross In this way they expect to get men 
who are vouched for by the best medical men m each 
locahtv, and thus insure a high grade of men for 
service in the Red Cross when needed 

Some of the District Branch Presidents have written 
me informing me that the Presidents in their county 
societies have already appointed these men and that 
their names had been forwarded to Dr George Kober 
who is m charge of this department of the Red Cross 
Society at Washington D C 

Rcspcetfullv suhimtted 

Trederick Flakertv 

On motion duly seconded and earned the report was 
accepted 

The Secrctarv presented a letter from the State 
Board of Medical Examiners inviting the Medical So 
cicty of the State of New York to send representatives 
to a confervnee to be held in the Board of Education 
Building m Mbanv on Dtcemher 16th to consider the 
toliowmg 

Resolved That the State Board of Medical Ex 
aminers appoint a committee of three to draft resolu 
tions to the Department of Education recommending 
the calling of a conference between a committee of the 
Board of Medical Examiners, representatives from the 
Department of Education and the Department of 
Health, and committees from the medical osteopathic 
dental and pharmaceutical societies of the State of 
New \ork with a view to devising a plan of securing 
more efficient enforcement of the medical dental and 
pharmaceutical laws 

It was moved seconded and earned that the Coun 
cil of the Medical Society of the State of New York 
request the Board of Regents to assume the responsibil 
ity of the prosecution of illegal practitioners 

Moved seconded and carried tliat a committee of five 
be appointed to assist in carrying out the previous reso 
lution the President to be a member of the committee 
Dr Wendc appointed as the committee Dr Wisner R 
Townsend chairman Drs R Paul Higgins of Corl 
land Andrew MacFarlane of Albanv, and Arthur G 
Root of Albany 

The following letter was read from the Secretary of 
the Council on Medical Fducation of the American 
Medical Association 

'Dear Doctor Townsend In an cfForl to secure a 
reliable list of hospitals which may be considered ac- 
ceptable from the standpoint of furnishing a satisfac 
tory training for internes our Council has appointed 
in each State a committee of three to act m an ad 
visory capacity On these committees we have so far 
as possible "lecurcd renre^entatives of (1) the State 
Medical Association (2) the State licensing board and 
(3) a high grade medical school (where there is one 
in the State) The committee which has bevn selected 
for New York is as follows Dr John I Heffron 
chairman Drs William F Campbell ind Samuel W 
I ambert members 

Would It not be an excellent plan for vour State 
Medical Socieiv to tnlc action endorsing this commit 
tec and in that vvnv h«» m position to obtain from the 
committee an official report regarding the hospital sit 


uition in New York’ An endorsement of the commit 
ite and its work by vour society would give added 
weight to such lists as are prepared 

Awaiting with interest your reply we are 
'Very truly yours 

Cou^cIL ON Medical Education 
Per N P Colwell Secretary ’ 

Moved seconded and earned that the Council ap 
prove of such committee and its objects and endorse 
Dr John L HelTron chairman and Drs William F 
Campbell and Samuel W Lambert as members 
Moved seconded and earned that the Committee on 
Legislation be authorized to promote or oppose legis 
lation with the consent of the Council 
Moved seconded and earned that the Secretary write 
the report of the (jouncil to be presented at the next 
Annual Meeting of the House of Delegates 
The report of the Committee on Publication was 
presented by Dr Lambert 

Retort of the CoMMirrrE on Purlication 
The Committee on Puhhcation begs leave to submit 
the following resolution to the Council lor approval 
That in order to reduce the expense of publishing 
the Medical Directory the committee recommends that 
m the 1915 edition all society data excepting tlie County 
State and National Societies and local and national 
Societies of Specialties Academics of Medicine and 
Hospital Almnm Associations be omitted 

That the Benevolent Institutions m New York State 
with the exception of the State liospitvl be omitted 
Tlut the data of the Board of Health of New York 
City be abbreviated as far as possible 
That a levs expensive cover be used 
The committee aUo bets leave to report that the cost 
of the Journal has been materially reduced and edition 
limited to fifty six pages and cover each month 

rLo\D M Crandall Chairman Alexander L\m 
TERT John C MacEvitt Victor A Robeitson 
S W S Toms 

On motion duly seconded and carried the report wav 
accepted and the committee invtructcd to carry out the 
recommendations in the next edition of the directory 
The following letter was read from the Secretary of 
the Medical Society of the County of Erie 

Dear Doctor Wende Not t- vession of the State 
Legislature passes without bills being introduced and 
many of them passed, inimicable to the best interests 
of the state and especially to the medical profession 
“The Medical Society of the Slate of New ’iork has 
for vears maintained a Legislative Committee whove 
dutv It 15 to look after all medical bills 

It IS manifestly impossible for any medical man to 
attend to such matters properly To do this work av 
It ought to be done would require his presence at Albany 
during the entire scvsion of the Legislature 

No physician can afford to neglect his practice for 
such work even if his actual expenses are paid Fur 
thermore he must contend with professional lobbyists 
who are constantly at work for parties interested in get 
ting such legislation 

in view of these facts the Council of the Medical 
Society of the County of Erie respectfully requests 
you as President of the Medical Socictv of tlie State 
of New York md the regular State Committee on 
Legislation of the State Socictv to employ a competent 
person to attend the next s(.v-?ion of the State Legis 
laturc continuously for the purpose of preventing leg 
tslation detrimental to the medical profession and the 
liest interests of the State along medical and surgical 
Iincv 

\doDtcd by the Council at a regular session held 
September 21 1914 

"Rcvpcctfully submitted 

Fram ltn C Gram Secretarx 
Moved seconded and earned that the Council is op 
poved to emplovmg a paid lobbyist 
Tlie following letter from Dr Wendc to the Preu 
dents of all the County Societies was tlicn read 
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“My dear Doctor I want earnestly and forcefully to 
call your attention to two conditions, one of the past 
and the other ot the immediate future, and to ask you 
to act on this information carefully and without delay 

“You will recall that during the regular session of 
the last Legislature serious and almost successful ef- 
forts were made to undermine the present Medical 
Practice Act, to w'lt the Osteopaths had a bill passed 
by both Senate and Issembly but vetoed by the Gov- 
ernor, gi\ ing them special privileges , the ChnstiaU 
Scientists had a bill passed by both Senate and Assem- 
bly but vetoed by the Governor, practically permitting 
them to practice medicine without previously obtaining 
a State license A bill was passed by the Senate by a 
large plurality but was defeated in the Assembly by U 
small vote, which granted Naturopaths the right to 
practice medicine without a licensing examination, and, 
a bill was passed by the Senate by a large plurality but 
was deflated in the Assembly by a small vote, grant- 
ing Chiropractics the right to practice medicine with- 
out a licensing examination 

“The second consideration is that the State Society 
has positiv e ev idence that encouraged and emboldened 
by their successes of last winter and by a belief that 
the organized profession is indifferent and apathetic, 
these same interests are preparing a stronger campaign 
for the next Legislature and that unless the profession 
begins an active defensive campaign at once, these inter- 
ests stand a fair chance to break down the present 
high standard of medical practice requirements in the 
State of New \ork and bring the profession under jus- 
tifiable ridicule 

“In consideration of these momentous conditions it 
IS my duty as President of the State Society to appeal 
to you to see that the forces of your societj' are not 
only at work, but doing it effectively, and as President 
of your County Societv, it is your official duty and spe- 
cial privilege to keep every officer busy and to initiate 
methods not only to successfully combat these vicious 
efforts to lower the standard of medical practice, but 
to strive to place it upon a higher level so as to insure 
the phvsical welfare not only of the individual, but of 
the State and Nation 

“To meet the present emergency the Chairman lof 
the State Committee on Legislation requests that you 
bring this matter before your County Committee on 
Legislation and urge them to get busy at once, bring- 
ing the attention of the members of the society to the 
necessitj of exerting the weight of their influence upon 
the Senator and Assemblymen of their districts If 
vou are to have an election of officers soon, please see 
that tins matter is taken up by the incoming Presi- 
dent and Committee on Legislation If jou have no 
Committee on Legislation appoint at once a special 
committee to act in this matter 

“This matter is serious enough to warrant the call- 
ing of a special meeting of vour society unless j'ou are 
to have a regular meeting within thirtj days At this 
meeting should be appointed a special subsidiary com- 
mittee on legislation to act with the regular commit- 
tee This special committee should comprise represen- 
tative influential and well-known physicians who will 
enlighten the members of the LegisVeure as to the re- 
quirements of the present Medical Practice Act and as 
to the danger to public health by permitting any per- 
son to practice medicine unless these requirements have 
first been satisfied , this special committee should be 
readv to go before the Legislature if necessary The 
entire membership should endeavor to inform the public 
of the nature of the Medical Practice Act and of the 
protection afforded them bv its requirements, thereby 
creating public sentiment against anv lowering of the 
standards 

"As the Legislature meets early in 1915, jou will ap- 
preciate the necessit> for immediate action In order 
that the State and Countj Committees ma> be in touch, 
please promptlv (not later than January 1 1915) notify 
Dr Lewis K Neff, Chairman, No 1213 Park Avenue, 
New York, of the names and addresses of the com- 
mittees 

“A.S one who has onlj the highest advancement of 


the profession m mind you will give this matter your 
best endeavors I know 
“Wifii kind regards, believe me, 

“Sincerely yours, 

“Geover W Wende, President" 

Moved, seconded and carried that the letter be spread 
upon the minutes of the meeting 

Dr Lambert, Treasurer, reported a balance on 

hand of $14,353 04 

Less outstanding bill, printing of Directory 5,751 50 


Balance $8,601 48 

On motion, duly seconded and carried, the report was 
accepted 

Dr McKee, Chairman of the Committee on Scientific 
Work, reported progress 

Dr Ljtle, Chairman of Committee on Arrangements, 
presented the following report 
The Committee on Arrangements reports progress 
The Society has been offered and has accepted the use 
of the armory of the 6Sth Infantry, N, G , S N Y 
All the exercises of the Society will be held there ex- 
cept the banquet The armory is about fifteen minutes’ 
car ride from the noise and bustle of the city, thus 
insuring proper quiet An excellent restaurant is 
planned so that nothing need take a member away from 
this building in which may be found every convenience 
State law requires the giving of a bond by non- 
military occupants and the committee requests the 
authorization of such bond by the Council 
The authorization by the Council of the following sub- 
committees, all Buffalonians, is also requested 
Reception — Charles G Stockton, Chairman , Arthur 
W Hurd, Henry R Hopkins, William H Thornton, 
Henry C Busvvell, Herman E Hayd, Edward J Meyer, 
Harvey R Gaylord, De Lancey Rochester, Allen A 
Jones, Edgar R McGuire, Thomas J Walsh, Bernard 
Cohen, James A Gardner, Lee Masten Francis, Francis 
E Fronezak 

Meeting Rooms — Nelson G Russell, Chairman, 
Albert H Briggs, Renvvick R Ross, Stephen Y^ Howell, 
Theodore M Leonard, Arthur C Schaefer 
Publicity — A L Benedict, Chairman , William W 
Quinton, George A Himmelsbach 
Ladies — Edith R Hatch, Chairman, Helene J C 
Kuhlmann, Maud J Frye, Myrtle A Hoag, Lucy A 
Kenner, Caroline Lichtenberg, Elizabeth Dort 

Transportation — Carl G Leo-Wolf, Chairman, 
William Gaetner, Robert E DeCeu, Edward M Tracy, 
Nelson W Strohm 

Banquet and Hotels — Lesser Kauffman, Chairman, 
James F Whitwell, William G Bissell, Earl P Lothrop, 
Frederick J Parmenter 

Registration and Information — Edward A Sharp, 
Chairman, John R Gray, Clayton M Brown, John L 
Butsch, William L Phillips, Frank N Potts, Descum 
C McKenney, Herman K DeGroat, William F Jacobs, 
Herbert A Smith, Win Ward Plummer, Augustus W 
Hengerer, Nadina R Kavinoky 
Exhibits and Audits — Albert T Lytle, Chairman, 
Arthur G Bennett, Julius Richter 
Brig -Gen Samuel M Welch, Col Charles E P Bab- 
cock and Maj Nelson G Russell invite the Council to 
accompany them on a tour of inspection of the 65th 
Infantry Armorj The committee requests the accept- 
ance of this invitation 

Respectfully submitted, 

Albert T Lytle, Chan man 

A recess vv’as taken and the visit made Moved, 
seconded and carried, that the President be requested to 
extend the thanks of the Council to General Welch, 
Colonel Babcock and Major Russell for their courtesy 
Moved seconded and carried that the President and 
Chairman of the Committee on Arrangements be author- 
ized to sign the bond, and the Treasurer authorized to 
pay the necessary expense 
There being no further business the meeting ad- 
journed at 12 30, subject to the call of the Chair 

WiSNER R Townsend, Secretary 
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<!lountii Jianctic^ 

QUEEN i> NASSAU AIEDICAL SOCIETY 
Anm5\l Meeting at Jamaica, December 1 1914 
BbsiNEss Session 

The nnmnl meeting of the Queens Nassiu Medical 
Society uas one of the most interesting meetings in 
the Instor> of the Socictj Tlierc was a large attend- 
ance between forty and hfty members being present 
The Secret'xry reported the transfer of the member 
ship of 13 P McLean of Huntington to the Suffolk 
County Societ) mid the deaths of two members Henrv 
MacDonald of Ivichmond Hill and Patrick J Me 
Keown of Long IsKnd Cu> The Treasurer made a 
prenmmarv report and stated that there would be a 
balance of about $250 in the Ireisurj at the close of the 
present jear, after all bills had been paid A complete 
report together with that of the Auditing Committee 
will be published m the Tear Book to be issued m 
January Five new members were elected upon recom 
mcndation of the Board of Censors 
The following officers were elected for the ensuing 
>ear — President Herbert L Barker Woodstde Vice 
President Edward H Pershing ^Yoodmere , Secretary 
Treasurer Janies S Coolcv Slineola Board of Cen- 
sors Raipli F Macfarlane Astoria Howard Tt Phipps 
Hempstead , Louis A Van K»eeck Manhasset Luther 
H Kice Baldwin Margaret M York Flushing His 
torian Walter Lindsaa, Huntington Delegates to the 
Medical Society of the State of New York for two 
ears John Henrj R Barrj Long Island City William 
Malcom Jericho William H Runcie Frccnort 
The Chairman of the Committee on County Tuber 
culosis Hospital reported that a referendum as to 
whether a tuberculosis hospital for Nassau Count> 
should be erected was carried in the affirmative at 
tlie last election by a majority of 157 and that the 
hospital would undoubtedly be erected in the near 
future 

The Committee on Public Health Instruction and 
Publicit>, reported progress in connection with a re- 
port by the Chairman of the Committee on Improaed 
Hospital and Ambulance Service It was stated that 
there was some difficulty m reference to the care of 
tuberculosis cases in the Borough of Queens as the 
authorities had recently ruled that tuberculosis patients 
having a temperature of o\er 100 degrees could not 
be transferred and further that the city could not 
pay for such patients unless they had a temperature 
of 100 degrees In aiew of this statement the follow 
ing resolution was adopted 
Resol cd That the President of the Society be and 
IS hereby authonred and directed to appoint a com 
mittee to confer with proper authorities for the pur 
pose of ascertaining the facts in the matter of the 
transfer of tuberculosis cases m the Borough if Queens 
and taking such action in regard to the same as ma> 
seem necessary and proper 
The President appointed the following committee — 
John J Kindred Long Island City Charles B Story, 
Ba>sdc William H Nammacl Far Rockaway Martin 
F Burns Long Island Citj W'alter G Fre>, Astoria 
Scientific Session 

Ir\mgF Barnes MD Ojster Bay read a very in 
terestmg paper upon Medical Inspection of Schools 
This paper was based upon the experience of Dr 
Barnes as Medical Inspector for the last two >ears 
Margaret M York MD Flushing gave an interest 
ing account of her experience m the use of certain 
drugs in cases of confinement to produce what has 
been termed the ‘Twilight Sleep 
Benjamin W Seaman MD Rockville Center read 
a very carcfullj prepared paper upon Papilloma of 
the Bladder witli the report of an interesting case 
which occurred m Ins practice 
John Henry Barrj M D Long Island Citj gave a 
bnei statement as to the results of an aulop«j in the 
case of Clarence E, Pantzer a pruatc soldier whose 


death occurred after hating received anti tjphoid vac 
cination The autopsy showed according to the state- 
ment of Dr Barrj that deatli was due to endocarditis 
and not to typhoid 

P \V Huntington M D Captain of the Medical 
Department at Fort Totten, clearly and emphatically 
supplemented the statement of Dr Barrv and stated 
that anti tjphoid vacanation is now compulsory in the 
United States Armj for all enlisted men not over 
fort} five years of age, that m the last jear covered 
bj the report of the Surgeon General there had been 
but four cases of typhoid m the 90000 or more United 
States soldiers two of these being men over forty five 
years of age so that tjphoid fever had virtually been 
CNiemnnatcd 


MEDICAL SOaET\ OF THE COUNTY OF 
STEUBEN 

Semi Annual Meeting vt Hor ell, Tuesoav 
October 13 1914 
Business Session 

The following amendments to the Constitution and 
By Laws were approved 

Chapter IX, amended to read as follows 

Section 1 Regular meetings shall be held on the last 
Tuesday m Maj at a place and hour to be fixed b> the 
Comitia Minora 

Section 2 Ihc annual meeting shall be held on the 
last Tuesday in October in the Village of Bath at 
which time Officers Chairmen of Standing Committees 
and Delegates to the Medical Society of the State of 
New York shall be elected 

Scientific Session 

1 Vice President s Address How the Death Rate 
can Positively be Reduced Dr Willnm E Barron 
Addison N \ Discussion Dr William W Smith 
Avoca N Y 

2 The Workings of the New Sanitary Code Dr 
John A Conway Horncll N Y Discussion Dr D P 
Matlievvson Bath N Y 

3 The Endometrium Dr Otto K Stewart Camsteo 
N Y Discussion Dr Harvey P Jack Hornell N Y 

4 Address by the President of the Medical Society 
of the State of New York Dr Grover W Wende 
Buffalo N V 

5 Some Remarks on Foreign Methods Dr James 
E Walker Hornell N Y Discussion Dr John G 
Kelly Hornell N Y 

6 Report, of a Case— Colon Infection Dr Carl 
Schumann Campbell K T Discussion Dr Herbert 
B Smith Corning N Y 

7 Treatment of Alcoholism and Drug Habits ' Dr 
Frederick C Robbins Hornell N Y Discussion Dr 
J Raymond Kellj Hornell N Y 

8 Report of the Norwich Meeting of the Sixth Dis- 
trict Branch Medical Society State of New York Dr 
Leon M Kysor Hornell N Y 

9 In Memornm the hte Dr Herman R Ainsworth 
Dr Frank C Shaut Addison N Y 

The luncheon served at the Steuben Federation Build- 
ing Five O clock Tea at the St James Merej Hos- 
pilal and Beefsteak Broil given bj the members of the 
Horncll Medical and Surgical Association at the Log 
Cabin were greatlj enjoved by those who partic pated 


CORTLAND COUNTY MEDICAL SOCIETY 
Annuvl Meeting at Cortland Tiilrsdvy 
Dfcempfr 18 1^14 
Business Session 

The following officers were elected for the ensuing 
vear President Frank D Reese Vice President 
1 dward W McBirnej , Secretarv James WaNh 
Treasurer Samuel J Sornberger Censors Henrj T 
Dana Frank D Reese Halsev J Ball Philip M Xcarv 
and lames Walsh Delegate to State Societv R Paul 
Higgins 
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MEDICAL SOCIETY OF THE COUNTY OF 
ERIE 

Ninety-third Annual Meeting, Buffalo, 
December 21, 1914 

President, Woodruff presided 

Secretary Gram read the minutes of the meeting of 
October 19, 1914, and tliose of the Council meeting 
of December 7, 1914, both of which were adopted by 
the Soaety 

Treasurer Lytle asked that the usual order of busi- 
ness be suspended so that he might be permitted to 
present his annual report Such permission was granted 
and he presented his report which, however, will be 
subject to some changes before the end of the year, 
but the summary of which was as follows 
Total members at the beginning of the year 524 


Iilembers added during the year 1914 


Lost through death 3 

Lost by removal 1 

4 


Total membership at the close of year 645 

Total receipts during the year $3,637 01 

Paid to Med Soc S of N Y for member- 
ship dues 1,602 00 


Atter deducting other expenses leaves balance 
in treasury of $1,170 82 


President Woodruff then announced that the next 
order of business would be the election of officers, 
and he appointed, as tellers, Drs Hatch, Whitwell and 
Bennett 

A recess was declared to give members an oppor- 
tunity to vote 

After recess. Dr Wende, Chairman of the Member- 
ship Committee, reported a list of twenty applicants, 
all of which had been favorably acted upon by the 
Council, and recommended for election Each candi- 
date was separately voted on and declared duly elected 

In connection with this list of applicants. Chairman 
Wende presented the following brief but pointed annual 
report of his committee 

“The Membership of this Society, at the close of 
our last annual meeting, consisted of 524 members, of 
which 523 M ere active and one honorary , of this number 
three have died and one has removed during the past 
year, leaving a total of 520 members To this may be 
added for active members 125, of whom four have 
applied for retirement and, if elected, will leave a total 
membership of 641 “Julius Richter 

“A G Bennett, • 

“Elmer A D Clark, 
“Grover W Wende ” 

This report was received with applause and the thanks 
of the Societj 

Dr Henrj R Hopkins, Chairman of the Committee 
on Public Health, presented a verbal report of the 
activities of his committee, and moved the following 
resolution, which was adopted 

“Whereas, The Medical Society of the County of 
Erie, State of New York, at its annual meeting of 
December 18, 1911, adopted resolutions requesting those 
in authority when reporting cases of smallpox to report 
the facts of vaccination or non-vaccination of said 
cases , and, 

“Whereas, Subsequent to that date — December 18, 
1911, nine of our states have so reported their cases 
of smallpox, and, 

“Whereas, The United States Public Health Reports 
for October 2, 1914, give such reports, and, 

"Wbcereas, These reports mention 20,835 cases of 
smallpox, only 540 of which cases had been vaccinated 
within seven years preceding the attack, and, 

“Whereas, We believe the same immunity towards 
smallpox IS enjoyed by all recentlj and properly vac- 
cinated persons, and, 

“Where vs. We also believe that the national expres- 


sion of such immunity would constitute a safeguard 
of vast proportions, therefore, 

“Resolved, That the Medical Societ> of the Count> 
of Erie earnestly requests those in authority — the Aledi- 
cal Society of the State of New York, The Ameiican 
Aledical Association, and the United States Public 
Health Service — to continue their interest and support 
of this mode of reporting cases of smallpox until the 
same shall be the rule in every state and territory of 
America 

“Resolved, That copies of these resolutions be sent, 
under the seal of this Society, to such officers and 
associations as have been or may be interested in this 
important item of preventive medicine 

“Joseph P Gimbrone, 

“J F Whitwell, 

“Henry Reed Hopkins, Chairman, 
“Committee on Public Health “ 

Dr John D Bonnar, Chairman of the Board of 
Censors, submitted a v’ery interesting report on the 
activities of the Censors, together with a report of 
the Counsel of the Society for the past year 
Report was received and ordered filed 
On motion of Dr Bennett, a resolution was adopted 
instructing Dr Albert T Lytle, Chairman of the Com- 
mittee on Arrangements for the coming meeting of 
the Medical Society of the State of New York, to 
secure the valuable exhibit of the American Medical 
Association 

On motion of Dr Bonnar, the usual honorarium of 
$100 was voted to be given to Mr Albert L Harrison, 
Attorney of the Board of Censors, for his services dur- 
ing the past year 

At this time Dr Whitwell presented the report of 
the tellers of election, according to which the follow- 
ing were declared, by the President, to be duly elected 
as officers of the Society for the year 1915 — President, 
Arthur W Hurd, First Vice-President, Franklin W 
Barrows, Second Vice-President, Irving W Potter, 
Secretary, Franklin C Gram, Treasurer, Albert T 
Lytle Censors, John D Bonnar, Francis E Fronezark, 
Arthur G Bennett, Arcliibald D Carpenter, Charles 
Battaglia Chairman, Committee on Legislation, Har- 
very R Gaylord , Chairman, Committee on Public 
Health, Henry R Hopkins , Chairman, Committee on 
Membership, William F Jacobs, Chairman, Commit- 
tee on Economics, John V Woodruff Delegates to 
State Society, Charles G Stockton, Thomas H McKee, 
Arthur W Hurd, Edward L Frost, Edith R Hatch 
President Woodruff then called President-elect Hurd 
to the chair, and read his annual report as retiring 
President, in which he laid strong emphasis on the 
economic problems confronting the physicians of the 
present and the possible effects on the future 
Dr Bonnar moved that a vote of thanks be given 
to the retiring President for his address and his 
valuable services during the past jear 
Motion was unanimously carried 
A letter from Dr Grover W Wende, President of 
the Medical Society of the State of New York, was 
lead by the Secretary, in which he directed attention to 
pernicious legislation secured in the past and called 
special- attention to the obnoxious bills which were 
vetoed by the governor last year, after having passed 
the Senate and Assembly, and which are again likely 
to be introduced at the coming session of the state 
legislature 

Dr Lytle moved that the Secretary be empowered to 
send to each member of the Society a communication, 
embodying the facts contained in State President 
Wende’s letter, also to include the list of senators 
and assemblymen, and requesting the members to use 
their personal influence on these legislators, but that 
this should be done m co-operation with the incoming 
Committee on Legislation Carried 
The Chair called upon Dr Wende to supplement 
his letter with personal remarks 
Dr Wende stated that his letter covered the sub- 
ject thoroughly, but he laid special stress on the 
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necessity for seeing senators and assembljmen Last 
\ear personal interviews those interested in and de- 
siring the obnoxious legislation were the influences 
which were instrumental in bringing about their pas^ge 
in the Legislature and not onl> once but many times 
did these interested parties see their reprcsentatues 
in the Legislative bodies, hence it is absolutely neces 
sary tint evcrj member of the medical profession who 
is opposed to legislation which will be harmful to 
the profession must get busj and remain busy to 
counteract the attempts to pass legislation mimical to 
our profession 

Unless phjsicians interest tlicmsel\es the legislators 
naturally conclude tint thc\ are indifferent to such 
proposed legislation 

On motion of Dr Bennett the usual honorarium of 
$100 eadi wtis voted^to the Secretary Treasurer and 
Chairman of the Board of Censors for ser\ices during 
the past >tar 

There being no further business the meeting ad 
joiirncd 

MEDICAL SOCIETY OF THE COUNTY OF 
NEW \ORK 

109x11 \nnum Meeting at New \ori> Academy of 
Medicine, MoNn\\ November 23, 1914 
In accordance with the Bj Laws the Annual Reports 
of the Officers Committees and Counsel were received 
The annual report of the Comitia Minora showed an 
average attendance of 289 at each of the eight meet- 
ings during the jear One hundred and seventy mem 
bers have been added to the roll of the Soaety dur 
mg the jear 33 lost bj death 41 by resignation all 
on account of removal from the city with the cxcep 
tion of two who gave no reason for resigning One 
hundred and fortj one have been transferred to the 
Medical Society of the County of the Bronx Present 
membership 2481 One hundred and seventy six mem- 
bers of the Societ} have taken an active part m the 
work of the year 

Mr Almuth C Vandiver at the close of his report 
explained that this was his valedictory after having 
served the Society in the position of Counsel for a 
period of seven jears He called attention to the 
fact that the placing of the present Medical Practice 
Act upon the statute books of the state was due to the 
efforts of the Medical Society of the County of New 
■iork that this statute had been given a full tnal and 
found most satisfactorj He urged upon the Soaetj the 
importance of the realization of the fact tliat future 
attacks upon this law would probably come through 
attempts at its change or amendment through the legis 
lature and warned tlie Society to be ready for the at 
tack He tlitn introduced ^Ir George W Whiteside 
his successor 

The amendments to the By Laws as presented by Dr 
Emil Altman at the October 26 1914 meeting were 
not adopted 

Dr William S Gottheil presented the following reso 
lution 

Resohed That the scliedule of fees for phjsicians 
working under the Workmens Compensation Law is 
insufficient compensation and is hereby repudiated by 
the Medical Societv of the County of New \ork 
Dr Henry S Stark presented tlie following amend 
ment which was accepted by the mover 
And that the Delegates to the Stale Society be in 
structed to introduce a resolution to the same effect 
at the next meeting of the State Medical Society and 
to support It in cverj wa> possible 
The amended motion was imanimousl> carried 
The annual report of the Treasurer Dr C H Rich 
ardson was then read It showed 
Balance on hand Nov 19 1913 SI 147 94 

Balanct on hand Nov 18 1914 1 945 26 

An Itemized account of receipts disbursements assets 
and liabilities will be mailed to each member of the 
Societ> 

The following officers were elected for the ensuing 
>ear — President Howard Lihentlnl First Vice Presi 
dent Frederic E Sondem Second Vice President 


George D Stewart, Secretarj. John Van Doren \oungr 
Assistant Secretary Paniel S Dougliertj Treasurer, 
Qiarles H Richardson Censors, Joseph B Bissell 
Charles H Chetwood John H Huddleston Delegates 
to the State Society, Wendell C Phillips Walter Lester 
Carr E Eliot Harris George Barrie Samuel Lloyd 
Howard Lihenthal Omrles H Ricliardson T Pass 
more Berens E Franklin Smith Henry S Stark, 
Frederic E Sondern, Jerome M L>nch Joseph B 
Bisscli rio>d M Crandall Maurice Packard Charles 
Hcrrman 1 rank Van Fleet 


MEDICAL SOCIETY OF THE COUNTS OF 
WESTCHESTER. 

Annual Meeting, at White Plains Tuesdw 
November 17 1914 
Business Session 

There was a ver> large attendance about I4o mem- 
bers being present 

The following officers were elected for the ensuing 
>ear President Samuel E Gettj Vice President 
Bertrand F Drake Secretar> Walter S Woodruff 
Treasurer Walter W Mott Censors John W Smith 
Frank E Russell Edward W Weber Delegates to 
State Society William H Purd> Edwin G Ramsdell 
Qiairman Committee on Public Health Leroj W Hub 
bard Chairman Committee on Legislation, Nathan A 
Warren 

The Secretary reported the loss b\ death of four 
members during the jear and read the following In 
Memoriams 

Thomas Jefferson Acker M D 

Thomas Jefferson Acker was bom in Ossining 
Westchester County N T , Julj 27, 1837 His parents 
were John Acker and Jane Maria Tompins whose 
ancestry dates back to the early Dutch and English 
settlement of New Vork and New England 

Dr Acker received his early education in the district 
and private schools of his native town and later at 
Claveradc College New “Vork. 

He began the study of medicine in the office and 
under the tutorship of Dr George Jackson Fisher of 
Ossining N Y in August 1861 and further pursued 
hts medical studies m Bellevue Hospital Medical Col- 
lege New York City, from which he graduated in 
March 1865 

For nearly two years after graduation he was lo 
calcd and practised medicine at Pmesbndgc West 
Chester County N Y removing to Croton on Hud- 
son N Y m February 1867 where he continued the 
practice of his profession practicallj up to the day of 
his death February 15 1914 

Dr Acker was married in 1866 to Frederica Mason 
and had one child a daughter both of whom survive 
him 

He was a member of the County and State So 
cieties and of the American Medical Association an 
officer and member for manj jears of the M E 
Church of Croton on Hudson N Y Among social 
organizations he was a member of The Improved 
Order of Red Men and of Colabough Lodge F A M 

The testimony of friends and patients in the com 
munity where for nearly lialf a century he lived and 
practiced, tells a story of self sacrificing labor and 
devotion in ministering to the ills of others 

What better measure of a man s life than the testi 
mony of those whom he has lived among and served 
Newton Freeman Curtis \rD 

Dr Newton Freeman Curtis the son of Tacob anil 
Rebecca Curtis was born of old New England stock 
m Hampden Maine Julj 13th 1849 He received his 
carlv training at Hampden Academj and later at Ed 
ward Little Institute in Auburn Maine from which 
he graduated in 1867 He took the degree of Bachelor 
of Arts at Bow (loin College in 1871 after which he 
acted for a vear as principal of Franklin Acadeniv at 
Franklin N H He received the degree of ^[D from 
the College ^of Phjsicians and Surgeons New \ork 
Cm in 1875 and on graduation obtained an appoint 
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ment to Chanty Hospital, Blacku ell's Island After a 
iinef practice of medicine in New York City, he re- 
moved to IVliite Plains, N Y, where lie remained first 
as assistant and afterwards associate with Dr H 
Ernest Schmid until his health forced him to retire 
In 1879 he married Miss Gertrude P Prendhomme of 
White Plains A son and a daughter were born from 
this union Dr Curtis died April 30, 1914, at Milton, 
Mass, aged siUj-four years He was a member of 
the Psi Upsilon Fraternity, the County Medical and 
some other societies In years gone by Dr Curtis was 
seldom absent from the meetings of this Society, whose 
interests he faithfully served He had been President, 
Secretar}', was an active member of committees, a 
•delegate to the State Society, and was a Censor for 
mani vears 

Dr Edgar Martindale Hermance 
Edgar Martindale Hermance, M D , one of the best- 
known physicians in Yonkers, who had practiced his 
profession there for about thirty-four years, died of 
pneumonia on December 22, 1913, at his home, 217 
Warburton Avenue 

He was born at 305 West Eighteenth Street, New 
York City, January 19, 1854, a son of Rev John P 
Hermance, D D , of the New York Methodist Episco- 
pal Conference, and Sarah Fields Hermance His edu- 
cation was received in Wilbraham Academy, Wil- 
braham, Mass , Wesleyan University, and the College 
of Physicians and Surgeons, New York City 
He went to Yonkers soon after graduation from med- 
ical college, and began practice He had been there 
continuously since then, and had built up a large gen- 
eral practice He was long actively identified with St 
Joseph’s Hospital At the time of his death, and for 
many >ears previous, he was Consulting Surgeon at 
the institution 

The doctor’s career in that city was marked by keen 
interest m public affairs, and he was honored with a 
number of official positions He had served as a mem- 
ber of the Board of Education and as President of the 
old Board of Health, and under Mayor Nathan A 
Warren was Commissioner of Public Safety — the first 
such commissioner that the city had He was always 
identified with the Republican Party, and at the time 
of his death was a member of the Republican City 
Committee 

Other organizations to which he belonged were the 
Medical Society of the State of New York, New York 
Academy of Medicine, the Westchester County Medical 
Society, The Cit> Club, Athena, Yonkers Lodge of 
Elks and Nepperhan Lodge of Free and Accepted 
Masons Formerly he was a member of the Yonkers 
Public Library Board, the Good Government Club, and 
the Yonkers Board of Trade 

Dr Hermance is survived by his wife, wdio was Miss 
Mary Elizabeth Ellerington, a native of Durham, Eng, 
whom he married eleven years ago, two sons, John 
Edgar, aged nine, and Henry Fields aged seven, and 
a brother, Rev Fields Hermance, D D , pastor of St 
Paul’s Alethodist Episcopal Church at Irvington-on- 
Hudson and formerly pastor of the Morsemere Meth- 
odist Episcopal Church in Yonkers Dr Hermance was 
married three times His mother died in Ossining in 
June, 1913, his father died in 1907 
Dr Hermance- formerly was a member of the First 
Presbyterian Cburch Lately he had been an attendant 
of St Paul’s E’piscopal Giurch 

Samuel F Mfilen, MD 

If IS vvidi deep regret that it becomes my sad duty 
to recordP'he death of Dr Samuel F Melfen, one of 
the oldesV ^nd'jbest known members of this Society, 
wh-y/dicd P few' days after an operation performed to’ 
r^^Ve a (f^Peurrent attack of appendicitis 

SaGuel Fairbank Mcllen was born on June 11 
^ IPM, in Ji'atal, South Africa He came to this coun-^ 
^ Iry in 18/1, and entered Phillips’ Academy from which 
he was gi-iduated in 1874 He graduated from Am- 
herst College in 1878 and from the New York Um- 
versitv jS^eduoi College in 1884 He resided in Os- 


sining from 1880 to 1891 and was very popular there 
and was the Village Health Officer for a time In 
1891 he entered the State Hospital Service and held 
the position of assistant physician successively at the 
Willard, Kings Park and Hudson River State Hos- 
pitals At the time of his death he was m charge of 
a service of upwards of six hundred patients In appre- 
ciation of Dr Mellen's services to the State, the Board 
of Managers adopted the following resolutions 

“At a meeting of the Board of Managers of the 
Hudson River State Hospital held August 15, 1914, the 
following resolution was unanimously adopted and 
ordered spread upon the minutes of the Board 

“It is with feelings of profound sorrow that we are 
called upon to record the death of Dr Samuel F 
Mellen, a member of the medical staff of this Hos- 
pital Dr Mellen had been m the service of the State 
m various institutions for the care of the insane and 
had filled all such positions with great credit to him 
self By his skill and sympathy he did much to add 
to the comfort and to alleviate the suffering of those 
who came under his care 

“Dr Mellen was connected with the Hudson River 
State Hospital for fifteen years and it can be truly said 
of him that during his entire service his interest in the 
welfare of the institution and its patients never slack- 
ened He was always fathful in the performance of 
his duties and gave freely of his time in season and 
out of season to the care of his charges His probity 
of character and well-poised judgment, combined with 
medical experience, of a high order, won for him the 
confidence and esteem of his associates 

“The sudden death of Dr Mellen has left a void in 
our ranks which it will be difficult to fill We deplore 
our loss and extend to his bereaved family our deepest 
sympathy 

Be it further resolved that this resolution be pub- 
lished and that a copy be sent to his relatives ’’ 

Dr Mellen was of a most amiable and kindly dis- 
position He always had a cheery word and a heartv 
handshake for every'one He had a wide circle of 
friends and dcquaintances and it could be truly said 
of him as of few men that, “None knew him but to 
love him ’’ 

Again, he had a very equitable disposition and bis 
temper remained unruffled even under the most tnia? 
circumstances His manners were quiet and refined 
and he was both sociable and literary in his tastti 
He was endowed with a strong character and held fbf 
highest moral and religious principles He was a hub 
ful attendant upon the deliberations of this Society and 
seldom missed a meeting It, assuredly, will not be too 
much to say tliat Dr Mellen will be greatly missed 
from among us and that in his death we have sus- 
tained the loss of a valued friend and loyal fellow- 
member 






Of one so kind and true, 
ever will Ins influence liv'e 
To cheer both me and you 
The Scientific Session consisted of the follow mS 
papers, fiMlowed by general discussion 

Aims of the State Department 
of Health, LeRoy W Hubbard, M D , kft Vernon, 
toamtaY Supervisor Westchester and Putnam Counties 
i,\vilight Sleep (Dammerschlaf) m Obstetric Prac 
tice Samuel J Diuskin, MD, New York City Sam- 
uel J Scadron, M D , New York City 


VfEDICAL SOCIETY OF THE COUNTY OF 
MONROE 

nnual Meetivg, Rochester, December IS, 1914 
Business Session 

he ^Ilowing officers were elected for the ensuing 
^—President, Owen E Jones, Vice-President, 
derick W Seymour, Secretary, Charles W Hen- 
, ton, Treasurer, Charles C Sutter Censors, 
ene H Howard, John F W Whitbeck, Charles K 
herspoon, Albert C Snell, George G Carroll Dele- 
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10 Stite Society Wcslej T William 

D \V ird Oucn J Jones Alternates Norris G 
Orchard Clajton Is. Haskell Eugene H Hosvard 
Milk Commission Seclje W Little josefih R Culkin 
Following the business session an address was given 
by the retiring President A C Snell Rochester 

CHENANGO COUNTY MEDICAL SOCIETY 
IIOth Annu\l Meetinp at Norwich December 
8 1914 

Business Session 

The following officers were elected for the ensuing 
year — President Edward Danforth Batnbridge Vice- 
President Alpha R Morse Oxford, Sccretarj Paul 
B Brooks Norwich Treasurer James B Drake Nor 
Wich 

Albert H Evans Guilford was eletced Censor, to 
succeed Dr Anna White Marquis whose term had ex- 
pired Paul B Brooks was elected to succeed him 
self as Delegate to the Medical Societj of the State 
Societj Lewis E Dtxson South New Berlin was 
elected to membership in the Society 
A letter was read from Dr Wende President of the 
State Society calling attention to the need for activity 
relative to medical legislation The President reap 
pointed the present Standing Committee on Legislation 
consisting of D A Gleason John V Jacobs and Albert 
H Evans and aho appointed as a special committee 
to act with the Legislative Committee Pliiletus A 
Haves Alpha H Morse and Thomas T Manlej with 
the Secretary Paul B Brooks as ex officio member 
The question of bringing to trial one Gordon a 
chiropractic under indictment for practising medicine 
illegallj was discussed, and it was decided to leave 
the matter to the discretion of the Board of Censors 
they being authorized to proceed if the> deemed such 
action advisable 

A letter was read from tlie Commander of the 
Salvation Armj asking cooperation m securing old 
linen and other material suitable for making surgical 
dressings to be sent to Europe for use b> the Red 
Cross forces The Secretarv was authorized to fix 
a daj for Old Linen Campaign Day and to send 
material on the subject to the countj newspapers the 
SoDCty to defray the expense of transportation of 
material contributed 

It was voted to hold the next scnii annual meeting 
at Greene upon the invitation of the Greene physicians 
SaENTiFic Session 

‘ Radiotherapj ’ Jacob J Levj MD Sjraciise 
Some Observations of the Rational Treatment of 
D ahetes Mellitus Based on Laboratory Study' William 
A Groat M D Syracuse 

Emergencies Ralph H Loomis* M D Sidney 
Urinalysis Lewis A Van Wagner MD Sherburne 
Some General Observations Paul B Brooks MD 

Norwich 

MEDICAL SOCirT\ OF THE COUNTY OF 
HERKIMER 

Annual Meftinc at Herkimer TuFsoav 
Dfcemjifr 1 1914 
Business Session 

The following resolution was adopted 
Resolved That the Board of Supervisors be re 
quested to appropriate a sum of money suflicicnt to 
erect and cst ibhsli a Countj Tuberculosis Hospital 
rile Committee on Legislation was iiistnicted to 
oppose certain bills which it is anticipated will be rc 
introduced at tlie coming session of the Legislature' 
The following ofiiccrs were elected for the ensuing 
year President Emerson W Rude First Vice Presi 
dent Tames \\ Graves Second Vice-President Qiarlcs 
J Di»s Tin (1 Vice President William P Earl See 
rctary A \\ alter Suiter Treasurer George Graves 
Censor^ Onrlcs H Ghdden chairman Harrv H 
Halhwcll Albert D Chattavvav Arthur W Alboncs 
Irving S Edsall Librarian William B Brooks 
An address on Infant Feeding was dehvcrid hy the 


Prciidtnt Augustus B bantry MD Little Falls which 
was followed by a general discussion 


COUNT\ OF ROCKLAND MEDICAL SOCIETY 

An NUVL Meeting, AT New Cm December 2 1914 
Business Session 

The following officers were elected lor the ensuing 
year President Samuel W S Toms Vice President 
WiUiam R Svtlcr Secretary J How \rd Crosby Treas- 
urer Arthur K Dog Delegate to State Society 
George A Leitner Alternate Charles D Kline Cen 
sors John Sengstacken Eugene B Laird Gerrit F Blau 
velt Daniel J Sheehan Raiph DeBaim Committee on 
Legislation George A Leitncr John C Dingnnn Mer- 
ton j Santord Committee on Public lleiUh Charles^ 
D Kline Eugtnc B Laird Carlyle P Hussey 

One new member was elected 

The annual dinner was served and twenty eight sat 
down to table 

MEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Annum Meetinc \t Eimira December 15 1915 
Business Sission 

The following officers were elected for the ensuing 
year President Charles F Abbott Elmira Vice- 
President Richard H V Dann Elmira Secretarv, 
Clyde L Carey Elmira Trca urer Herbert W 
Fudge Elmira Censors John C Fisher LaRue Colc- 
grovc and Emma LaFcvre Delegate to State Society 
Arthur W Booth Elmira alternate Charles Haa«e 
Elmira Chairman of the Committee on Public Health 
Oiarles G R Jennings Elmira Chairman Committee 
on Legislation Robert P Bush Elorsehcad*' 

Sctentjuc Session 

Report of the 1914 meeting of the Sixth District 
Branch Oscar J Bowman MD Horseheads 

‘Hydrotherapy at Saratoga Springs John C Fishvr 
MD Elmira 

Address by the President Russell B Lynn MD 
FImira -- 

MEDICAL SOCIETY OF THE COUNT\ OF 
CHAUTAUQU V 

Annual Meeting vt Jamestown Tuesdav 
Declmuer 8 1914 

The following officers were elected for the enduing 
year President Fred C Rice, First Vice President 
A Wilson Dods Second Vice President lames H 
Kellogg Secretary J William Morris Treasurer 
George F Smitli Censor ^^orrls N Bemus De c 
gate to State Society Vernon M Griswold alternate 
George W Cottis 

On motion, duly seconded and earned the following 
amendments to the By Laws were adopted 

Section 1 Article 3--Irisert the word and' after the 
word Sccretarv and before the word Treasurer so 
the paragraph will read The officers of this Society 
sliill be a President First Vice PrC'iidcnt SecrcLirv 
and Treasurer 

Amend Section 1 Article 9 — The meetings of thix 
Society shall be held on the second Tue«dav in Decern 
ber and the last Tuesday- m March June and Sep- 
tember 

At the close of the Business Session a verv enjoy- 
able dinner was held which was followed bv the 
SciENTinc Session 

Prt.<5idcnt s address George F Smitlj M D Fal- 
coner N Y 

Abdominal Caesarnn Section with report of c'sc 
IrvmgW Potter MD Buffalo A \ 

What IS the Normal Position of the Utenis ' C F 
Goldborough MD Buffalo N ^ 

'Malnutrition in Infant< and Its Treatment Frink 
E Brundage MD Buffalo N Y 

‘Tlie Eighth Di«tnct Br-'nch PrcMdcnt \rtluir G 
Bennett M D Buffalo N A 
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SANITARIUMS. 

SANITARIUMS. 

The Homewood Sanitarium 

QUELPH, ONTARIO 

Established 1883 

Situated seventy iriles from Niagara Falls on the 

C P R andG T R The institution consists of seven 
isolated buddings, all erected within the past six 
years, permitting of the necessary segregation of tlie 
mental, nervous, and habit patients Well equipped 
with continuous and hvdrotherapeutic baths 
^^erenty five acres of pari 

Apply for xnfomnation to 

A. T HOBBS, M D , Supt. 

Rivar Crest Sanitarium 

Astoria, LI, Queens Borough, N Y City 

UNDER STATE UCENSE 

J JOS KINDRED, M D WM E DOLD 31 D 

Consultant Physician in Charge 

FOR NERVOUS AND MENTAL DISEASES 

including conunitted and voluntary patients alco " 
holic and narcotic liabitues A 
Homelike pnTateretn.at,overlooking the city Loca- 
ted in a beautiful park Light attractive buddings for 
tborought, assificatlon Easily accessible Complete 
Hjdrotheraphy (Baruch), Electricity, Massage, 
Amusements, Arts and Crafts Shop, etc 

Separate Building for Alcoholic and Drug Habitues 
Attractive villa for special cases 

Moderate rates 

New 'iork Citj Offli e, C16 Aladioou Ave , hours 3 to 4 
Tel U7I) Plaza S mitanum Telephone, bJO Astoria 


WEST HILL luatXfo^B^oYdway 

i newyorkcity 


CANANDAIGUA, N Y 

A Private Hospital for Mental Cases 

Estadltshed 1655 


ROBERT G COOK, M D 

RESIDE^•T PHYSICIAN 


Or. Barnes Sanitarium 

STAMFORD, CONN 
For 

Mental and Nervous Diseases 

AND GENERAL INVALIDISM 

Splendid location overlooking Long 
Island Sound and Cit) Facilities 
for care and treatment unsurpassed 
Separate Department for case, 
of Inebriety 50 minutes from 
New York City 

For term, and Information aoply to 

F. H. BARNES, M.D 

Lone Dl.tance 

T«1«Dhone 1867 STAMFORD. CONN 


BREEZEHURST TERRACE 

FOR NERVOUS AND MENTAL DISEASES 
DRUG AND ALCOHOL ADDICTION 

BungaloMsto Use m if desired Beautiful surround 
logs minutes from Penn Station 

New York Offlce 53 Central Park 'West 
Mondajs and Wednesdays 11 to 1 
Tel Connections For particulars apply to 
DR D \ HARRISON or DR D R LEWIS 
Box 15 Whltcstone, L I N \ 


Crest View Sanatorium 

GREENWICH, CONN (Tel *105) 

Ideal Home Beautiful surroundings Nervous 
Diseases also all fot ms of Gastritis, Neuritis and 
Rheumatism 28 miles from New York Citj — N \ , 
N H & H R R r St Clair HiTcncocn M D 

ELECTROTHERAPY 
N Y Office 616 Madison Ave 12 Tel 1470 Plaza 


pLAVtirs Packs*. MD, Phyitoan tn Choree 
Alton T Bakes. M D , Assonate Phyrtetan 

A private sanitarium for nervous and mental 
diseases in New 'York City Built on the cottage 
plan Opposite and overlooking Van Cortlandt 
Park Parade Ground 

Number of paUents limited to twenty Separate 
cottages if desired Easily accessible by auto 
mobile or carnage from New York or Yonkers 
White Oak Farm, Pawling, New York, is now 
open for rest and recreation 

Telegraph and Post Office Address, West Hill 
Riverdale, New York City 
Telephones 

40 Kingsbridge, New York City 1150 Yonkers 


Long Island Home 

Licensed bj 8t«te Commluion in Lanacf 
Fronting the Great Sotitb Bay and Atlantic Ocean 
AMITYVILLE, L I , N Y. 

For herToas and llentol OineaHeB and Selected 
Cofles of Alcoholic or Pmg Habit 
New York Clty^ O J WILSEY, M D » 

6J W SOth St Phyalclan-ln-ChaTge 

Office Boars 0 30 to 10 30 AM «rssi 5 Rew YorC 2003 Plaxa 
Wednesdaye ? AmityTjlle2 


The Westport Sanitarium 


WESTPORT 
CONN 

A Private Insthution for the Care and Treatment of 
Nervous and Mental Diseases 
Pleasantly Situated Large private grounds Home* 
like surroundings Slc^em appointments Separate 
building for Patients desiring special attendant Sm* 
gle rooms or suite Hydrotberapeutic apparatus 
Terms reasonable New York Office, 40 E 4lBt Street 
1st and 8d Wednesdays only, from 10 dO to 12 SO 
Telephone 6950 Murray Hill 

For particulars address. Medical Superintendent 

DR. F. D. RULAND 


MARSHALL SANITARIUM 

TROY, N. Y. 


A licensed retreat for the care and treatment of 
Nervous and Mental Disorders and Drug and Alcohol 
Addictions Beautiful location and modem equip 
ment Terms moderate 
For circular, etc , address 
C 3 PATTERSON, M D , Physician Ip Charge 


PEARSON HOME 

For the Trestment ot 

DRUG ADDICTIONS 

AToidsnee of sftock snd lofferine eaablei as to treat 
laielr snd aucceasfally tboie extreme caiea of mor 
pbiDiim that from lone continoed heavy doaei are in 
Door physical condition 

HILLSDALE ■ • • BALTIMORE Co , MD 


SANITARIUMS. 


‘'‘INTERPINES ’ 


Beautiful 
Quiet, 
RESTFUL, 
and 

HOMP LIKE 
Twenty two 
years of 
successful 
work 

Thoroughly 
reliable, 

dependable, and ethical Lierv comfort and cot 
venience Accommodations of superior quality DL 
orders of the nervous system a specialty 

FRFDEHICK W &LWARD, Sr , JI D 
FREDERICK W SEWARD, Ji , M D 
Resident Physicians 

Phone llTGo.hen GOSHEN, N. Y. 


DOCTOR BOND’S HOUSE 

(Under State License; 
VONKERS-ON-HUDSON, NEW YORK 

For the ‘■ci>'ntifio treatment of selected i ases of 
NERVOUS and MENTAL DISLASES Is free 
from institutional atmosphere or appearance anl 
has exceptionally beautiful grounds, views and 
surroundings ilodem hydrotberapeutic Instal 
lation 

The limited number of eight received assures 
close individual attention 
Thirty minutes from Grand Central Station, hew 
York City For illustrated booklet and Informs 
tion, address, 

DR a P m BOND 
000 North Broadway, Youkers-on Hudson 
I Telephone, 833 Yonkers New York 



aEO.H.McMlCllAEL,M.D. 

ESTSSLIBHED tS9B 

75 WEST TUPPER ST BUFFALO, N V 

DR. McMICHAEL TREATS EXCLUSIVELY 

ALCOHOLISM AND DRUG HABITS 

Physicians now realize that alcoholism and dnii 
babit* are curable, provided they receive skillful 
medical, hygienic and psychic treatment in a con 
genial environment by a specialist whose knowl 
edge enable, him not only to deal with the atnctly 
medical aspect of each case, also to understand tit 
feelings oi the patient and to gain his confidence. 

Tbe course of treatment u both psycbologicsl 
and medical, adapted to tbe requirements of eaet j 
individual case The results are excelleat aaJ 1 
permanent 

BUFFALO REFEI^ENCES 
D*. Roswill Pa*k Da Gkovek Wimpi 

D*. Hzhkt C Buswell Da. L. G Hanut 
Dr. Edwaid J Meye* D*. Walt** D Gtusi 


THE BRYANT SCHOOL FOR THE TREATMENT Of 

STAMMERING 

An edncatloualinatUatlon tor the correction of speech deltc< 
Hstttblithed by Iti present proprietor in 18S0 The methods t 
tbroagh drill In the technique of speech and a proper eoncs^') 
ot tbe bannonioos relations hetvreen its mental ana physics! 
tors to estahlisb nevr and correct habits Anthentic referenceic' 
tbe highest character it desired A pamphlet ot tbe inftltatiii 
giving oar outline ot treatment may he had upon appileatloe- 

F & ERYAHT, H D , Principal, 62 Was! 48tti Sired, KenYei 

j TCLKPHONC 10 T« BRYANT 


DOCTOR’S OFFICE TO LET j 

Very desirable front or back parlor in pni* 
house in very refined neighborhood Labora^o'’ 
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acumen The practitioner does himself an in- 
justice in enriching the specialist to his own im- 
poverishment Conscience must be the arbiter 
of his retaining or refusing a case Let us, for 
example, exemplify this contention by selecting 
two common pathological conditions, which 
would ordinarily come under the care of the 
practitioner, yet which require special skill and 
knowledge on his part A patient presents him- 
self and volunteers the statement that he has an 
attack of “indigestion” , that after eating he feels 
a sense of fullness m the stomach, has eructa- 
tion of gas, sour regurgitation, sometimes vomits, 
pain m the stomach at indefinite intervals after 
eating, constipation, headache, pain in side and 
under shoulders, sudden and severe attack of 
pain in the bell}^ etc , etc It was not long since 
that after the repetition of such symptoms, a look 
at his tongue, a test of his pulse, questions re- 
garding his habit of life, character of diet, ad- 
diction to liquor, etc , etc , he would be given 
advice, a diet slip and a simple prescription 
probably calling for pepsin and some bitter tonic 
Today so incomplete an examination of a pa- 
tient presenting symptoms of gastric or hepatic 
disarrangement would be considered not only 
negligent but approaching mal-practice 
The competent physician will now devote 
great care in eliciting and recording such a 
patient’s history and that of his family, the 
clinical symptoms objective and subjective, 
put leading questions to bring forth symp- 
toms considered unimportant by the patient, 
after winch a physical examination is made, a 
test meal ordered, followed by a clinical and 
microscopical examination of the stomach con- 
tents, faeces and blood, and an X-ray exposure 
This procedure may not be necessary m all 
cases, but it demonstrates the thoroughness of 
the examination necessary to determine the solu- 
tion of “indigestion” symptoms How many 
practitioners give such attention to the casual 
office patient in comparison to the number who 
still continue to treat such in the old routine man- 
ner until the patient’s money is exhausted or he 
enters a hospital to have a correct diagnosis of 
gastric ulcer or gall-bladder disease, made by an 
interne? We fully realize that the patient who 
will not submit to the annoyance and expense of 
scientific treatment by the practitioner, willingly 
does so under the care of a specialist Therein 
lies one of the difficulties of the practitioner He 
must of necessit)' have a knowledge of what ts 


really necessaiy to be done When located in a 
city one difficulty is surmounted by having at his 
command the specialist in pathology, yet his pa- 
tients grumble at the added expense which to 
them appears out of relative proportion to what 
he pays to his attendant who he thinks ought 
to be able to make such examination himself 
(We are referring to patients of moderate means, 
as the rich usually seek the specialist and the 
very poor hospital aid ) The second patient 
presents himself with the assertion that he has 
“A little touch of the gleet,” which he would like 
to have cured m as short a time as possible, as 
he contemplates marriage — having no realization 
whatsoever of the importance of the insignifi- 
cant urethral secretion which he expects to dis- 
appear in a few days’ treatment Here, again, 
as m all other cases, a thorough recorded history 
of the case is necessary, followed by an examina- 
tion of different specimens of urine, chemically 
and microscopically, massage of the prostate, 
cystoscopic and endoscopic examination, the ap- 
plication of sound and irrigations, and indefinite 
treatment Formerly these cases were, and by 
many still are looked upon as trivial in character 
— for diagnosis an inspection — for treatment an 
injection Today its true importance is realized 
To be qualified to treat gleet one must be a good 
microscopist and an expert m the use of the 
cystoscope and endoscope If he is not, he is in 
duty bound to refer his cases to a gemto-unnary 
specialist, to his own loss and prestige So it 
goes through the whole gamut of diseased con- 
ditions 

The foregoing homely illustrations show the 
requirements demanded of the general practi- 
tioner if he desire to be honest with himself, just 
to his patients, and retain his clientele, which, 
with present competition, he must do to survive 
Personality, sympathy and friendship, the former 
admired charms of the family doctor, possess 
indeed a value, but present-day intelligence views 
them as nothing compared with skill We do not 
claim that the practitioner should or could become 
expert in all diseases, but for his own welfare he 
should become efficiently so in the more common 
ones which fall under his notice We are not 
writing m a critical mood , on the contrary, we 
believe the general practitioner to be the under 
dog in the fight and our sympathy goes out to 
him , but in the concrete will you not agree with 
us that the percentage of practitioners qualified 
and properly equipped to diagnose and treat dis- 



EDITORIALS 


47 


CISC IS not m the majority, or are our observa- 
tions at fault ^ One annoying feature is that pa- 
tients have been educated into pa}ing bj the 
visit and not by the services rendered They 
seem willing enough to pay the demands of the 
specialist, but not those of their attendant Tliey 
are satisfied to pa^ two, three or five dollars, 
whether the> receive five or fift) minutes* office 
attention How much better our work would be 
if we saw a less number of patients and received 
adequate compensation It is worth) of note 
that the wealthy can secure the best special 
skill, the poor the same in hospitals and dis- 
pensaries, but the great intermediate class pos- 
sessing the pnde of independence finds it difficult 
to pay large fees 

Scientific medical treatment is exhaustive 
and painstaking, and that is what vve owe to 
our patients 

One of our reasons for wnting this article is 
to broach the idea of the possibiht) of the De- 
partment of Health widening the scope of its 
bacteriological laboratory and adding to its list 
of gratuitous examinations of diphtheria, typhoid 
fev^er, rabies, anterior poliomyelitis tubercu- 
losis, syphilis and gonorrhcca, that of the blood, 
urine, fasces and tissue for diagno«!tic purposes 
We believe the object of the Department of 
Health is to prevent disease Sickness is 
destructive to general industry In preventing 
sickness we add to the general industry of the 
state If the efficiency of the medical pro- 
fession can be improved by the department 
coming to its assistance in performing gra- 
tuitous!) these pathologic and bacteriologic 
examinations for the poor and the relative!) 
poor, the public, patient and physician are 
alike benefited 

COMMENTS ON THE SCIENTIFIC PRO- 
GRAM OF THE 109 ANNUAL MEET- 
ING OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

T he Scientific Program for our coming 
meeting in April is practicall) complete A 
few modifications in the details alone re- 
main to be considered 

It was at first contemplated to have papers 
presented b) prominent scientists from abroad 
but subsequent events — deplorable wars — ^pre- 
vented this desired possibility Your committee 
confesses to a momentarj feeling of disappoint- 
ment, but the home talent secured is of such a 
high character that >ou will feel amply compen- 
•sated for the non presence of foreign celebrities 


Two innovations in the program are worthy 
of your attention 

The first is the establishment of a section on 
syphilis This was determined upon at the May 
meeting of the Council It was felt that a disease 
affecting all classes of society — dwellers in 
palaces as well as dwellers m hovels — a disease 
which had spread devastation m all lands almost 
as destructive as tuberculosis but more hornble 
in Its physical aspect, deserved the recognition 
of such a scientific bod) of men as those con- 
stituting the Medical Society of the State of 
New York The evolution and phases of this 
disease will be presented by recognized authori- 
ties in this special branch of medicine A s>mpo- 
snim has been arranged embracing co-related 
subjects which will attract the interest of mem- 
bers engaged in other distinct lines of practice 
The subject will not be considered from tlie 
genito urinary standpoint but as a subject of 
universal application 

The second innovation introduced by the Com- 
mittce on Scientific Work is not technically a 
part of the program 

In view of the rapid development and com- 
plicated problems concerning Preventive Medi- 
cine in Its relation to modern life, it was decided 
to arrange for a senes of public lectures to be 
given by eminent and popular speakers on this 
and other topics of interest involving public 
liealth These lectures will be given in the after- 
noons and evenings The general public and 
members of the teaching fraternity will be m- 
vated It is thought that these discourses will 
serve tlie double purpose of imparting knowledge 
and bringing the medical profession into a closer 
iiitcllectual relationship w ith the public in general 
The special subjects designed for the general 
public will not interfere w ith the purely medical 
and surgical program as each will Iiave a specially 
printed list of subjects following m natural order 
It has been the steadfast purpose of the com- 
mittee to prevent the programs becoming too 
long in order that there might remain sufficient 
time for a proper discussion of each paper To 
this end the length and number of the papers 
have been strictly limited Wliile certain gentle- 
men have been asked to take part in the discus- 
sion let It be understood that the) arc open to 
ail and it is not only expected but desired that 
the members present wall show their interest b> 
their participation 

Thomas H McKee, M D , Chatman 
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RECENT PROGRESS IN OPHTHAL- 
MOLOGY 

By EDGAR S THOMSON, M D , 

NEW YORK CI1\ 

T he consideration of the present question, 
which must perfoice be in outlines only, 
omits all reference to the extra-ocular 
muscles and to the great advances m the treat- 
ment of glaucoma through the newer operations, 
as these subjects are presented by other essay- 
ists 

Certain points involved in sero-diagnosis and 
treatment aie becoming increasingly impoitant 
to ophlhalmdlogists on account of the laige 
number of obscuie cases of keratitis, scleiitis 
and uveitis met with m practice Tuberculosis 
is doubtless a much more frequent factor in these 
conditions than has been heretofore supposed 
Tuberculin has, of late, been extensively em- 
ployed and while the reasons for its use have 
been largeh deductive, it cannot be denied that 
the accumulation of fa\orable evidence is so 
large that we are justified m speaking lathei 
positiveh as to its value The cases may be, pie- 
sumably, divided into two classes first, those 
with definite local tubercular lesions, and, sec- 
ond, metabolic disorders dependent upon latent 
tuberculosis somewhere else in the general sys- 
tem There is no question but that tuberculin 
injections are a great benefit m both classes of 
cases Our routine proceduie is to begin with 
the Von Pirquet cutaneous test, making three 
scarifications one of which is inoculated with 
pure tuberculin, the other w'lth 50 pei cent tuber- 
culin, while the third is left as a control Should 
the reaction be positive and other diagnostic 
tests, particularly the Wassermann, be negative, 
w'e proceed at once to administer the injections 
That the reaction is of considerably more value 
m children is admitted, but it is also a fact that 
W'hen it IS positive in an adult the injections fre- 
quently are beneficial It is generally considered 
that a negative reaction absolutely excludes 
tuberculosis as a factor The diagnosis of a 
local tuberculosis is not complete without the 
local reaction, or increase of hjpeiiemia in the 
inflamed tissue of the eje, which must be se- 
cured by hjpodcrniic injection of a large dose of 
tuberculin, but as this is frequenth followed bv 
fe\er and constitutional disturbance, it is not 
possible to give it unless the patient can be m 
the hospital, wheie he can be put to bed and the 
reaction watched It is therefore usually omitted 
in our clinical practice Having determined to 
begin the injections, we use the bacillary emul- 
sion prepared by the New York Board of Health 
which consists of one part dried, pulverized 
tubercnle liacilh m 200 paits of ivater to wdiich 
are added 100 parts of gljcerme One minim of 
a 1/10 000 solution is gnen and increased 2 m 
cien two dais until 10 ni are gnen Then 1 m 

• RcTd \t the Annual Meeting of the Medical Societ\ of the 
State Qf New Yorl^ April 28, 1914 


of a 1/1,000 solution is given and inci eased in 
the same w'aj until the full dose is leached, 
which IS indicated by slight fevei and swelling 
and ledness at the site of the injection Once 
the reaction is seemed, the injections should be 
either markedly reduced or altogether inter- 
mitted for a time, to be resumed again if it 
seems desirable The results are often very 
giatifying Certain cases clear up slowly and 
the injections must be continued for some weeks, 
or even months, but this can safely be done 
wdiile the general condition of the patient le- 
mains good Many cases improve very much 
111 general health, gaming m flesh and strength 
and color, in fact, if this improvement m the 
general health does not take place, the mj ections 
are of doubtful value If the general health 
show's the least sign of declining, the mjectiom:! 
should be stopped / 

The Wassermann reaction m syphilitic afv 
tions of the eye is very useful Many form’^”’ 
specific affections are w'ell marked m their 
acter, but others are not In all cases it I'-hma- 
factory to have the confirmation, for the Aically 
Wassermann is an almost certain c'lOnstate 
acute inflammation that the local cor/, ’ 
specific, and m such cases the admmisk*"^ 
salvarsan or mercury and iodides is fc^ndefimte 
most invariably by satisfactory ret/, and by 
negative Wassermann is of less v.i character 
must be remembeied that certain cas/ . j. 
trom treatment or other causes that “ 
know, will show a negative reactio ® realized 
later follow'ed by a positive one Ah be a good 
ceitam cases of specific spinal disie of the 
show a positive reaction only m the 4 he is in 
while the blood is negative To thiV 
long certain cases of optic atroplw V'^rmary 
W'lth specific disease of the central nei\ 
tern, and it follows that a negative bkied con- 
tion means nothing m this connection ™ 
negative spinal fluid The poWive reaV^ 
will be seen, is of considerably miore vali\ 
the negative one, and, given an obscuie 
choroidal, retinal or nerve inflammation iljtist 
eaily stage, if the reaction is positive w'aich, 
confidently look for improvement in the cdjve 
tion, if anti-specific treatment is vigoroL 
pushed V 

The question of gastro-mtestmal autointcr® 
cation as a cause of certain eye diseases has bms 
studied carefully by Elschmg, de Schivemitz, ai , j . 
others, for several jears past Not much has 
been accomplished in the w'ay of definitely iso- 
lating the toxmes, nor even of actually proving 
+he existence of the condition, although elab- 
orate chemical tests haie been made by de 
^chw'emitz, and weie reported at the 17th In- 
tel national Congress m London, 1913 It is im- 
possible to be positive upon this subject and yet 
the clinical results of care m diet are so good 
that there is a verv strong feeling today that 
the condition fiequently exists, even though it 
seems difficult to prove it The piactical point 
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of importance lies in tlie treatment of certain 
cases of uveitis My o^^n plan is to exclude 
the more definite toxic agencies, as s)phihs and 
tuberculosis, and then to have the digestive sys- 
tem carefully studied, and any irregularity, when 
found, IS corrected This is usually a matter of 
a careful examination of the stomach contents, 
the circulation, and the excretions (urine and 
feces) , m other words, a careful examination 
of the patients metabolism is made It is sur- 
prising how frequentl) apparently hopeless 
cases will clear up under this line of treatment, 
and leaving all questions of theory aside, the 
practical results justify the work 
The question of the influence of sinus disease 
on ocular conditions has been somewhat modified 
since it was first taken up some four or five 
ti.'ears ago At that time it was stated by cer- 
on wnters that a great variety of conditions, 
*■, is indo cychtis, choroiditis, etc , was caused 
hsease of the ethmoid and sphenoid sinuses 
our Pier experience seems not to bear out this 
One The cases of direct miolvement of the 
to broaO*^ sinus disease are relatively uncommon 
Dartment^ to be restneted largely to certain forms 
j ^ neuritis caused bv extension of mfiam- 
bactenJhloij-Qni the sphenoid, either through a lo- 
of grattuito^nostitis or by the direct pressure on 
feier, Yab) it passes m relation to the sphe- 

losis Optic neuritis from this cause is 

I f > degree, and may even 

Tur u appearances, and be 

We belie\ hiefly as a functional disturbance, with 
Health isn of vision or central scotoma In op- 
destructn 

Sickness sphenoid should always be 

® ' Ordinary examination of the nose us- 
statc T'lds to no information of importance 
fession (there is, indeed so much eiidence of 
coming fcJ^d sinus disease as to make it probable 
tuitous’^^ sphenoid is involved along with the 
In cases of isolated sphenoid disease, how- 
cxamii ivhich the optic nerve is affected, dram- 
poor, IS abolished and the only way to tell whether 
alikeds disease exists is to open the sinus In the 
ids of a skillful rhmologist this is not a sen 
cots procedure and when a diseased sinus is 
(•lund and drained the results arc excellent If 
yie inflammation of the nerve has not progressed 
uo far, so that atrophy has set in, complete re- 
covery of function will occur 
The use of dionm should, perhaps, receive 
mention, for although it has been known for 
some time its acceptance bj the profession at 
large is within a comparativelj recent period 
It is made by the action of ethvl iodide on 
morphia, and is actualh ethvl-morphme hydro 
chloride a fine, white, crjstallme powder odor- 
less and with slighth hitter taste and soluble 
m about seven parts of water When even a 
one per cent solution is instilled into the ciil dc- 
sic, a sharp reaction takes phec The conjunc- 
tiva becomes red and cedematous and the lids 
swell A considerable amount of extravasated 


serous fluid may be seen under the ocular con- 
junctiva A certain amount of smarting accom- 
panies the reaction, which lasts usually fifteen 
minutes to half an hour, although the smarting 
IS usually evanescent The effects of dionin are 
those of an analgesic and lymphatic stimulant 
and its \aluc is most marked m cases of uveal 
disease accompanied by venous stasis Cases 
of iritis or indo-cychtis, whether of the trau- 
matic or idiopatic varieties, are markedly bene- 
fitted by its use The pain is relieved and sub 
sidcnce of the inflammation occurs more rapidl) 
It is best to begin with a one per cent solution, 
which IS used once, or perhaps twice a day, as 
long as the reaction following its use lasts 
When the reaction no longer occurs, the strength 
should be increased to two per cent, and later 
to five per cent, or even ten per cent For a 
single sharp, depleting effect upon the ins and 
ciliary body, especially during the early stages of 
an intjc attack, it is good practice to dust a 
small quantity of powdered dionm into the cul- 
de-sac, which produces a sharp reaction and fre- 
quently relaxes the muscular tissue so that the 
after course of treatment is rendered much eas- 
ier It IS useful in certain chronic diseases of 
the cornea, especially m the deep varieties In- 
terstitial keratitis is markedly benefitted by its 
use The pain usually ceases and the duration of 
the disease is apparcntlv much cut down Dio- 
nm has a certain marked value m the treatment 
of opacijies in tlie cornea through its lympha- 
gogue action In very old opacities where noth- 
ing but scar tissue exists it is, of course, use- 
less, but a certain amount of inflammation exists 
in the neighborhood of corneal scars for some 
months, aher all acute mflammatorj sjmptoms 
have subsided and there is reason to believe that 
these infiltrates are absorbed by the use of dio- 
nin so that unless the opacity of the cornea is 
some months old it is w ell to try its effect My 
own practice is to use it in almost every case of 
old opacities where there is the smallest chance 
for improvement, and it is surprising how many 
’iuc'h cases improye under its use Its use has 
also been advocated in glaucoma, and certain of 
the deeper forms of uveal disease but here its 
value can hardl> be said to be established Dio- 
nm IS apparentl} harmless In spite of the sharp 
reaction that occurs no permanent after effects 
have been noted in fact the reaction seems 
necessary, and it is a mistake to m an> way seek 
to modify it I am of the impression that in ad- 
vanced cases of uveal disease accompanied by 
diminution of intra ocuhr tension its use is 
somewhat hazardous as I have observed several 
cases where dionm was used m such soft eves 
and where the inflammation was apparentlv in- 
creased 

The selective destruction of tissue by radiant 
cnergjr is becoming more established and the ap- 
plication of either X-ray or radium is done with 
more judgment and skill At the present time 
the value of radium over the \ raj remains to 
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be proved, and the great expense of radium is 
somewhat of a bar to its general use However, 
as this whole subject is surrounded by so much 
mystery and as so much remains to be worked 
out, It suffices to say that the chief established 
value of either lies in their undoubted power to 
destroy malignant epithelial tissue where direct 
applications can be made Cases of destruction 
of sarcoma have been reported, but the ray must 
be applied directly, and it follows that in orbital 
growths nothing has been accomplished on ou>- 
present lines of treatment Both X-ray and rad- 
ium seem to have a certain value in reducing ex- 
uberant conjunctival tissue, but their superiority 
over other modes of treatmejit has not been 
proved to be sufficiently great to give them great 
prominence as yet 

Several operative procedures should be men- 
tioned, not so much on account of newness as 
for the place they have come to occupy 
Excision of the lachiymal sac has come to 
have a very decided place The operation is not 
a new one, but has passed through many phases 
to reach its present status It is indicated when 
any chronic inflammation of the sac exists that 
IS unrehevable by other means in a reasonable 
period of time The sac alone should be re- 
moved, as in the vast majority of cases the gland 
gives no trouble and the watering which persists 
IS but slight Moreover, the removal of the 
gland, as originally advocated, is not without 
danger A few cases of atrophy of the optic 
nerve have been reported from orbital hemor- 
rhage following removal of the lachr 3 imal gland 
It IS necessar}’^ therefore, if the gland be re- 
moved that all hemorrhage be checked before 
tlie w ound is closed, and that any large bleeding 
vessels should be tied up w'lth catgut Removal 
of the sac is accomplished by an incision roughly 
follownng the fold and extending high enough to 
give access to the top of the sac Cutting the 
canthal ligament seems to be followed by no espe- 
cially bad effects although it is a good principle 
not to cut the tissue high up any more than is 
necessarj The operation maj’- be done under 
local ansesthesia by injection of one per cent 
cocaine solution, to which has been added about 
M part of 1/1,000 adrenalin solution This is 
injected, first, into the subcutaneous tissue from 
below' upw'ard then going deeper on both sides 
of the sac into its center The operation should 
be at once begun, so as to secure full benefit of 
the aniEsthesia, and also to avoid, through the 
local bleeding anj possible toxic effects The 
skin and fascia are rapidly divided and the sac 
exposed It is then isolated from its surround- 
ings more b) tearing w'lth the blunt point of the 
scissors than b) cutting It is finallj' divided 
low down and at its canalicular attachments 
The lachrjmal nasal duct is curetted for a short 
distance down so as to secure complete oblitera- 
tion and the wound is closed w'lth silk sutures 
The canalicuh are not sealed up and give no 
further trouble .Smooth healing is much facili- 


tated by the application of a small pressure pad 
over the wound, so as to press the tissues to- 
gether 

Excision or the Tarsus 
This operation, w'hich has come to have a 
very valuable place in the treatment of certain 
stubborn forms of trachoma, was advocated by 
Heisrath in 1882, and much developed by Kuhnt 
later There are two methods of performing 
the operation, one by excising the tarsus, the 
other b}' removing, in addition to the tarsus, the 
conjunctiva in the cul-de-sac It is chiefly of 
value in cases that have passed into the stage 
of pannus, w'lth marked thickening of the tarsal 
conjunctiva and incomplete resorption of the 
trachoma follicles, and in W'hich relapses threaten 
to endanger the vision by long continuance of the 
corneal trouble Excision during the primary 
stage of follicle formation is not, in the writer’s 
opinion, justifiable, as there is ahvays a possi- 
bihtj that fairly normal conjunctiva may be 
secured through expression or astringent treat- 
ment Where, however, the case has gone on 
to a thickening that endangers the cornea, then 
either the simple excision of the tarsus should 
be done or the “combined,” by removing also the 
retro-tarsal fold It was originally feared that 
this sacrifice of the tissue Avould be followed by 
further contraction and obliteration of the cul- 
de-sac, but this has been found not to be the 
case If all thickened tissue is removed, no 
further contraction takes place, and the corneal 
process quiets down and does not, as a rule, re- 
lapse It IS hardly necessary in this place to de- 
scribe the technique of the operation, which is 
w'ell knowm, but it should be mentioned that the 
thickened tarsal tissue seems to be the active in- 
fluence in keeping the corneal complications 
alive and that it is necessary to remove all ex- 
cept a strip of taisus about lyi mm wide at 
the lid margin, in order to secure the best re- 
sults We follow usually the technique de- 
scribed by Beard {Ophthalmic Surgery, p 362, 
et seq ) , except that the sutures are carried en- 
tirely through the lid, and tied over pieces of 
gauze on the skin surface Tw'o very satisfac- 
tory results of the operation should be empha- 
sized They are mentioned by writers on the 
subject, but frequently lost sight of One is 
the entire relief of the trachomatous ptosis 
through the contraction of the lid, and the other 
IS the relief of the attendant trichiasis After 
the tarsus has been removed the fragment which 
remains no longer turns in, and the lashes, in- 
stead of turning toward the cornea, resume their 
noimal position 

The use of the conjunctival flap in sealing up 
wounds of the cornea and sclera should be men- 
tioned It is an old procedure, but has found 
slow acceptance, and is still not done as fre- 
quently as It should be All penetrating wounds 
of the corneal margin that are not manifestly 
infected should be covered by a conjunctival flap, 
after any protruding iris has been carefully 
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trimmed 'iw'iy The method follo^^ed is imim- 
portmit as long as the flap of conjunctiva is 
brought in contact with the raw surfaces of the 
wound My own plan is to take up i triangular 
flap, dissecting it so as to allow it to stretch 
easily, then anchoring it to the sclera on the op 
posilc side of the corneal uound in such a way 
that the wound may be covered It adheres 
rapidly and the redundant folds of conjunctiva 
retract in the course of a few da}s, leaving the 
wound thoroughly sealed against infection and 
against the absorption of permeable substances, 
which we ha\e every reason to believe takes 
place m these cases Several excellent papers 
have been written on this subject lately and it 
seems unnecessary to saj more in the present 
connection The author wishes to record his 
opinion that it is a serious mistake to allow anv 
marginal wound, especially if iris is incarcerated, 
to run through a slow course of healing with- 
out this valuable protection which is so easily 
and safelv supplied 

Extrvction or Shmll Catarvct 

Of recent vears several radical changes have 
been attempted in the treatment of this condi- 
tion the most notable being uUra-capsular ck- 
traction which has been so successfully done bj 
Major Henry Smith of India A good deal has 
been wntten on the subject bv American oper- 
ators and some good results have been secured 
but the operation Ins not as >et supplanted the 
regular method The technique is difflcult, ind 
without a highlv dcvelope<l operative skill 
vitieous IS exposed, if not lost and serious com- 
plications are endangered The other new pro- 
cedure was devised b) Dr Homer Smith of 
Norwich New York He performs a prelim- 
inarv capsulotoni> on the morning of the da) 
of the extraction \ knife needle is entered into 
the anterior chamber and the capsule is divided 
bv a crucial incision, the object being to allow 
the aqueous to find its waj into the lens sub- 
stance and loosen up the cortex so that when 
the extraction is done the same afternoon all 
of the cortex can be delivered The status of 
this procedure is still sub judicc, and the author 
has had no personal experience with it Several 
operators who have done it have been pleased 
with the results 

In the cataract operation which is regularly 
performed at the present time, several points 
have come to be well established In the pre- 
liminary examination of the patient the evi- 
dences of arteno sclerosis in all its bearings 
should be carefully gone over The blood pres 
sure should always be taken, and if this is high, 
say 180 mm as the result of a temporary con- 
dition some attempt should be made to reduce 
It before the operation is performed, both on 
account of the danger of choroidal hemorrhage 
and secondarv mfianimation Patients with in- 
crca>cd blood pressure seem not to have good 
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reparative processes If the pressure is of long 
standing, and if arteno sclerosis exists the 
danger is not so great, though greater, of course, 
than jf arteno-sclerosis did not exist, and at- 
tempts to lower the blood pressure are useless 
The best means of lowering the blood pressure 
are the administration of the nitrites, carefully 
restneted diet and rest m bed 
A conjunctival flap should always be used in 
making the incision This is not new but has 
been done more and more of late years It 
slightly complicates the further technique of the 
operation but secures rapid healing, with very 
much lessened chances of immediate infection, 
and secondary infection, in that it helps to avoid 
inclusion of the ins The first dressing may 
then be done the following dav a point of de- 
cided advantage In certain cases where cortex 
may be anticipated, the use of the capsule for- 
ceps IS undoubtedly of advantage These for- 
ceps are made with two or three teeth on each 
blade so that when placed m contact with the 
anterior surface of the lens a large piece of 
anterior capsule may be seized and toin out 
bodily The delivery of the lens is then facili- 
tated with the dehverv of the cortex and sec- 
ondary membranes are probablv avoided It is 
not the practice of the author however to use 
the capsule forceps m every case Cases in 
which the lens is thoroughly mature and where 
we have reason to believe that sclerosis exists 
the ordinary method of capsulotomv is satis- 
facton Sever d methods of delivery of the 
lens m its capsule have recenth been attempted 
but so far none of these h ive found general 
acceptance The cortex is delivered by means 
of spoon pressure as formerly or where large 
masses exist by gently inserting a Daviel spoon 
and spooning it out In certain cases, where 
the patient rolls the eye upward during attempts 
at delivery of the lens the method of fixation ad 
vocated by Angellucci has an undoubted value 
The speculum is removed and the tendon of the 
supenor rectus muscle is grasped with a pair of 
broad forceps and the eye is rotated downward 
while an assistant holds the lower lid down by 
gently drawing it away from the eveball with 
the finger laid on the orbital margin It is as 
a rule, difficult, under these circumstances for 
the patient to squeeze out vitreous so that if 
this method is carefully applied delivery of the 
lens can be more safely accomplished 
Of late the importance of the prevention of 
blindness has been felt more and more and the 
work has been taken up bv a number of organi- 
zations The New York Committee for the Pre- 
vention of Blindness the Russell Sage Foimda- 
tion, has been m existence about six vears, and 
has assisted m organizing about ten state so- 
cieties bv sending exhibits and lantern slides 
around the country as well as in other wavs 
The Committee of the American Medical Asso 
cntion IS also doing active work m which the 
educational feature through the public press, is 
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especially good The New York Committee, 
yhose territorj’^ is mainly New York State, has 
been actively engaged in investigating ophthal- 
mia neonatorum, both as to the use of prophy- 
laxis and the period of diagnosis About one- 
half of the cases which develop this disease in 
New York City are in the hands of the mid- 
wives, and the committee is at present inter- 
ested m the question as to the advisability of 
some regulation of the practice of midwifery 
It IS very difficult, however, for them to get 
proper reports of these cases, and it is to be 
hoped that some systematic method of report- 
ing and investigating will be taken up by our 
Board of Health, as is done in Boston, Cleve- 
land, and some foreign cities, notably Liver- 
pool The committee has also obtained some 
statistics with regard to the prevalence of in- 
dustrial accidents, but this has not been deemed 
so urgent a matter, on account of the new lia- 
bility laws which have forced the installation of 
safety devices The question of poisoning by 
wood alcohol is undoubtedly a very important 
one It is used m making drugs, in certain in- 
dustries, as shellacing the inside of beer vats, 
where the fumes may be absorbed, and in cer- 
tain cheap liquors, where poisoning is frequently 
the result The committee has reported these 
cases to tlie district-attorney, and is making ef- 
forts to get a labelling law through, by virtue 
of -which every drug containing -wood alcohol 
may bear a poison label, warning the purchaser 
of its dangers They hope ultimately to secure 
the passage of a Federal law prohibiting the 
sale of rectified wood alcohol or even prohibiting 
its rectification The work in connection with 
trachoma is mainly through co-operation with 
the trachoma clinic of the Health Department, 
and in educational leaflets for distribution 

Work has also been done toward improving 
lighting conditions in co-operation with the So- 
ciety of Illuminating Engineers The impor- 
tance of all this can scarcely be over estimated, 
and it IS clearlv our duty as ophthalmologists and 
as public-spirited citizens to assist this commit- 
tee in every possible wav m the prosecution of 
their most valuable m ork 

Dtscusston 

Dr J Garfield Dwyer, New York City The 
writer considers that Doctor Thomson has 
touched upon some of the most important points 
and ones that it is well for all of us to keep in 
mind in our daily work Most opthalmologists 
are pretty w ell agreed that the progress of 
opthalmolog} in the future will not be along 
operative lines, but will be probably along the 
lines of specific therapji and the investigation 
of the etiolog) of those more or less obscure 
fundus conditions whose names, such as retinitis, 
choroiditis, etc , realh cover our want of knowl- 
edge of the causes and prevention of such con- 
ditions, in fact, in the great majority of these 


cases all we can do is to diagnose the condition 
present and then see the case progress to its 
termination, in spite of what we do, empiri- 
cally Thus the diagnosis of such conditions 
IS easy, but there has not been much progress 
respecting etiology and specific treatment 
There are, however, two conspicuous excep- 
tions to the foregoing, and that is in the treat- 
ment of and the scientific diagnosis of syphilis 
and tuberculosis With regard to the former, 
there are certain practical points of importance 
that must be borne in mind, especially with re- 
gard to the scientific diagnosis, and certain er- 
rors to be avoided The two scientific means of 
diagnosing syphilis are bj' means of the luetin 
reaction and by means of the Wassermann re- 
action, the latter being the more widely known 
and used A positive Wassermann reaction 
means, m most cases, that we are dealing with a 
sj'phihtic lesion , a few advanced cases of tuber- 
culosis, the disease known as yaws, leprosy, 
some cases of cancer, and a few other rare con- 
ditions give a positive reaction and thus lead to 
confusion, but, generally speaking, the average 
case that gives a positive reaction is syphilitic 
A negative Wasserman does not by any means 
exclude syphilis, and it is here that the impor- 
tance of being sure under what conditions the 
blood to be tested is obtained It is well known 
that alcohol will mask a positive reaction, that 
blood drawn under an aniesthetic, or after pro- 
longed anaesthesia, ivill be negative, whereas, un- 
der ordinary conditions, it may be positive 
Again, the administration of mercury will in- 
terfere greatly, so much so that until the mer- 
cur)'- IS out of the system, the reaction does not 
mean anything and is simply so much lost time 
Potassium iodide, so far as is known, does not 
interfere Then, in seeing if the treatment is 
effective, we must wait some time after the in- 
jection of salvarsan or mercury, until time for 
the elimination of the medicine has been given 
Again, in fundus conditions, or m any nerve 
lesion of the central nervous system, we should 
not rest content with a negative Wassermann on 
the blood, but should be sure that the cerebro- 
spinal fluid IS also negative This applies to 
diagnosis as well as to control tests after treat- 
ment, as it IS well known that the blood may be 
negative while the cerebro-spinal fluid is 
positive Again, it is well to bear in mind that 
wdiere -we are morallv certain that we are deal- 
ing with a sj'philitic affection, and the blood is 
negative, that the administration of a provocative 
dose of salvarsan will often make the blood posi- 
tive and clear up the diagnosis Most men are 
now agreed that the neo-sah arsan is not as good, 
therapeuticallv, as the old salvarsan, at least, 
that seems to be our experience, and w'e have 
nowi gone back to the old salvarsan 
With regard to the other disease mentioned, 
tuberculosis, a few practical points from the 
laboratory standpoint will not be out of place 
Practically nobody now' uses the Calmette reac- 
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tion, but the von Pirquet ind the subcutaneous 
u'^e of the oki tubercuUn ib coming more and 
more into use The vounger the patient, the 
more reliable is the \on Pirquet reaction, 
so a\e now onl} attach importance to the posi- 
tive reaction in \er) >oung children, that is 
in children generallj not over five, and some 
now place no confidence in aii) over one >ear 
old However, a negative reaction is a good 
guide at anv age and we can often get some 
guide in the intensitv of the reaction each case 
being re vU) a law unto itself The subcutane- 
ous test is the bes-t and most reliable We are 
beginning to realize that tuberculosis conditions 
of the eve are far more common than thought oi 
before, and according as our methods of diag- 
nosis are improved we will probahl) recognize 
that It is ver> widespread With regard to the 
progress m the treatment of these conditions of 
tuberculosis, the medical papers are full of re 
ports on the use of tuberculin m such conditions 
and accordmgh, as we are getting a better in- 
sight into the limitations of tuberculin we are 
getting better results 

lust a few word^ mav be said as to the re- 
sults obtained from the use of vaccines in the 
infections of the eje The writer has been treat- 
ing certain eve infections for the last five vears 
with autogenous vaccines and he thinks this 
method of treatment is vastly superior to some 
of the means now emplo>ed Ver> often an 
organism can be isolated from ulcers and good 
results obtained from the use of vaccines Time 
IS too short to go into the details of this method 
of treatment 

Would it not be worth while to make a s>ste- 
matic stitdv of such conditions as choroiditis 
retinitis, ni^iintis etc examining the patient in 
ever) wav regarding the possible sources of in 
fection, regarding localized irritation of the sym- 
pathetic nervous svsteni, the condition of the 
teeth and all such to see if we could not in 
some wa> find out just what is the cause of 
these conditions Some of our fundus condi- 
tions resemble m many ways localized areas of 
infection, and mavbe along these lines some- 
thing mav be done 

Miss Cvioivx Van Blarcom Executive Sec- 
retaiv, Committee for the Prevention of Blind- 
ness Dr Thomson has mentioned the work 
which IS being earned on in New York State for 
the prev ention of blindness and the conservation 
of vision, and has referred specifically to wood 
alcohol, ophtlnlmia ncointonim and the midwife 
problem as the subjects receiving most attention 
at present 

Wood dkohol — CoTicenmig wood alcohol the 
members of this audience know even better than 
I how serious a menace this poison is to life 
and sight if swallowed or inhaled, and, many be- 
lieve if absorbed hut probabh onlv those who 
have made a fairlv c ireful stiidv of the subject 
have anv idea what formidable opposition is en- 


countered m attempting work for the preven- 
tion of wood alcohol poisoning 

Briefly, this opposition represents the wood 
alcohol interests which consist of about 100 
wood distillation plants in the United States rep 
resenting an investment of more than $25 000- 
000, and giving employment to about 75 000 
people 

Until wood alcoliol was rectified there were 
comparativelv few cases of poisoning resulting 
from Its use, but now that it is made to closely 
resemble gram alcohol, its use as a substitute 
for this highly taxed product is evidently grow- 
ing to be more and more general As a result 
we find that one woman for instance, buys pare- 
goric in a New York City drug store and is per- 
manently blinded because the paregoric is made 
of wood alcohol Another buys Jamaica ginger 
with the same results An Italian mother, pre- 
paring for lier daughter's wedding buys all the 
necessarv ingredients and prepares a cordial for 
the wedding feast after an old and much used 
Italian recipe Some of the guests die and 
others are made ill because the woman has 
been sold wood instead of grain alcohol 

Vou are all familiar with these cases and know 
that m the majority of them those who have 
paid the heaviest possible penalty have not been 
guiltv of any wTong-doing nor even of careless- 
ness but thev have unwittingly bought and used 
a deadly fluid in utter ignorance of its poison- 
ous nature 

Still more tragedies arc found in the indus- 
tries where inexperienced men are given wood 
alcohol varnish to use on the inside of storage 
vats and m other enclosures which are not adc- 
qiiatelv ventilated 

It has seemed to the Committee for the Pre- 
vention of Blindness that most of the tragedies 
which now result from wood alcohol poisoning 
would be averted if wood alcohol no matter how 
highiv rectified nor under what name sold were 
mvarnhlv labelled poison if every substance 
containing wood alcohol were also labelled 
poison if It were made unlawful to any 
form of wood alcohol in anv article of food or 
drink intended for use b\ man and also if 
wood alcohol were more generally replaced 
in the industries bv denatured alcohol * In 
those industries where denatured alcohol con 
taming benzine cannot be used it is possible 
to obtain a ‘specially denatured” alcohol which 
IS benzine free 

For the purpose of securing an invariable use 
of the poison label the Committee drafted a 
bill and had it introduced before tlie last ses- 
sion of the legislature This bill was sup 
ported by the staffs of the New York Eyt 
and Ear Infirniarv, the Manhattan Eye, Ear 

In 190fi V r«.dcral law was enacted permitting the manufac 
lure and sale tax free of industrial alcohol as It is com 
monlr eallcd eonsisUng of ninety parts of gram alcohol ten 
parts of wood alcohol and one half of one part of benetne or 
pyridine 
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and Throat Hospital, the Herman Knapp 
Memorial Eye Hospital, the New York 
Post-Graduate Medical School and Hospital, 
the Ophthalmological Section of the Acad- 
emy of IMedicme, the Physiological Laboratory 
of the College of Physicians and Surgeons of 
Columbia University, the American Association 
for Labor Legislation, the United States Brew- 
ers Association, the New York State Pharma- 
ceutical Association, the New York State Com- 
mission for the Blind, and the various associa- 
tions and schools for the blind throughout the 
state, several trade unions, barber supply dealers, 
the Committee on the Blind of the National 
Council of Jewish Women, the Russell Sage 
Foundation, the Association for Improving the 
Condition of the Poor, the Federation of 
Women’s Clubs of the State of New' York, the 
State and City Commissioners of Health and 
the State Commissioner of Labor, and a large 
number of oculists, lawyers and other interested 
indn iduals In all probability it would have be- 
come a law but for the pow-erful opposition 
w'hich quite evidently emanated from the inter- 
ests 

The opposition w'as not willing that wood al- 
cohol used m the industries should be labelled 
poison But this was considered by its sponsors 
one of the important provisions of the bill, for 
if wood alcohol varnish were ahvays so labelled, 
the w'orkmen using it w'ould know how to pro- 
tect themselves by securing adequate ventila- 
tion 

Another objection advanced was that the in- 
variable use of a poison label on wood alcohol 
might interfere with the horse liniment trade 

Since this bill failed to become a law, it would 
seem that the w^ay to prevent blindness and 
death from wood alcohol poisoning, for the 
present at least, would be to continue to give 
publicity to the danger of using this product 
and for those w'ho come in contact with cases of 
blindness to urge the victims to institute damage 
suits Employers, druggists and liquor dealers 
would be very careful of their use of wood al- 
cohol if they found themselves involved in a 
law suit w’henever they w^ere responsible for a 
case of poisoning 

That these suits can be successfully prose- 
cuted is showm by the case of William Degelman, 
who lost his sight while varnishing the inside of 
vats in the Uhlman Brewery, in Brooklyn, and 
who recovered $12,000 damages, the case being 
settled out of court Another case, that of 
Gustav Kenz, also a varnisher, at the Bern- 
heimer-Schwarz Brew'ery, was settled for 
$4,500 This case, however, has been appealed 

More than this, if cases of w'ood alcohol 
poisoning w'ere reported to the local Department 
of Plealth or district-attorney, wnth a suggestion 
that a civil suit be brought, much w ould also be 
accomplished 

These are much needed seiwnces which mem- 
bers of the medical profession mav lend in the 


w'ork for prevention of blindness from this 
cause. 111 addition to their actual care of the 
patient 

Investigations are’ made, articles written and 
papers read on the subject of wood alcohol, but 
comparatively little has actually been done to 
prevent the poisoning 

It would seem as though enough were known 
to warrant vigorous action along the lines sug- 
gested on the part of all who are interested, 
that is, continued publicity and warning, and 
the institution of damage and civil suits in all 
cases of blindness or death resulting from this 
poison 

Ophthalmia Neonatorum — In regard to oph- 
thalmia neonatorum, I, as a lay workei, can only 
tell you, as doctors, what we are trying very 
hard to accomplish m popularizing and spread- 
ing medical knowledge concerning the disease 

We all know that ophthalmia neonatorum is 
not really very common — about one case out of 
every 200 births — and that the cases of blind- 
ness from this cause are still less frequent But 
each case is so pathetic and is so nearly always 
the result of sheer carelessness and neglect that 
even the small number occurring annually in the 
city and state of New York are a reproach 
to society There seems to be fairly definite 
agreement that w^e would practically have 
no blindness from ophthalmia neonatorum if all 
babies’ eyes ivere first bathed and then treated 
w'lth some derivative of the silver salts, and if, 
in addition to this, all babies’ eyes were watched 
and were given speedy and skillful medical 
treatment upon the appearance of symptoms of 
ophthalmia 

The investigation wdiich this Committee and 
others have made lead one to the conclusion that 
practising physicians, as a whole, do not unfail- 
ingly observe these twm precautions For in- 
stance, It W'as recently found, upon investigation 
of 108 cases of babies’ sore eyes, reported from 
the \arious eje clinics in New York City to this 
Committee, that 62 w'ere physicians’ cases, 43 
w ere midw'ives’ and 3 w'ere emergencies attended 
by neighbors Only 14 of the 62 physicians had 
used a prophylaxis, and 9 of the 43 midwives 
took this precaution Of 11 cases in which in- 
jury resulted from the infection, 6. babies lost 
one eye, 2 eyes w'ere scarred, w'hile 3 infants 
became totally blind The cases of total blind- 
ness all occurred in the practice of doctors, w'ho 
had prescribed home treatment, leaving the 
details of execution to the mother or a neigh- 
bor In addition to this, 6 of the remaining 
cases in wdiich partial injury occurred w'cre 
m the hands of doctors and 2 in the hands of 
midw'ives The midwives were much more apt 
to advise early hospital treatment than were 
the physicians 

The value of educational work in this con- 
nection IS suggested by the fact that 68, or 
more than half of the 108 cases investigated. 
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were taken to e>e hospitals upon the initiative 
of Ia> persons who had heard that it avas 
dangerous to neglect babies^ sore eyes 

Much the same conditions are disclosed by 
other ln^ estigations, not only in New York 
but clsenhcrc There is no dearth of knowl- 
edge concerning the etiolog>, prevention 
and treatment of ophthalmia, and act these 
cases continue to occur It is now seaeral 
>ears since the popular mo\ement for the pre 
vention of blindness uas started and yet the 
reports from schools for the blind throughout 
the country show no diminution in the num- 
ber of children blind from ophthalmia neona- 
torum admitted annuall} to tliese institutions 
Year after jear the percentage is about 25 per 
cent Nor do the reports from eye hospitals 
bear out the belief of some mdividuals that 
ophthalmia neonatorum has been practicallv 
wiped out During the last fiscal }ear 96 
cases \%ere treated in New York. Cit> eye hos- 
pitals and clinics and it is quite certain that 
tliere were man^ unrecognized, untreated cases 
in addition 

ProbabI} the most determined and effective 
work uhich is being done m this country to 
save the sight of infants with infected eyes is 
being done bj the Social Service Department 
of the Massachusetts Eye and Ear Infirmary, 
m Boston, and >ct the following figures, taken 
from their Sixth Annual Report, shou a sur- 
prising number of cases and a large percentage 
of resultant injury during the past >car There 
were 142 cases under obser\ation and of these 
23 were made blind or partially blind This 
rather looks as though the underlying cause 
has not been reached e\en in Boston All but 
10 of the 142 cases reported upon were cared 
for b> plnsicians or in hospitals In this in- 
stance, as in others \ihich might be quoted, 
It is the doctors who haie been at fault and 
not iTiidwiies or nurses 

The inevitable conclusion reached is that not 
all IS being done that might be accomplished 
in view of the amount of available information 
Possibly knowledge upon this subject is not as 
thoroughh disseminated as it might be by the 
medical schools, for it is the doctors at large 
vv ho hav c it m their hands to prevent blindness 
from ophthalmia neonatorum and jet it is the 
doctors at large who seem to be generallv re- 
sponsible for this preventable disaster 

It goes without sajing that the members of 
this audience are not the delinquents The> 
arc the sight savers But the armv of general 
practitioners who casuallv handle obstetrical 
cases and particularlv the joung not highh 
trained and not over scrupulous practitioner 
who recruits jus patients from among the very 
poor, are the ones who through ignorance or 
neglect or both swell the armv of the blind 
jear bv vear It is to correct this that we, as 


lay workers, look to jou, the teachers and 
leaders m the medical profession 
To sum up, it IS evident that if we are to 
prevent needless blindness among babies we 
must secure first, the invariable use of a 
prophjlaxis at birth, second, the recognition 
of the early sjmptoms, and third, provision 
for both prompt and efficient medical care for 
ophthalmia neonatorum cases It would seem 
that this would go back to the teaching in the 
medical schools, for no amount of legislation 
or education of public opinion can help the 
individual babj if the attending phjsician is 
negligent 

Altdunvcs —As to midwives, the subject is 
too manj -sided and far-reaching to be dis- 
missed in a few words I can only say that 
those oi ns who have been interested in infant 
welfare are convinced that we have no right to 
stand bj and allow the present conditions to 
continue if there is any possible way of correct- 
ing them 

Women of one sort or another who call 
themselves midwives are attending about 40 
per cent of the births throughout this countrj 
both m urban and rural communities These 
women for the most part are unfit to attend 
even norma! and uncomplicated cases in their 
utter ignorance of surgical cleanliness, hygiene 
of pregnancj and the puerpenum, conduct of 
normal labor and the ordinary nursing care of 
infants Doctors and nurses are carefully 
taught to safeguard and care for babies and 
obstetrical patients, but the majority of our 
inidwivcs not onl> work great harm because 
of their unclean and superstitious methods, but 
do untold damage b> daring, in their ignor- 
ance, to attend abnormal cases 
The United States is apparently the only 
up-to date countrj that has failed to recognize 
the influence of the midwife for or against 
public health Summarizing the legal pro 
visions for the control of this profession in 
America, we find that midwives arc actually 
allow cd bj law to practice unrestricted in 
thirteen states,* while m fourteenf there are 
no state laws relating m any waj to their train- 
ing, registration or practice 

In the remaining twentj one states, and m 
the District of Columbia where there are laws 
relating to midwives, it is required in tvvelve,:j: 
and m the District of Columbia, that thev shall 
pass an examination before receiving from the 
state a license In six states§ midwives arc 
restricted to attendance upon normal cases 
In seven^ the statiUorv provisions are irregular 

Arizona Vrkansas I londa Georgia Idaho Kentedej Vlaine 
Missis* ppi New Mexico South Carolina Tennessee Vermont 
West Virginia 

t Alabami Cnlifornia, Deliwarc Mas achusetts Michigan 
Nebraska New Hampshire Jsortli Dakota Oklahoma Oregon 
Fhode Island South Dakota Texas Virinma 

I Connecticut Illinois Indiana I^mii lana, Marylanl Minne- 
sota Xijsaoun New Jersey Ohio UlsIi W i consin Wjonmg 
S Tltinoi* Maryland Mi soun New Jer o Ohio Wisconsin 
Colorado lowi Kansas Montana Nevada North Carolina 
Washington 
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and Throat Hospital, the Herman Knapp 
Memorial Eye Hospital, the New York 
Post-Graduate Medical School and Hospital, 
the Ophthalmological Section of the Acad- 
emy of Medicine, the Physiological Laboratory 
of the College of Physicians and Surgeons of 
Columbia University, the Amencan Association 
for Labor Legislation, the United States Brew- 
ers Association, the New York State Pharma- 
ceutical Association, the New York State Com- 
mission for the Blind, and the various associa- 
tions and schools for the blind throughout the 
state, several trade unions, barber supply dealers, 
the Committee on the Blind of the National 
Council of Jewish Women, the Russell Sage 
Foundation, the Association for Improving the 
Condition of the Poor, the Federation of 
Women’s Clubs of the State of New York, the 
State and City Commissioners of Health and 
the State Commissioner of Labor, and a large 
number of oculists, lawyers and other interested 
individuals In all probabilitj' it would have be- 
come a law but for the powerful opposition 
which quite evidently emanated from the inter- 
ests 

The opposition ivas not willing that wood al- 
cohol used in the industries should be labelled 
poison But this w^as considered by its sponsors 
one of the impoitant provisions of the bill, for 
if wood alcohol varnish w'ere ahvays so labelled, 
the workmen using it would know how to pro- 
tect themselves by securing adequate ventila- 
tion 

Another objection advanced was that the in- 
variable use of a poison label on wood alcohol 
might interfere with the horse liniment trade 

Since this bill failed to become a law, it would 
seem that the way to prevent blindness and 
death from wood alcohol poisoning, for the 
present at least, w'ould be to continue to give 
publicity to the danger of using this product, 
and for those w'ho come m contact with cases of 
blindness to urge the victims to institute damage 
suits Employers, druggists and liquor dealers 
would be very careful of their use of wood al- 
cohol if they found themselves involved in a 
law' suit w'henever they were responsible for a 
case of poisoning 

That these suits can be successfully prose- 
cuted IS showm b} the case of William Degelman, 
who lost his sight while varnishing the inside of 
vats in the Uhlman Brewery, in Brooklyn, and 
who recovered $12,000 damages, the case being 
settled out of court Another case, that of 
Gustav Kenz also a varnisher, at the Bern- 
heimer-Schwarz Brewery, was settled for 
$4,500 This case, how'ever, has been appealed 

More than this, if cases of w'ood alcohol 
poisoning were reported to the local Department 
of Health or district-attorney, with a suggestion 
that a civil suit be brought, much would also be 
accomplished 

These are much needed services which mem- 
bers of the medical profession may lend in the 

V 


work for prevention of blindness from this 
cause, m addition to their actual care of the 
patient 

Investigations are’ made, articles written and 
papers read on the subject of wood alcohol, but 
comparatively little has actually been done to 
prevent the poisoning 

It would seem as though enough were known 
to warrant vigorous action along the lines sug- 
gested on the part of all w'ho are interested, 
that IS, continued publicity and warning, and 
the institution of damage and civil suits in all 
cases of blindness or death resulting from this 
poison 

Ophthalmia Neonatorum — In regard to oph- 
thalmia neonatorum, I, as a lay worker, can only 
tell you, as doctors, what we are trying very 
hard to accomplish m popularizing and spread- 
ing medical knowledge concerning the disease 

We all know that ophthalmia neonatorum is 
not really very common — about one case out of 
every 200 births — and that the cases of blind- 
ness from this cause are still less frequent But 
each case is so pathetic and is so nearly ahvays 
the result of sheer carelessness and neglect that 
even the small number occurring annually in the 
cit)' and state of New York are a reproach 
to society There seems ,to be fairly definite 
agreement that we would practically have 
no blindness from ophthalmia neonatorum if all 
babies’ ej'es were first bathed and then treated 
w'lth some derivative of the silver salts, and if, 
in addition to this, all babies’ eyes w'ere watched 
and were given speedy and skillful medical 
treatment upon the appearance of symptoms of 
ophthalmia 

The investigation which this Committee and 
others have made lead one to the conclusion that 
practising physicians as a whole, do not unfail- 
ingly observe these two precautions For in- 
stance, It w'as recently found, upon investigation 
of 108 cases of babies’ sore eyes, reported from 
the \arious eye clinics in New York City to this 
Committee, that 62 were phjsicians’ cases, 43 
W'ere midw'ives’ and 3 w'ere emergencies attended 
by neighbors Onlj 14 of the 62 physicians had 
used a prophylaxis, and 9 of the 43 midwives 
took this precaution Of 11 cases m which in- 
jury resulted from the infection, 6. babies lost 
one eje, 2 eyes were scarred, while 3 infants 
became totally blind The cases of total blind- 
ness all occurred in the practice of doctors, w'ho 
had prescribed home treatment, leaving the 
details of execution to the mother or a neigh- 
bor In addition to this, 6 of the remaining 
cases in which partial injurj' occurred, were 
m the hands of doctors and 2 in the hands of 
midw'ives The midwives were much more apt 
to advise early hospital treatment than were 
the physicians 

The value of educational work in this con- 
nection IS suggested by the fact that 68, or 
more than half of the 108 cases investigated. 
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person'll experience of the indnidinl surgeon 
In the limited space of the following paper, I 
shall restrict myself to the consideration of 
concomitant strabismus and latent muscular 
errors and I shall endeaaor, while expressing 
my own \icws on these subjects, to gi\e proper 
prominence to the mows oi others with whom 
I ma> be, to some extent, at \anance 

Concomitant STR\niS'Mus 

A.S to the importance of refractnc errors in 
the etiology of the'^e deviations, there is no dif 
ference of opinion, and their discussion will 
accordingly be dismissed as superfluous In 
regard, however, to the character and origin 
of the ainbljopia which so frequent!) accom- 
panies them, a marked divergence from the 
generally accepted opinion of fifteen years ago 
has graduall) arisen The earliest thcor), that 
the ambl>opia exists from birth and is one of 
the important factors m the etiology of the 
deyiation, was at first supported by \on Gracfe 
but later abandoned b) him m favor of 
amblojpia ex anopsia Still later, however, he 
was compelled to return to the earlier 
hjpothesis which he supported until his death, 
and until quite recently ambl>opia ex anopsia 
occupied a decidedih dubious position m the 
minds of most ophthalmologists Of late, how* 
e\er it has again assumed a position of promi- 
nence due large!), I think, to the writings of 
Mr Claud Worth and lus un estigations of the 
fusion sense At the present time, it may per- 
haps be said that man), if not most, ophthal- 
mologists believe m the existence of amblyopia 
ex anopsia, resulting from the squint and not 
directly concerned m its causation The ques- 
tion is fraught with difficulties and space does 
not permit of its discussion Its iiuestigation 
IS encompassed by errors which I believe have 
misled a number of obser\crs For ni) own 
part, I consider the prevailing theory -is far 
from proven, and I still regard the ambl)opia 
as congenital and as a pnmar) factor m the 
etiology of most cases of strabismu« 

With the more general adoption of the 
theory of amblyopia ex anopsia and of its rela- 
tion to the fusion sense, exercises having for 
their object the restoration of the fusion sense 
have naturally assumed an increased import- 
ance which IS conceded by many and is urged 
with enthusiasm b) some My own experience 
with these measures has not convinced me of 
their extreme utilit) A squint, which is pro- 
gressing towards cure b) means of glasses 
ma) possibly be assisted in this direction b) 
stereoscopic exercises and the most logical and 
most convenient instrument for this purpose is 
tindoubtcdl) the imbl)oscope of Mr Worth, 
but I ha\c )et to be conNinced that in such 
cases a cure v\ouUl not have resulted from the 
glas'^cs alone and when I ha\ e failed to restore 
binocular \isioii bj glas«:cs or operative pro- 


cedures, I have never )et succeeded m secur- 
ing It b) me ms of the stereoscope 

OURviiVE Tri \tmlnt 

In regard to the surgical treatment of con- 
coimi mt strabismus, it can not be said that any 
general igrccment has as yet been reached 
ilthough the tendenc) during the past ten 
)cars has unquestionably been towards the 
more frequent performance of advancements 
and sliortemng operations at the expense of 
the prcMoiisI) almost universal tenotomies 
7 he choice of operation should depend first 
upon the nature of the muscular anomaly m 
so far IS this can be determined, secondly 
upon the relative degree of amblyopia present 
intl lastl) though by no means least upon 
the cosmetic result Iikel) to ensue In con- 
sidering the subject from these viewpoints, it 
will be convenient to discuss first the opera- 
tive treatment of divergent strabismus 

In regard to their underlying muscular 
anomal), cases of divergent strabismus may be 
classified broadl) under two headings, first, 
those due primarily to in insufficiency of con- 
vergence usually associated with m)opn and 
exceedmglv rare m this city secondl), those 
due primarily to a divergence excess, usually 
associated with h)permLtropia either m one 
eye or m both and constituting by far the 
larger number of cases seen m New York 

The treatment of the first class should un- 
questionably consist m an advancement of one, 
or more generall} of both mterni according 
to the degree of convergence insufficiency 
present, and upon this method of procedure I 
think most ophthalmologists are agreed Gen- 
crallv speaking, the results are excellent and, 
as the resulting disfigurement even if it per- 
sist IS for the most pirt hidden by the internal 
commissure, the cosmetic effect is usuall) 
pleasing If a compliLating divergence excess 
should still as is howev'er unusual cause a di- 
vergence during distant vision which does not 
ultimatcl) disappear, there is nothing left to 
do but to tcnotomi?c an externus with the 
possibilit) that convergence of the visual lines 
will result 

III typical cases of the second class those 
due to a divergence excess tjic power of con- 
vergence IS retained in spite of the wide di- 
vergence of the visual lines which is present 
when the subject ga^es at distant objects In 
such cases advancements of the interni are 
contraindicated and it is, I think, owing to a 
lack of appreciation of this fact and to the 
great preponderance of cases of this type that 
the surgical treatment of divergent strabismus 
IS regarded as unsatisfactory b) manv ophthal- 
mologists The correct procedure, vvhicli in 
general is emmcntl) satisfactor) consists m 
a free tenotoinv fir‘?t of one externns and 
later, of the other should this, as is tisnallv the 
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case, be necessary If, after the correction in 
this manner of the divergence for distance, the 
case should prove to be of a mixed type and 
divergence at near points should still be per- 
sistently present, it will be necessary to ad- 
vance an internus, with the possibility, how- 
ever, that some over-correction may result 

Convergent SUabrsmns — ^The treatment of 
cases of convergent strabismus which have 
persisted after the prolonged employment of 
the correction of the refractive error has been, 
and still IS, a subject of controversy Those 
of us who believe that the strabismus persists 
largely on account of the fact that the di- 
vergence function is in abeyance due to a 
secondary atrophy of the externi can see no 
logic, theoi eitcally, in any treatment other than 
an advancement of these muscles to the corneal 
margin In selected cases, the results in re- 
gard to binocular fixation and binocular vision 
leave nothing to be desired and the absence, 
generally speaking, of all fear of an over-effect 
with subsequently'^ increasing divergence is a 
great comfort to the operator Were it not 
necessary , as has already been stated, to take 
into consideration the relative degree of 
amblyopia and the cosmetic effect likely to fol- 
low, the advancement of both externi -would 
seem to solve, for many of us, the problem of 
the operatne treatment of convergent stra- 
bismus These factors are, however, of the 
utmost importance and should not be disre- 
garded in determining the operative procedure 
to be employed A double advancement de- 
pends for Its success in the first place upon 
faultless technic, and this can not always be 
guaranteed Apart from the personal skill of 
the surgeon, dull needles, a broken suture, or 
a suture insecurely placed may' rob the opera- 
tion of its advantages It is also necessary to 
keep both eyes bandaged for a week, and the 
resulting reaction is occasionally, though not 
often excessive Another important disad- 
vantage consists in the fact that an advance- 
ment sometimes causes a more or less per- 
manent, yellow blotch at the site of operation, 
which extending to the corneal margin is a 
visible disfigurement and much more notice- 
able than that sometimes observed after ad- 
vancement of the interni Again, as an 
advancement causes a slight recession of the 
globe, its result in the case of ey'es already 
deeply' set is far from pleasing It follows, I 
think that this operation should be employ'ed 
only in those cases m which the vision of the 
squinting eye is sufficiently' good to render 
probable that a ser\ iceable degree of binocular 
vision w ill result If the squinting eye possess 
vision of only 20/200, for example, as opposed 
to 20/20 in the ey e that fixates, it is useless 
and unneces=arv to expose the patient to the 
pain, incoin enience and possible danger of a 
double ad^ ancement, or the surgeon to the 


trouble of its performance In such cases, a 
single or double tenotomy, having for its object 
a slightly under correction of the deviation 
would seem to be the proper procedure It is 
true that divergence will, in all probability, be 
the ultimate result, but divergence may also 
ensue in such cases after a double advance- 
ment When the eyes are deeply set, advance- 
ments should not be performed They are 
exceedingly difficult, and the cosmetic result is 
not good In cases, even with no great de- 
gree of amblyopia in the squinting eye, it 
seems to me that a single or double tenotomy, 
leaving a slight under-correction and caus- 
ing the eyes to advance slightly, is, all things 
considered, the best procedure In spite of all 
that has been written on the subject of 
binocular single vision and not contesting for 
one moment its great desirability, it must, I 
think, be admitted that, largely on account of 
the interest associated with its discussion, its 
importance in the ordinary afifairs of life has 
been somewhat exaggerated With one eye 
capable of accurate fixation while the other, 
although amblyopic, still serv'es to increase the 
lateral field, a man is able to perform all the 
visual tasks ordinarily required of him, and 
education, m the limited field in which 
binocular vision should exist, is a satisfactory 
substitute for the absent function It is only 
in exceptional cases that cosmetic effect 
should be endangered in an attempt to re- 
store binocular vision It not infrequently' 
happens, however, that the restoration of 
binocular vision or at least of binocular fixa- 
tion, combined with an excellent cosmetic 
effect can be obtained by the advancement of 
both externi This is the case when the 
amblyopia is not too disproportionate, that is 
to say w'hen the squinting eye has vision of 
at least 20/70, when the globes are fairly' 
prominent, when the technic is perfect, and 
when the operation does not leav'e a noticeable 
disfigurement at its site Under these circum- 
stances, an advancement of both externi, as 
advocated by Landolt, gives a better immedi- 
ate result and a greater hope of permanency 
than any other method 

Latent Anomalies 

The nomenclature first suggested by Dr 
George T Stevens of this city has achieved 
an almost universal adoption, not only in this 
country but in Europe This has been due 
largely to its brevity', although the advantage 
111 this respect of “exophoria,” for example, 
ov er “latent divergence” amounts to but seven 
letters Moreover, as Duane has so well 
pointed out, Steven’s classification is purely 
static A¥hat we really wish to ascertain is 
the muscular error as expressd in dynamics 
For this reason, i-t is much more important 
to determine whether an exophoria is due to 
a convergence insufficiency or to a divergence 
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excess, than merely to ascertain that an 
exophona exists Exophoria is the symptom, 
so to speak, while convergence insufficiency 
or divergence excess is the disease Since the 
recognition of latent anomalies by American 
surgeons almost to the present time a contro- 
versy, at first exceedingly active and not with- 
out acrimonv has been waged concerning their 
frequency, importance and treatment Today, 
it IS I think, admitted except by a few that, 
while their importance was at first overesti- 
mated a certain, limited number of these 
anomalies do occasion symptoms apart from 
the refractive errors with which they are for 
the most part associated, and that the} do at 
times require treatment directed to their re- 
lief In my own opinion there are ordinarily 
but three, or possibly tour, of these conditions 
which limy demand recognition after the cor- 
rection of the accompanying refractive error 
The first is the exophoria due to an insiif- 
ficiencj of convergence, which may be relieved 
or temporarily cured bv prismatic exercises or 
improvement of the general health but which, 
when persistent, necessitates the advancement 
of one or both interni The second is the 
esophoria due to a divergence insufficiency 
This condition is incapable of improvement bv 
prismatic exercises and, should relief fail to 
follow prisms for constant use, requires for its 
cure an advancement of one or both externi 
The third comprises some caes of hyperphoria 
which when slight in degree, may be allevi- 
ated by the constant wearing of prisms and, 
when more marked may require tenotomy of 
a superior rectus The fourth is the exophoria 
due to a divergence excess, but this condition 
IS usually associated with hjpermetropia and 
very generally ceases to give trouble after the 
refraction has been corrected Occasionally, 
however, this muscular anomaly still causes 
transient diplopia and threatens to pass over 
into divergent squint When this is the case 
tenotomy of the externi is indicated and can 
generally he performed without fear of con- 
vergence resulting 

In regard to the esophoria due to a con 
vergence excess, the muscular error so fre- 
quently associated with hypcrmetropia I have 
never met with an example in which the 
asthenopia did not disappear with correction 
of the refractive error, and I am absolutely 
opposed to operative procedures, tenotomies 
of the interni m these cases An esophoria 
of this nature may be said to be a normal 
accompaniment of an uncorrected hjper- 
metropia, and it gradually disappears, or 
ceases to give trouble after the restoration of 
the proper balance between accommodation 
and convergence These arc the cases that 
were attacked so vigorously and so injuriously 
during the earlj stages of our knowledge of 
latent anomalies, which were credited by some 


with the causation of serious general diseases, 
and the injudicious surgical treatment of 
which did so much to bring our muscle work 
into disrepute We hav e all in the past seen 
cases with an uncorrected hjpermetropia of 
as much as 2 D in which tenotomies had been 
performed upon the interni followed by 
troublesome asthenopia or even actual diverg- 
ence and diplopia as the direct result of the 
insufficiency of convergence thus produced 
Happily, tenotomies arc no longer performed 
m such cases, except by a few, and it is to be 
hoped that their employment will become even 
less frequent in the future I am willing to 
admit that a congenital anomaly, such as a 
faulty insertion of an internus too near the 
cornea, may occasion an esophoria due to a 
convergence excess independently of hyper- 
nietropia and necessitate a tenotomy for its 
relief but m practice I have yet to encounter 
such a case 

It remains to consider briefly the treatment 
of divergence following tenotomies of the 
interni for convergent strabismus The teno- 
tomized muscle or muscles should be advanced 
to the corneal margin, often a difficult pro- 
cedure, but one unattended by danger of an 
over-correction If performed before a com 
plicating divergence excess due to contracture 
of the externi has supervened the result is 
often exceedingly good If after the restora- 
tion of the converging power, divergence 
should still persist during distant vision 
tenotomy of an externus is the only resource 
remaining Convergent squint which is 
usually, however, slight in degree may be the 
result 

Disciisswn 

Dr Alexandep Duanf New York City I 
feel sure that amblyopia ex anopsia does exist 
but doubt whether it is very frequent Other- 
wise orthoptic treatment ought to be more 
uniformly successful 

Treatment of squint is of three kinds re- 
fractive orthoptic, and operative 

Refractive treatment is always to be applied 
first and should be carried on with sufficient 
thoroughness and persistence — a fact often 
lost sight of Such treatment may be success 
ful even m adults although the more likely to 
succeed the earlier in life it is applied In 
general until this is done the question of opera 
tion should not be considered The exception 
to this rule is formed by cases m which there 
is a large element of insufficiency or actual 
paresis especially congenital paresis, affecting 
cither the lateral or vertical muscles In such 
cases, which are by no means rare, operation 
IS usually the only effective remedy, although 
even here any refractive element should first 
be eliminated by the steady use of the proper 
glasses 

Orthoptic treatment is properly' used after 
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the refractive treatment has had at least some 
chance to show what it will do It consists 
m four steps, one or all of which applied in the 
following order may be necessary according 
to circumstances (a) teaching the squinting 
eye to fix and training its vision by bandaging 
or atropimzing the good eye, (fc) teaching 
both eyes to see simultaneously (recognition 
of diplopia with red glass) , (c) teaching 
both eyes to acquire binocular single vision 
m whatever position they can do so (train- 
ing with amblyoscope, stereoscope and 
prisms adjusted to suit the patient’s devia- 
tion) , (d) teaching both eyes to get straight 
and to see single when straight (^converging 
or diverging exercises with amblyoscope, 
stereoscope, and prisms, bar reading) Orth- 
optic exercises are sometimes useful for cor- 
recting squint , still more useful as a prepara- 
tion for operation and to reinforce its effect 

In the matter of operative treatment I agree 
in general with Dr Wootton In a marked 
convergence excess not yielding to prolonged 
use of glasses and with little divergence m- 
sufficienc}! or insufficiency of the externi, I 
have little fear of a tenotomy of the interni — 
secondary divergence being not very com- 
mon and being easily remedied When there 
IS a primary or secondary insufficiency of 
divergence or of the externi, advancement or 
resection of the latter is required In the 
treatment of the different forms of divergent 
squint I quite agree with Dr Wootton, al- 
though in divergence excess I find I have to 
make the tenotomy of the externi very thor- 
oughgoing and even then not seldom have 
been disappointed by an insufficient effect 
An overeffect I have seen but once in my own 
practice and that m a case of re-operation 
Either before or after operating for lateral 
squint any vertical deviation should be re- 
moved , otherwise our results will be likely to 
fail 

Dr S Busby Allen, Patchogue, L I , 
said he would differ as to patients losing the 
benefits of prism exercises Having used them 
for years with accurate records he has found 
that the benefits are permanent and that clear 
single vision is maintained if the orthoptic 
treatment has been carried far enough to 
secure muscular balance 

Dr William H Bates, New York City, 
announced that the cause of amblyopia and 
squint was psychic and was curable by eye 
training without operation Photographs of 
two cases were submitted The first was that 
of a joung girl who had amblyopia in both 
eyes The right externus was completely 
paralyzed, the left partially paretic The child 
was cured by the mother, a farmer’s wife, after 
a year of e>e education The second case was 
that of a young woman with divergent vertical 
squint Her physician, by eye training, cured 
her in six weeks 


PRACTICAL VACCINE THERAPY. 

By HORACE GREELEY, M D , 
BROOKLYN, N Y 

I T IS presumed that every physician who em- 
ploys vaccine therapy understands that the 
procedure aims to develop special systemic 
digestive power over the infectious agent repre- 
sented m the vaccine, and, furthermore, that 
unless the vaccine be prepared from the proper 
organism — that responsible for the diseased con- 
dition under treatment — the whole procedure 
will fail of its object and will probably even do 
harm, since the enforced elaboration by the body 
cells of enzymes which can only serve to digest 
the successive doses of vaccine injected, and 
which can have no power over the mfecting 
agent, must detract from the ability of these body 
cells to produce other enzymes, specific for the 
infection, so essential to check or to eradicate 
the existing disease Not only is this true when 
the wrong species of organism is employed in a 
vaccine, but even with a bacterium so like another 
as to be indistinguishable by ordinary cultural, 
staining and microscopic examination-methods it 
happens that unknown pecularities of composi- 
tion or construction constitute a difference so 
radical biologically as to prevent immunity pro- 
cesses, aroused against the one, from being effec- 
tive against the other Such factors as these 
have been recognized particularly in connection 
with infections by members of the cocci family, 
streptococci or pneumococci, for instance, of 
which a number of distinct strains have been 
recognized, and the well known differences, so 
important m treatment, among meningococci 
Commercially these considerations find recog- 
nition in the “polyvalence” advertised to be 
possessed by various brands of stock vaccines 
which, by the way, usually means nothing more 
than that they are composed of stock of a given 
species the seed for which was obtained from 
several sources Such polyvalence no more in- 
sures biological differences than if, m an effort 
to gather a sack of mixed potatoes, we should 
include a handful from each of several states, 
all of which might turn out, upon close exam- 
ination, to be of the same variety Even if one 
of these preparations should by an accident in- 
clude an organism identical with the one active 
in the diseased process under treatment, the re- 
mainder of the vaccine — much the largest portion 
—could only act as a serious handicap to the 
body’s reactive powers 

Thus, even after the variety of an infectious 
agent has been determined, we are confronted 
with the difficulty of fixing the strain which can 
only definitely be decided by serological investi- 
gations that compare the organism in question 
with standard cultures of determined strain— 
which, of at least some bacteria, seem to be 
obtainable of more or less fixed characteristics 
One important step in such a process requires 
comparison of the clumping properties of the 
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respective bacteria when exposed to a series of 
sera from animals immunized to all important 
knoiMi strains, so that the technical difficulties 
are apparent 

All such questions are avoided when the vac- 
cine emplo)ed is autogenous, and since there is 
rarely any difiicultj in securing from a patient 
a culture of the guilt) organism, it is hard to 
see why any other than an especially made vac- 
cine is ever used If one should be told that a 
patient had fever and a sore throat he would 
not without investigation recommend diphtheria 
antitoxin, and >et when an attempt is made to 
treat an infectious process through use of a 
stock vaccine the procedure is far more of a 
guess at random, particularly when no bacterio- 
logical diagnosis is made Should the latter be 
attempted, the work would be as great in all 
cases as that involved in the preparation of an 
autogenous vaccine, and when more exactness 
be required than is needed to name the organism 
maiiipulated in evolving the autogenous prepa- 
ration, the difficulties and expense are multiplied 
man) fold 

The autogenous vaccine procedure secures in 
short order— 48 hours — a suspension of organs- 
isms of the same variety and strain as the 
patient’s, and even though in some instances 
exact bacteriological identification of the infect- 
ing agent be in doubt this cannot effect the re- 
sults, whicli depend alone upon, first, the usually 
easy task of finding the responsible germ, and 
then, of careful vaccine preparation, followed 
by a common sense directed course of injections 

The cost of an autogenous vaccine — usually 
$5 — prepared in quaiitit) gre iter than would 
ever be used, can never exceed that of a stock 
vaccine, vvhen a sufficient amount of the latter is 
purchased for a course of six weeks to two 
months — a period which is liardl) above the 
minimum m which any definite result could be 
expected in a chronic infection, that class in 
which alone such agents can be conservatively 
employed 

It has been claimed that good results have 
attended tlie use of vaccines in pneumonia, and 
in various acute processes, but, although there is 
some explanation of possible good through the 
assistance of the local reaction at the point of 
injection when this occurs, which, I think will 
be only m such cases as have already got the 
upper hand of the infection, I cannot believe that 
the evidence so far at hand justifies tlie risk of 
injuring the systemic reactive mechanism through 
the addition of an amount of specific protein at 
a time when the production of special enzymes 
ma) be comparatively so low that serious re 
suits might follow the temporary reduction in 
their amount, which alwavs follows the intro- 
duction of vaccine 

The use of tuberculin in marked and in ad- 
vanced cases of tuberculosis for a similar reason, 
IS apt to more often harm than benefit especially 
since. 111 such cases, one reaction will probably 


be followed, as an echo reverberates m a cavern, 
by a series of others, not necessarily of diminish- 
ing violence 

To obtain good results from the use of vac- 
cines, common sense must be used m the selec- 
tion and treatment of cases, as no one properly 
and clearly the subject of surgery or specific 
therapy should have the clearly indicated denied 
For instance a pyuria indirectly due to a lacerated 
perineum or, perhaps, to a bladder stone , necrotic 
glands, abscesses, furunculosis complicating 
diabetes, syphilitic sequela;, and all the like must 
first, at least, have special indications fulfilled 
before even thinking of vaccine therapy as pos- 
sibly appropriate With such reserv ations, vvhen 
bad Inbits have been broken and generally hy- 
gienic living assured, any persistent chronic in- 
fection, of whose agent a vaccine can be made, 

IS both suitable and amenable to the process of 
measured active immunization 

After an autogenous vaccine has been prepared 
the question arises as to how much shall be given 
at the first dose Here the prime consideration 
IS what would happen if, by any chance, we 
should give too great a quantity and produce a 
painful and debilitating reaction, as may some- 
times follow Even if such possible consequences 
be not seriously harmful to the patient, the ev ent- 
uality would tend to discourage both his and the 
physician’s confidence 

With the exception of one or two pathogenic 
bacteria that give rise to appreciable amounts of 
soluble toxins to which specific antitoxins have 
been prepared, no organism by its mere presence 
in the bod) — in anything short of such num- . 
bers as would mechanically effect — is capable of 
exciting serious symptoms It is only when the 
system becomes what is known as sensitized to 
the particular germ that such manifestations 
arise This sensitization consists in the produc- 
tion of sufficient specific enzyme to attack and 
make soluble, digest, such an amount of the 
particular bacterial substance as will suffice to 
effect our susceptible tissues, and, as when a 
proteolytic enzyme is feeble and present in par- 
ticularly small amounts there is a tendency for 
the proteolysis produced to become arrested in 
the earlier stages, at albumose or peptone, which 
substances are known to produce the symptoms 
most characteristic of infectious disease, the 
manifestations of sensitization are adjudged to 
depend upon such partial digestion of the bac- 
terial protein 

Theoretically, of course, the proper amount of 
vaccine to use m the first dose would be just 
slightly in excess of that which the body’s already 
developed enzymes could dispose of without 
noticeable svmptom — that is a little more than 
that which could be immediately reduced beyond 
the peptone into the amino-acid stage But since 
we have, as yet, no practical method which can 
accurately gauge this, w e ire compelled to guess 
Confining ourselves to the treatment of chronic 
infections, as recommended, we find that rarely 
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or never does a case come to vaccine therapy 
that has not lasted for quite some time, and ther&- 
fore, we may reasonably conclude that consider- 
able automatic stimulation of resistance has 
already taken place, and fix our trial dose accord- 
ingly This, it seems, concensus of opinion, as 
result of experience, has fixed at appi oximately 
100 millions of the killed organisms 

If such a dose be given, and be follow’ed by 
local reaction — reddening and swelling around 
puncture — and by a slight rise of temperature, 
and, perhaps, general malaise for an hour or so 
— constitutional reaction — and, particularly, by 
symptoms of increased congestion — more swell- 
ing, tenderness, or pain at the diseased focus 
— focal reaction — or one or two of these three 
varieties of reactions, and all such symptoms 
subside within twenty-four hours, we can feel 
confident that we have approximately struck 
the proper sized dose, which should, however, 
be repeated, never increased, till it fail to elicit 
such response, since thus we may obtain the 
greatest effect with the least danger of over- 
dosage 

Human experience and animal experimenta- 
tion teach that in the ordinary case no reaction 
to a dose of vaccine is entirely over till near the 
end of a week, so this period should be selected 
as the minimum interval between doses If the 
primary dose is of the size above suggested, and 
produce no noticeable symptoms, we should still 
wait a week for precaution’s sake, and then in- 
crease the amount administered 25 per cent, at 
least 10 per cent, when, should we strike the 
^ reaction-producing amount, we should proceed 
as outlined above If, again, the dose be in- 
creased thus for the second, third, and even 
fourth time, and no reaction be obtained, serious 
consideration should be given to the possibility 
of having the wrong organism in the vaccine A 
first reaction appearing later than the fourth of 
such a series of doses might be due to the sen- 
sitization induced by the preceding injections, 
and therefore could not be considered as evi- 
dence that the contained organism was active in 
the patient However, it must not be forgotten 
that some patients show such feeble reactive 
power, often indicated by a usually subnormal 
body temperature, that either reaction or bene- 
fit is very difficult to secure 

If the piimary, or any later dose, produce a 
too severe reaction, particularly large and pain- 
ful swelling at puncture, marked and distressing 
disturbance around diseased area, and constitu- 
tional manifestations, fever and malaise, lasting 
over twenty-four hours, a considerable reduction 
in the size of the dose should be scheduled for 
the next week, perhaps as much as 50 per cent 
Exactly similar routine should be followed when 
the not uncommon total failure to react, with 
accompanying manifest depression, is met, such 
as ivas previously stated to frequently show a 
subnormal temperature curve, but here up and 
down variation of the quantity injected will 


necessarily be more irregular while we are 
“feeling out” the sensitizing point 
After a suitable reaction has been obtained, no 
increase in dose should ever be greater in amount 
than 10 per cent, and it should always be re- 
membered that since it is our sole object to pro- 
duce, each time, a slight reaction, the minimum 
which will effect this should always be sought 
Since there is reason to believe that the tissues 
around the point of puncture are still actively 
responding to the special stimulus of the injec- 
tion at the end of a week, and even later, it seems 
desirable to seek a new area for each succeeding 
vaccination, at least to the extent that an arm, 
for instance, injected today will not be returned 
to for the purpose for at least four weeks 
The length of time that a course of vaccine 
therapy should be pursued depends principally 
upon the indications of benefit, but, I think, that, 
as a general rule, ten or twelve weekly injections 
must be given before one may say, I can, or I 
cannot hope to benefit this case by active immu- 
nization 


PSYCHOTHERAPY IN EVERY-DAY 
PRACTICE ' 

By JOSEPH R WISEMAN, A B , M.D., 
SYRACUSE, N Y 

P sychotherapy, according to Munster- 

berg, IS the effort to restore the disturbed 
equilibrium of human functions by influ- 
encing the mental life Among the most power- 
ful ot the agencies at our command stands the 
influence of suggestion By a suggestion is 
meant an idea which takes hold of the mind with 
such firmness that all opposing ideas are sup- 
pressed Few of us stop to think what an im- 
portant part suggestion plays in the ordinary 
events of every-day life The success of adver- 
tising depends largely upon the power of sug- 
gestion. One day I see the advertisement of a 
certain article 1 pass it by with an indifferent 
look The next day I see the same article adver- 
tised in another place I look at it with a slight 
degree of attention A third, a fourth, and per- 
haps many more times the same advertisement 
is brought before me, until finally the desire to 
possess this much vaunted article becomes very 
strong All opposing ideas, — the thought that 
I really do not need it, or that it costs more than 
I can afford to spend, — are swept aside and 
pushed into the background of consciousness , the 
suggested idea becomes more and more insistent 
until I finally enter the store and purchase what 
now seems indispensable Suggestion has done 
its work The precepts of our parents and 
teachers influence our lives, not because of the 
pure logic they contain, but by reason of the sug- 
gestive influence with which they enter our 
minds A ll opposing ideas are inhibited Some 
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lawyers win cases by a cold presentation of 
indisputable tacts Many others add to their 
array of legal arguments a warmth of feeling 
and a suggesti\e force that bring them victory 
In no phase of our daily lite does the power of 
suggestion seem to be absent 

If suggestion is of such paramount importance 
in commonplace affairs, of how much greater 
influence should it be in conditions of disease 
Yet no therapeutic expedient is more s>stemati- 
cally neglected Ever> physician uses sugges- 
tion unconsciously The bright e>e and cheerful 
voice with which he greets his patient, the calm 
assurance that everything is going well, the 
dictum “take a pill after eacli meal and 1 1 now 
you will feel better,” the very faith the pli>si- 
cian himself has in his own remedies, all arc 
commonplace examples of helptul suggestions 
unconsciously given Ford says Suggestion in- 
sinuates itself into all the actions of our lives 
and combines with the therapeutic attempts of 
all kinds m a very complicated iinnner ’ It 
either adds to or subtracts from the action of 
the drug But in a large number of cases it 
actually forms the only therapeutic agent ” No 
two individuals are equally suggestible, but all 
are to some extent influenced by suggestion It 
should be our constant aim in daily practice to 
give our patients the beneht of intelligently 
directed suggestions On the otlier hand, wc 
should be on guard lest bj anxious or gloomy 
looks, by hastily worded prognosis, or incau 
tious speech we make suggestions of harmful 
character Many a patient feels that he is 
doomed long before the physician has expressed 
his verbal opinion of the case Wc should strive 
to cultivate that qualit> which Osier, m his 
Acqiianiniitas, has so beautifully described “im- 
perturbability ” 

Just as suggestion can cure an illness, so it can 
produce one where none existed before Torel 
relates the instructive case of a young man who 
two years previously had suffered an attaciv of 
pneumonia accompanied by severe headache 
Since that time he had never been free from 
headaclie The >oung man remembered that 
after recover} from pneumonia ins physician 
had told him that he would never be entirely 
free from headaches as tliey were an inheritance 
from his father The prediction was venfied, 
and for two }ears headache was constantly pres- 
ent After a single hypnotic treatment, accom- 
panied by appiopnate suggestions tlie headache 
disappeared and never recurred 

A step be}ond suggestion lies hypnotism 
H}pnotism does not represent a magical or m}S- 
tenous power, but is merely an artificially in- 
creased state of suggestibili^ B> a few simple 
procedures, accompanied b} the suggestion, de- 
livered in the proper tone of voice, that the pa- 
tient feels drowsy and will soon fall asleep, the 
subject IS brought into a condition where he 
really believes that sleep is approaching, all op- 
posing ideas fade from Ins mind, and he soon 


sleeps While in this state of artificially in- 
creased suggestibilit} , the slightest command 
issuing from the lips of the ph}sician takes hold 
of the patient’s mind with such force, that he 
feels compelled to obe} at once Even post- 
h}pnotic suggestions to the effect that after he 
has awakened he will subsequently carry out 
certain actions or perhaps lose a particular 
disagreeable symptom, are frequently obeyed 
Almost ever} patient uho docs not resist the 
ph}sicmn, aside from the insane, can be hypno 
tized Likewise any intelligent physician, who 
has given a certain amount of attention to the 
subject, can hypnotize The fear of hypnotism 
which IS so widespread among the lait} is alto- 
gether irrational Hypnotism ought of course 
to be restricted entirely to physicians, and should 
never be employed merely for entertainment or 
for purposes of exhibition, but in trained hands, 
when properly used, it is free from danger In 
reality it is much less to be feared than dozens 
of the potent drugs in diil} use, of which the 
correct amount may do good, but an overdose 
will kill Hypnotism has of late years fallen into 
disuse, and those who practice psychoanalysis 
according to the methods of Freud have entirel} 
disregarded it, }et m selected cases it is capable 
of great good Munsterberg relates the follow- 
ing instance A highly intelligent young man 
was treated m a New lork hospital for a com- 
bined morphine and cocaine habit of ten jears 
duration After a strenuous course of treatment 
lasting three months he appeared to be entirely 
cured He had been without drugs for a num- 
ber of weeks, had gained fift} pounds, and felt 
perfectly well After leaving the hospital, before 
twelve hours Ind passed, he had taken ten grams 
of morphine and thirty grams of cocaine Ihe 
dose of both drugs rapidly grew until the pa- 
tient came to a complete breakdown Munster- 
berg believes tliat a few h}pnotic treatments, ac- 
companied b} suggestions directed toward 
strengthening the }oung man’s power of resist- 
ance, given during the latter part of his stay in 
the hospital and during the earl} part of his 
freedom, would have been sufficient to avert the 
final catastrophe 

Another phase of treatment b} h}pnotisni is 
illustrated by the following case 

Mr A , aged 28, unm ii rictl seen December, 
1911, at St Joseph's Hospital, service of Dr 
Dsner, to wliom I am indebted for this repoit 
Ihe patient complained of a variety of mental 
s}'mptoms, pnncipall} of a sexual nature lie 
admitted masturbation, but maintained that lie 
had overcome the habit, in fact one of his chief 
complaints was impotence He had not ex- 
perienced a normal erection for several months 
Tins produced great mental depression, as he 
was anxious to get married but feared that he 
would be a wretched failure as a husband Tiie 
patient took no pleasure m life was unable to 
work, and could not sleep more than two or three 
hours a night PIi}sical examination was cn- 
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tirely negative For the first two weeks of his 
staj in the hospital he sat in a cornei of the 
vard with a most disconsolate expression on 
his face, ate hardly an} thing, slept but little, and 
altogether presented the picture of despair One 
morning while talking of himself he told how 
wretched he felt and how' thoroughly discour- 
aged he was “If there was only some ivay,” 
he added, “in which I could gam a little confi- 
dence m myself, I might be able to be of some 
use ” The thought then struck me that if by 
means of suggestion in the hypnotic state, one 
were able to impart a little of the confidence 
which the patient so sadly lacked, some good 
might be accomplished I asked him if he was 
w'lllmg to be hypnotized He seemed eager to 
try it, said he had been treated by nearly twenty 
doctors without benefit, and that he was ready 
to attempt almost anything 

I took the patient into a quiet room and had 
him he on the bed in a comfortable position I 
looked around for a shining object, and chanced 
to see the glass cover of an mk-w^ell I asked 
the patient to look steadily at the ink-well cover 
w'hich I held before his e} es In about a minute 
I assured him m a monotonous tone of voice that 
he W'as beginning to feel rather tired and drow'sy, 
that his legs and arms were becoming hea’V'}', 
that he felt a tired feeling stealing down his 
back, down his arms, and dowm his legs, and that 
he would soon go to sleep Tlie patient proved 
to be a good subject, and after a few repetitions 
of the suggestions, he fell into a light hypnotic 
slumber I then made various suitable therapeu- 
tic suggestions, told him that his heart, lungs 
and all of his organs were sound and strong, that 
therefore there w'as ever}- reason wdiy he should 
haie confidence in himself and be able to work, 
that he would s^^n eat better, sleep better, and 
feel happy constantly After the hypnotic sleep 
had lasted about five minutes I awakened him 
The next day a change in the patient appeared to 
have taken place He seemed somewhat brighter, 
began to take a little interest m his surroundings, 
and to ask for food The hypnotic treatments 
were gi\ en daily, or every other day, with thera- 
peutic suggestions along the same lines, but 
\aried to suit the occasion The result was 
marvelous In a short time the patient was sleep- 
ing regularly eight hours to ten hours a night, 
his appetite had returned, he was cheei ful and 
happy, and seemed like a different person At 
the end of ten days, after half a dozen hypnotic 
seances, he w'as w'ell enough to leave the hospital 
He said that he felt self-reliant and full of cour- 
age, and that he was going to work at once in 
order to prepare for his approaching marriage 
I have not heard from the patient since 
The form of psychotherapy wdiich is most 
widely discussed at the present time is psycho- 
analysis According to Freud, whose remarkable 
work has excited the admiration of the scientific 
world, large groups of mental disturbances de- 
pend upon an ^motional trauma or shock, suf- 


fered by the patient m the past, and m most 
cases completely forgotten Circumstances were 
such that the original emotion could not be ade- 
quately worked off at the time and it w^as there- 
lore repressed into the background of conscious- 
ness As Brill says, we all know that it is not 
always possible to give vent to our feelings, and 
an insult that has to be swallowed leaves a very 
different feeling from one that is retaliated Be- 
cause the pathogenic idea was of a painful na- 
ture the ego tried to forget it but never succeeded 
completely The painful impression kept strug- 
gling to come to the sui face and m the course of 
this struggle was transformed into a nervous 
symptom such as a paralysis, an obsession, a pho- 
bia or what-not The original painful idea ivas 
thus obliterated, but a substitute was left m its 
place Why is it that this particular emotional 
storm left such a lasting imprint upon the mind 
whereas other ps} chic disturbances of apparently 
similar intensity soon passed awayi’ Freud 
maintains that it is because the unpleasant idea 
bore a relation to suppressed or artificially in- 
hibited ideas of a sexual nature, usually dating 
back to childhood This is one of the fundamen- 
tals of Freud’s theory and has occasioned a great 
amount of controversy To attribute such great 
importance to the idea of sex is very repugnant 
to many, and Freud has been facetiously de- 
scribed as curing his patients by asking them a 
lot of nasty questions However, according to 
Freud, sex does not mean merely the grossly 
sensual, but is used in the broadest possible 
manner Vi^hen we come to consider that a vast 
influence the sexual life as a whole exerts over 
all mankind, it becomes reasonable to believe that 
very many, though not all, mental disturbances 
have a sexual basis 

To cure these conditions the various methods 
of psychoanalysis are at our disposal The pa- 
tient’s entire mental life is subjected to an ex- 
haustive investigation, ofter lasting weeks or 
months Every effort is made to bring to the 
surface the repressed ideas which are below the 
threshold of the patient’s memory The analy- 
sis of dreams is here of great service The 
splendid work of Freud has shown that every 
dream represents a concealed wish The mani- 
fest dream content, namely the dream as the 
dreamer remembers it, is apparently a hetero- 
geneous mixture of strange forms and incom- 
prehensible happenings When, how^ever, the 
dream is analyzed to bring to light its true un- 
derlying meaning, its latent content, it can be 
showm that e\ery dieam represents a logical and 
orderly tram of events m the dreamer’s mind 
by means of wdiich he succeeds m realizing a 
wnsh wihich is denied him in the waking state 
It may be remarked m passing that most dreams 
have an underlying sexual basis When the sup- 
pressed emotional complex, which appears to be 
at the bottom of the patient’s mental disturbance, 
is finally brought to light, two methods are at 
our command for disposing of it The patient 
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may be made to bring to consciousness the dis- 
turbing complex ^\lth the greatest possible "vivid- 
ness, to live through the original scene again 
with all Its intense emotional accompaniments, 
to give vent to all the suppressed feelings which 
had been *50 long repressed, and to discharge 
them forever from consciousness This is the 
so called cathartic method The second wa> de- 
mands that the physician bring the primary e\- 
penence strongly to consciousness and then, b> 
training, link it with new and more desirable 
associations The disturbing idea is thus not to 
be discharged but to be side-tracked so that it 
will m future lead to harmless results What 
was formerly a starting point for abnormal ideas 
now becomes an indifferent object of interest and 
all its evil consequences are cut off Whichever 
method is emplojed, when the original psychic 
complex has been finally disposed of, a perma- 
nent cure usually results 

Permit me to report a case of rather unusual 
interest Miss X , aged 23, seen July 29, 1912, 
referred to me bj the late Dr Nathan Jacobson 
Parents and seven brothers and sisters living 
The }oungest is well, all of tlie other six are 
“nervous “ One sister had hysterical attacks in 
which she would run up to strangers on the 
street and ask them to save her One brother 
had nervous spells m which he saw and heard 
peculiar things , he suffered from insomnia and 
had to be w atched, but recovered in three years 
One sister and one brother have tremor of the 
hands As an infant, patient was very restless 
and cried most of tlie time Plas always been 
delicate and unable to run jump or sweep like 
other people Had no definite illness until she 
graduated from High School at the age of nine- 
teen She then began to compliin of a pain 
around the waist which was often so severe tint 
she was unable to stand She had pain along 
the spine, headache, palpitation and weaknes’? 
and finally took to bed In the past four years 
slic has spent about three quarters of the time 
in bed Since the age of nine she has had some 
leucorrhea Three jears ago her physician ex- 
amined her vaginallv and insisted that she needed 
local treatments The patient dreaded these and 
when It came time for her to go tolthe doctor’s 
office would erj and carrv on to such a degree 
that force would almost have to be used No 
local benefit resulted and her sensitive nervous 
system was undoubted!} injured Since infanc} 
the patient has slept ver} poorly Two years 
ago she had a severe attack of insomnia rarely 
slept more than one to three liours a night and 
at one time states positivel} that she went a 
whole week without sleep She tool numerous 
h}pnotics, among them Somnos which her phj- 
sicnn had called harmless, m doses as large as 
two ounces She was also given morphine and 
nearly developed the morphine habit but as 
soon as she discovered what she was taking, 
resolutel} stopped at once At present she never 
sleeps more than four hours a night and has 


not exceeded this for >ears She trembles a 
good deal, cspeciall} on the right side, and is 
short of breath Appetite is good, bowels ver} 
constipated Has been confined to bed for sev- 
eral months past Sitting up causes pain along 
the spine and around tlie waist 
Phvsical examination showed a fair state of 
development and nutrition the cheeks and neck 
presented an irregular erytlicma the lips were 
red, and the skin rather pale The patient fre- 
quently closed her e}es during the examination 
as if tired No exophthalmos no Stellweg, 
Graefe or Moebms Closed e}e-hds, and ex- 
tended tongpie and fingers tremiilou'; Goitre 
present, firm of moderate size Loud first mitral 
sound followed b} a faint svstolic murmur Both 
tenth nbs mobile Marked gastric succussion 
Upper abdomen exceedingly sensitive to the 
lightest touch, yet over this same region, sensa- 
tion to pm-pncl was actually diminished The 
rest of the examination, including the pcKic 
or^,ans, was practically negative 

After summing up the facts obtained from the 
history and examination it seemed evident that 
a patient who presented such a variety of 5}mp 
loms, referable to no definite organic anomaly 
and unimproved by rest m bed for most of four 
}ears, must be one who required vigorous psycho- 
thcrap} I therefore began by stating positively 
that I had given Iier a very thorough examina- 
tion, that I found no organic disease present 
to account for her illness, and that there was 
no reason at all why she should not get well 
I instituted a modified Weir Mitchell cure as far 
as it could be accomplislied with the patient at 
home Her mother gave daily warm baths, fol- 
lowed b} a cold nib down and massage The pa- 
tient said that slie was unable to take mill , but 
was assured that it would be modified to insure 
eas} digestion With the aduftion of a little 
lime water she was soon taking a quart and a 
half of milk daily besides an abundant qinntit} 
of solid food Improvement was certain from 
the first, although progress was slow The pa- 
tient was repeatedi} told that she was going to 
get well, each symptom was attacked in turn 
and assurances given that it w'ould gradually get 
better and finallv disappear 

rurther study showed that the patient was suf- 
fering from exophthalmic goitre, despite the ab 
scnce of eye S}mptoms The pulse was alwa}s 
rapid averaging 120, and the temperature b} 
mouth ranged from 99 to 100 degrees The 
goitre tremor and palpitation were additional 
features Various forms of treatment were 
tned, including quinine hydrobromide th}mus 
extract hypodermic injections of pituitnn, and 
Beebe’s serum The patient continued to im 
prove during the time these vanous remedies 
were administered, but after the} were discon 
tinued the improvement seemed to go on just 
as rapidly as before No drugs were given for 
the sleeplessness It was carefull} explained to 
the patient that there was no reason wh} she 
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should not sleep and that undoubtedly she would 
soon begin to sleep well That night she slept 
eight hours, and after a few weeks was able to 
sleep ten or twelve hours without difficulty 
April 16, 1913, about nine months after treat- 
ment had been begun, the patient volunteered 
the folloiving history of her mental life, which 
was elaborated by subsequent psychoanalysis 
Since a young child she has always had some- 
thing to worry about She has always been in- 
tensely religious, w'cnt to confession often, and 
felt that she was a great sinner Had read 
numerous books on religious subjects As a child 
of six, whenever she put on a new dress, she 
would at once proceed to tear a hole in it Her 
parents could not understand why she did it and 
the child steadfastly refused to explain The 
real reason was that she felt her sins to be so 
great that she must do penance , she enjoyed 
the new dress and therefore punished herself by 
tearing a hole in it She had an insistent idea 
that if she did not punish herself her mother 
and grandmother would die This obsession and 
the underlying thought of doing penance have 
caused her to perform numerous peculiar ac- 
tions all her life Would frequently burst out 
crying without apparent cause, but really due to 
the “w'orry” as she called it Of late there arc 
three words frequently before her which she 
sees written upon many objects and even upon 
the foreheads of certain people These words 
are “ingratitude,” “injustice,” and “bother” For 
fear these words will come true, as she puts it, 
she has a whole group of obsessions and im- 
pulsive actions At no time during the day or 
when awake at night is her mind free She 
has no right to enjoy herself or to feel 
happy Whatever she w'ould like to do she de- 
nies herself so that she may do penance She 
is unable to put dowm the simplest object for 
fear that it will be put m the wrong place, and 
will sometimes spend a half hour or an hour be- 
fore she can induce herself to part with it She 
is afraid of the dark, afraid of various animals, 
afraid of contagious diseases, and has all kinds 
of fearful territying dreams Lack of time has 
allowed the mention of but a few of the amaz- 
ing series of doubts, fears and obsessions from 
which the patient suffered. 

In attempting a cure the beginning was made 
small and only a few symptoms were attacked 
at a time The patient was carefully reasoned 
with, she was shown that she was probably less 
sinful than the average individual, and that her 
idea of constantly doing penance was entirely 
wrong Encouragement was given that the three 
words she saw nearly everywhere would grad- 
ually lose their distinctness and fade away She 
was urged to put down objects the very first 
place that presented and to take the conse- 
quences, whatever they might be One by one, 
during a period of several months, the doubts 
and phobias were encountered and overthrown 
until finally the most remarkable result that could 


have been desired was attained The three words 
faded aw'ay and finally disappeared, the crying 
spells stopped , the ‘Svorry” at first merely came 
under control but at length entirely disappeared 
Life began to take on a new aspect, and the pa- 
tient commenced to feel that she had a right to 
be happy Even the character of her dreams 
changed, and instead of terrifying visions which 
caused her to jump out of bed with fright, her 
dream life became pleasant with scenes of fields 
and flowers predominating An entirely new 
being seemed to be created and she can now look 
back upon her former self as almost another 
nersonahty From a wretched unhappy invalid, 
in bed most of the time, unable to help herself 
sleepless, racked by pain, and tortured by all 
manner of abnormal mental processes, she has 
been transformed into a young woman, who is 
care-free, happy all the time, able to walk sev- 
eral miles a day, to read, do housework, make 
her own clothes, and even to endure more than 
other supposedly well members of her family 

With this patient the main psychotherapeutic 
weapons were suggestion and psychonalysis, 
aided by argumentation and persuasion Dubois 
has been a very strong advocate of the healing 
powers of reason and persuasion, but Forel has 
very properly shown that the cures obtained by 
Dubois depended principally upon his suggestive 
powers and not upon the logic of his arguments 
It is interesting to note that in the treatment of 
Miss X the sexual life w'as never once discussed, 
although apparently her case was one in which 
we might have expected to find a sexual basis 
Nevertheless, a cure has been obtained 

This paper is admittedly incomplete and has 
only been able to touch in a general way some 
of the salient features of the subject It is in- 
tended to be a plea for a conscious psychotherapy 
in every day practice Even in organic bodily 
disease, the thousandfold paths which connect 
every part with the brain, bring the psychic 
aspect into intimate relation We may be un- 
able to cure the patient of bodily disease, yet we 
can broaden the mental horizon and make life 
fuller and happier As Munsterberg saj's “It 
is the village doctor who needs psychotherapy 
much more than he needs the knife and the elec- 
tric current ” “It ought to be used by every phy- 
sician, as It fits perfectly the needs of the whole 
suffering community ” 

An unfortunate condition present in modern 
psychotherapy is the partisanship displayed by its 
various schools The hypnotists pay little atten- 
tion to psychoanalysis, and the followers of 
Freud attempt to analyze their patients with the 
entire exclusion of suggestion and hypnotism 
Others, such as Dercum, scoff at psychoanalysis 
and believe that the analysis can be made to 
represent anything the physician has started out 
to prove This state of affairs appears radically 
wrong To be sure the science of psychotherapy 
IS still in Its early infancy, despite the great ad- 
vances of the past few years, nevertheless the 
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time IS undoubtedly coming when we shill be 
ible to classif) our cises more accurately and 
perhaps to si}, this patient requires hjpnotism 
and that patient should be treated b\ psycho- 
amt} sis Until tint time arrives we ought to use 
an} or ill of the therapeutic e'^pedients at our 
disposal to attim the desired end — the cure of 
the pitient 
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THE IMPORTANCE OF THE MEDICAL 
SUPERVISION OF OLDER CHIL- 
DREN^ 

By EDWARD J WYNKOOP, MD, 
SYRACUSE R 

O NE has but to keep in touch with pedi- 
atric literature to realize the great 
amount of work that is being done to 
bring before the public the importance of the 
proper care and feeding of infants 
All o\cr this broad land of ours, the people 
are waking up and something is being done 
to lessen the needless sacrifice of helpless 
infants from preventable causes 
Infant welfare campaigns, milk stations and 
summer camps are among the many agencies 
helping m the work that means so much to 
us as a nation 

From infancy to school age is a penod that 
until quite recently has not received as much 
attention as it should have from the medical 
profession and parents have not been made to 
realize how important it was to have these 
voung children kept under proper medical 
supervision 

However, there seems to be a more syste- 
matic effort to supervise this period than 
formcrl} and some excellent literature has 
recenti} been published But tins is onlj a 
<Jtart and there is much that should make us 
realize our obligation to these little ones, and 
should stimulate us to take a more active 
interest in securing for this period persistent 
and proper supervision 
At school age, medical supervision of the 
scliool bov and girl has arrived m this state 

Read at the Annual Meeting of the Medicil Society of the 
State of New Vort April 2^ 1914 


and those children attending the public schools 
will receive a benefit that was long denied their 
predecessors 

Too much stress cannot be laid upon this 
\erj important matter, for nothing Ins such 
a bearing on the future welfare of the chil- 
dren as their proper supervision and inspection 
and the early and prompt correction of those 
processes which tend toward mental dullness 
and physical infeeblement 

All too well can we recall cases which have 
reached adult age handicapped by infirmities 
that should have been corrected in early child- 
hood 

flow easy, too, it would have been, had the 
first inroads of the disease been discovered 
early and with a little urging on the parents 
to have something done promptly , prevented 
the handicap winch has followed all through 
life 

Every effort is being made to conserve our 
natural resources and in so doing, we must 
bend every clTort to see to it that the health 
of the children, from birth on, is safeguarded 
so that they mav reach maturity fit mentally, 
morally and physically 

It IS my desire m this short paper to call 
your attention to that period in the child’s 
life between the ages of 10 and 14 or m other 
words those vears leading up to puberty 

The approach of puberty may be the be- 
ginning of various nervous phenomena which 
m themselves are of little importance but un- 
noticed and untreated mav lead to serious 
results 

The rapidly growing child approaching the 
teens is a comp!e>. organism of no mean pro- 
portions and demands of its parents or 
guardian resourcefulness, frankness sympathy 
and honesty in all its dealings 

The field of preventive medicine is con- 
stantly widening but it has been only of late 
years that its value has been realized and put 
to practical use 

Nowhere does such an opportunitv esist as 
in childhood, especially in those years where 
the bov and girl are making ready for man- 
hood and womanhood 

Rather than to attempt to cover this entire 
field. It would seem to me wiser to pick a few 
special reasons why this period in childhood 
should be carefiillv superv ised 

It seems to me that this period, this border 
land it might be called, is the most critical 
of all 

The boy or girl at Ibis age is impressionable, 
easily led and easily influenced, oftentimes 
physically overgrown and awkward mentally 
abnormallv sensitive and reticent and fre- 
quently difficult to manage 

These are the men and women of tomorrow 
These are the ones that some day will take 
our places and our duty is plain, to see to it 
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that they are fitted as the\ should be for the 
beginning of manhood and Avomanhood 
Ihis IS the time to watch the nerA^ous 
rapidly groAving child, to preA ent those serious 
diseases aaIiicIi may last through life 

BetAveen the ages of 10 and 14 is a fertile 
period for the deAelopment of many functional 
nuroses 

Hysteria m its many forms and a host of 
other functional nervous disturbances seem to 
be most actn^e at this time 
Then, occurs, too, many of the early symp- 
toms of the various degenerative changes 
Avhich are the forerunners of organic diseases 
of the brain and nervous S3’^stem 

All too Avell can Ave recall case after case 
Avhich should haA e been detected early, but 
Avas not till some serious nerA^e explosion 
occurred leaAung disaster in its Avake 

Rheumatism Avith its many manifestations, 
chorea and manj' other diseases are apt to 
occur at this period and point out the neces- 
sity all too plainly for proper custodianship 
This IS the period Avhen boys and girls are 
easily OA'erAV'orked m school and Avhen the 
hours of sleep are oftentimes much less than 
thej’^ should be 

Late hours is the cause of an enormous 
amount of damage at this time of life One 
has but to visit the Aarious picture shoAvs and 
entertainments given nightly to see the many 
children that frequent these A^anous places of 
amusement It is almost incomprehensible 
Avhy the matter of sleep is so neglected 

The nervous and irritable boy or girl, con- 
stantly on the go, craving more and more 
excitement, soon has a nervous system that 
falls an easy prey to almost any vicious habit 
Is It the fault of the parents entirely that 
these late hours among children are so com- 
mon or are Ave negligent m our duty as physi- 
cians not to explain to parents, and to the 
children the importance of plenty of sleep'' 

An investigation of the ordinary hours of 
sleep of many of our little patients would, 
without doubt, result in many surprises 

At this age the growing boy and girl needs 
every bit of nourishment it is possible to get 
to lurnish fuel for the raoidlv' errowiner struc- 
tures 

Altogether too little time is spent m explain- 
ing to these growing boys and girls the neces- 
sitA' of good nourishment and vvhat is mearit 
by proper food and the correct preparation of 
the same 

Manv’ of these children get enough to eat 
but it IS the wrong kind of food, often of poor 
quaht) and improperlj prepared and does not 
furnish a sufficient number of calories 
The question of nutrition at this time of life 
IS A ery important, more so than aa'c realize, for 
manv times the children Avho come from good 
homes are under-fed 


How many times in our visits to these sec- 
tions of the city where poverty reigns have 
AA'C been struck with the disgraceful aa aste that 
is often seen m many of these homes 

In the ill-kept flat, pooily lighted and venti- 
lated, It takes but one glance at the littered 
kitchen sink, filled with half-eaten food and 
spoiling things to realize if only a little Avhole- 
some advice had been given in regard to health 
matters and right living early, how much dif- 
ferent it all might have been 

There is probabl)' no condition that is so 
common, especially among girls, as constipa- 
tion and this is a habit, though frequently 
formed earl) , is surely to appear in later child- 
hood, through neglect 

There is nothing that taxes the ability of 
the physician more than curing constipation 
in growing girls and boys, with their utter 
disregard for regularity of habits 
The good that can be done in preventing 
constipation by careful superAUSion, proper 
diet, exercise and habits would eliminate one 
of the greatest evils medicine has to contend 
with 

Oftentimes one has to supervise and regu- 
late the entire household before securing 
proper co-operation from parents 
The prevalence of the so-called social dis- 
eases has astounded almost all inA estigators, 
and Avhile many physicians have realized the 
dangers due to these diseases, they have been 
at a loss to proceed against them in a rational 
and effective manner 

Whether sex hygiene can be properly taught 
m the average class room or lecture hall, is 
an open question, but the personal contact 
acquired by frequent physical examination will 
help to eliminate many of the underlying 
causes of these social diseases and I believe 
Avill be a great aid tOAvard helping to reach 
some accurate conclusion as to the best means 
to eliminate these diseases 
All educators and investigators noAV agree 
that first and foremost comes education, and 
It seems to me noAv that there is a chance of 
reaching some of these children through the 
examination by the school inspectors, a Avork 
can be started that Avill be effective 

It IS our chance noAv as these boys and girls 
are brought to us, after being referred by 
school inspectors or parents, to subject them 
to a good, careful, physical examination and 
explain to them the importance of keeping the 
mind and body in good order 

These children can be guided in regard to 
habits of right liAung by the awakening in the 
boy and girl, of the desire to be strong and 
AV'ell, to make men and AV'omen Avho are fit for 
the work of this life 

It IS known to all of us that a sound mind 
in a sound body is one of the best safeguards 
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we lia\e against all tint tends to degrade 
morals and health 

Those of us who ha\ c worked m pediatrics 
for a number of }ears have but tc> consult our 
case records to find how very infrequent it is 
for us to be consulted m regard to older chil- 
dren except for some acute disea.«e 

It IS the exception when the children have 
been brought in for phjsical examination and 
good wholesome talk on health matters (It 
has always been thought best to 1st these boys 
wp <i\<i lawg %«. 

the> are off the bottle ) 

The child is advised to seek the dentist at 
frequent intervals, at least once lU six months, 
and wh> not the phjsician to see that the 
heart and lungs are health}, the blood and 
urine normal and that there is no tendency to 
deformity or disease? Will anyone gainsay 
the value that this might have oU our anaemic 
and constipated girls, our rapidl} growing and 
nervous boys? 

Some will say, “Why is so much stress 
placed on the examination of schcJol children? 

For the ver} reason that already intense 
interest is being aroused among parents as to 
the physical qualifications of thc>r children 
As a matter of fact, probably only a part of 
these examinations will be made by the regular 
school physician but many will seek their own 
doctor or someone spctiall} qualified in chil- 
dren s work 

This means that never before has such an 
opportunity presented itself to the medical 
profession for bringing home to parents and 
guardians the importance of keeping a close 
eye on growing bo}s and girls 
It IS not at all unusual for us to know instance 
after instance of those reaching the prime of 
life, taking everv possible precaution to prevent 
‘clay pipe arteries” and other sepde changes 
It IS not at all an infrequent thing to 1 now 
of men, keen in business, seeking their phjsi- 
cian to get his opinion on their physical condi- 
Vivm tTAermg wpOTi stnaie xx.vA.vnt; 

of great magnitude Wh}, then should vve de- 
fer our opinion on the human risk to that time 
of life? Why not begin earl} in the formative 
period and prevent many of the tendencies by 
proper supervision? 

The advantages to be gamed by the medical 
supervision of older children arc man} but the 
special points that seem to be uppermost are 
these First, with the advent of the medical in- 
spection and examination of schf’ol children, it 
IS going to be possible for us to get in closer 
contact and keep under medical supervision a 
certain proportion of these children Not all, 
not as manv as we should have But tlie impor- 
tance of this worl is going to be so eniphasircd 
that parents will reahre more fullv the needs of 
tlicir children 

Second it is going to enable us to keep a 


closer observation of the growing hoys and girls 
and will, I believe, bring home to the parents 
as never before a realization of the importance 
of making it a business to keep their children 
well 

Third, b} starting a closer relationship be- 
tween the children and their ph}sicians, it will 
give the ph}sician man} opportunities to advise 
parents in regard to the needs of their children 

Mr Chairman — This period of life has onl} 
been mentioned superficial!}, for it opens up so 
tb-xt to. covxc vt 'xoii/i vA.ox'i'y*- 

tate a great deal of time It is m} desire to 
call attention to just a few common points of 
interest so that in our enthusiasm over the bab), 
we will not neglect the older child 

Discussion 

Dr J Roderts Johnson, S}racuse This sec- 
tion will be fortunate indeed if we have pre- 
sented to us ail} paper or discussion vvhich m its 
possibilities for good, surpass this paper of Dr 
VV}nkoop’s 

Prevention, not when ignorance, neglect, and 
disease have made the task largel} impossible, 
but, in tlie plastic growing period when it is eas), 
comparative!} to correct and mould into health 
this should bt our earnest effort 

The conservation of child life — so long neg- 
lected— is one of tJic encouraging signs of the 
times and who has brought it about? You and 
men of similar purpose 

The medical supervision of older children is 
a matter of education The parent naturally re- 
sents the idea of liis child being subjected to 
a physical examination unless acutely ill yet 
we well know that many of the serious ailments 
of childhood are not recognized b} the parent 
no matter how intelligent or watchful, for in- 
stance, the significance of muscle pains, with 
the possible ensuing endocarditis So, too it 
would seem unnecessary to most parents that the 
rollicking bo} or girl should be told what, when 
and how to e<at, to avoid indigestion, constipa- 
V/w. w: “zn VAxi 

normal sleep and freedom from nervous excesses 
that the rapidly developing nerve centers be not 
permanent!} injured 

Tlic bov or girl approaching pubertj is a mar- 
velous mixture of wisdom, energy and chance 
and if ever the combined knowledge and tact of 
parent and ph}sicnn is needed it is at this time 
Proper oversiglit cannot be effectucl} done eti 
mass Individual instruction and examination 
by the physician, m the home m tlie office onh 
IS lasting as }Ou therein gain the child's con- 
fidence Tlie medical school inspector should be 
a specialist m his line devoting to it his entire 
time and paid accordingl} This plan is meet- 
ing with success m certain localities This tvnc 
of school supervision is arousing favoralilc pub- 
lic sentiment that tlic parent is coming to 
believe that there is a need for more frequent 
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and careful physical examination as many of 
these cases are referred to the family doctor or 
specialist for the correction of heretofore un- 
recognized conditions Liberal appropriations 
are being made toward maintaining properly 
equipped school gymnasiums with competent in- 
structors, better buildings, with every hygienic 
convenience, and more spacious playgrounds 
These are steps pointing to a healthier genera- 
tion Nevertheless there should be a closer rela- 
tionship between the parent, the rapidly develop- 
ing child and the physician Disease prevented 
is better than disease cured With the infant 
and young child we strive to procure proper food 
at suitable intervals, but too little regard is paid 
to this matter in older children The injurious 
effect of a hurried breakfast, neglect of going to 
stool, — pop-corn, candy, ice cream, or a dime 
lunch of most anything at the school counter 
or some nearby store surely needs correction I 
fully agree with the author of the paper that 
the matter of teaching sex hygiene is a delicate 
one It cannot be effectively taught m a mixed 
class in the school room The sex should be 
separated and the smaller the class the better 
The physician has a great responsibility m this 
matter of imparting wholesome instruction, cor- 
recting wrong impressions and habits and giving 
issurance The over-crowding of school work 
in the higher grades,’ with its resulting nervous 
strain, and in some cases complete breakdown, 
is a serious outlook for the future The back- 
ward child, the mentally deficient child, the child 
handicapped by poor food and environment, 
these and many other conditions are taxing the 
child’s nerve centers until some functional or 
organic disease brings the case to the physician’s 
notice What of the pernicious habit among 
school boys of cigarette smoking, of constipa- 
tion and anemia among girls, of goitre, of chorea, 
of unrecognized valvular disease, of nasal de- 
formaties and dull hearing^ These and many 
more conditions m children, called healthj’^j 
should cause us to seriously advocate the regular 
phj'sical examination of every child up to fifteen 
years of age This closer touch would mean 
better morals, a deeper regard for the known 
laws of hjgiene and health, and in the end a 
higher civilization 


SURGICAL TREATMENT OF ACUTE 
OSTEOMYELITIS - 

By W L WALLACE, MD, 
S\T1\CUSE, N \ 

O steomyelitis w^as described and 

treated many jears before bacteria were 
recognized The cause was supposed to 
be a trauma producing suppuration m and 
around the bone The secondarj nature of os- 
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teomyelitis was not suspected, though, strange to 
saj, pyemia following osteomyelitis was recog- 
nized by the pus-filled veins extending from the 
seat of the trouble to other abscesses 

The surgical treatment was usually procrasti- 
nation, m hope that the disease might become 
chronic and that some of the limb might possibly 
remain after months of suppuration Some bold 
surgeons later undertook to prevent the damage 
by amputating the limb at a point above the ab- 
scess As the medullary cavity above the ampu- 
tation was infected, the experience m these cases 
w'as always disastrous The next step m the 
surgical treatment was amputation at the joint 
above, with fatality as the usual result 
Surgical Treatment in 1890 

Staphylococci were seen m pus by Pasteur in 
1880 and were proved to be the cause of osteo- 
myelitis and other forms of suppuration by Rose- 
back in 1884 From this time surgery was no 
longer m the dark, and within six years, as early 
as 1890, Nicholas Senn wrote "It can be laid 
down as an axiom in surgery that the medullary 
cavity, in every case of acute suppurative osteo- 
myelitis should be freely exposed ’’ 

Thus, twenty-five years ago Senn advocated 
the modern surgical treatment of osteomyelitis 
Acute Osteomyelitis 

Acute osteomyelitis is a secondary, or pyemic 
infection of bone, resulting from a boil, a wound, 
or an inflammation, occurring, as a rule, in a 
young person , starting m the spongy portion on 
the shaft side of the epiphyseal cartilage, the 
occasion frequently being a traumatism or ex- 
posure, the germ, m the great majonty of cases, 
the staphylococcus, the damage rapid and ex- 
tensive necrosis, and the severe symptoms de- 
manding immediate surgical treatment 
Pyemic 

Osteomyelitis as a pyemic manifestation comes 
at a very definite time m the course of some pri- 
mary infection If it follows scarlet fever, or 
any streptococcic infection, it appears within a 
few days, if pneumonia or grippe, about two 
weeks, if typhoid, four to eight weeks Gonor- 
rheal metastases occasionallji locate in bones , us- 
ually, however, in joints, about three weeks after 
the primary discharge 

Primary Focus 

The source of the infection in all cases of acute 
osteomyelitis is a pus focus located in some other 
part of the body, causing a bacteremia, and re- 
sulting in this particular pyemia in bone The 
source may or may not be positively determin- 
able The focus may be insignificant and the re- 
sulting bacteremia is frequently so mild that it 
is overlooked 

Most Frequent Age 

That acute osteomyelitis is an infection of 
eaily life is because sore throat, inflammation, 
exposure and traumatism are so frequent at this 
time, probably, also, because the growing bone, 
like the young heart, is particularly likely to give 
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lodgment to bacteria and to succumb to their at- 
tack Osteom>ehtis is frequent in infants as an 
infection from the umbilical cord> which infec- 
tion rapidly ruptures into the joint, causing a 
septic arthritis After infancj, acute osteomye- 
litis IS less frequent until eight years of age, then 
more and more frequent until seventeen and is 
comparatively rare in adults The child has a 
throat for scarlet fever and the boy has bones 
for osteomyelitis 

Location 

In infancy osteomvelitis breaks through the 
cartilage and involves the joint In adults there 
is no cartilage, so that joints are frequently in 
vaded In jouth the cartilage is able to pro- 
tect the joint, therefore before the abscess can 
break through the bone and open externall}, the 
full length of the shaft is liable to be destroyed 
Acute osteom>ehtis most frequently attacks 
the femur and tibia m bo) s, bones which are the 
most rapidly growing and most exposed Occa- 
sionally several bones are involved at once or in 
succession, or m association with other struc- 
tures, as joints, heart or kidneys 
As bearing on the relative frequency of osteo- 
mv ehtis Dr Astley P C Ashhurst of Philadel- 
phia sajs that m nine years in the Episcopal Hos- 
pital thej have had more cases of acute osteo 
m> ehtis than of acute septic endocarditis or icutc 
septic arthritis 

Conditions Favoring an Infection 
If certain germs of tlie right degree of viru- 
lence are introduced into the vein of a rabbit, 
metastatic infections are invariably produced It 
has been found, however, that even with very 
mild germs which the s>stem could otherwise 
overcome, a metastatic abscess frequentl) follows 
exposure to cold, trauma, exhaustion, strain or 
fatigue LeConte believes that the great major- 
ity of cases of osteomjehtis are due to trauma- 
tism and are caused by a neglected osteo-penos- 
titis 

The probable reasons why ever} fracture is 
not liable to metastatic infection are first, the 
intensU} of the local reaction produces a protec- 
tive leucocytosis, second the fracture opens the 
medullar} cavity and the tension so favorable 
to tlie advance of infection is prevented, and 
tliird, germs of exactl} the right variety and de- 
gree of virulence do not happen to be present 
At anv rate, it is rare for a simple fracture or 
a simple traumatic arthritis to become infected 
Germ Is Stapiivlococcus 
Although the infection ma} be caused by strep- 
tococci pneumococci, or, rarel}, by other 
varieties, the germ usually causing acute ostco- 
ni} ehtis is the staph) lococcus The clinical con- 
ditions, however m all cases arc similar and de- 
pend more on the location of the abscess than 
on the character of the bacteria — an} acute in- 
fection in bone producing most destructive re- 
sults 


Selective Action or Bacteria 
Several factors enter into the apparent selec- 
tive action of bacteria Sometimes it is a matter 
of chance or accident A pure culture of 
staph} loccoccus was injected into a rabbit’s vein 
and the damage was found to be concentrated in 
one kidne}, which contained multiple abscesses 
A.gain, It may be a trauma, a very slight injury 
often determining the location of the metastasis 
Sometimes it is a localized lowered vitality or 
poor resTStance as seen m the vulnerability of 
scar tissue or chronically inflamed organs 
Sometimes the necessary *'t-nd-of-thc-roiite de- 
termines the location of the embolus as in the 
brain This may frequentl} be a determining 
factor m bone 

1 he selective action of germs has been studied 
by Dr E C Rosenow of Chicago, who in an 
article read before the New York Academy of 
Medicine m November, 1913, explains that dif- 
ferent and definite lesions are caused by different 
grades and varieties of streptococci and that by 
varying the cultural conditions the virulence and 
other characteristics of the germs may be 
changed back and forth to give various definite 
results The findings of nis experiments are 
uniform and certain — a strain of germs produc- 
ing in all cases arthritis, or endocarditis, of os- 
teomv ehtis He shows that the streptococcus 
viridans is the cause of chfomc septic endocar- 
ditis, and that as the virulence of this germ is 
increased it will cause rheumatism then arthritis, 
and when still further increased it will take on 
the characteristics of the pneumococcus 
That definite germs tend to produce definite 
results has long been well understood, — scarlet 
fever, diphtheria, tetanus gonorrhea So we 
know tint streptococci produce arthritis, rheuma- 
tism endocarditis and er}sipelas Why^ 

The staphylococcus pyogenes aureus pnmar- 
il} produces boils, carbuncles broncho-pneu- 
inoiin, qiiins} and wound inflammations From 
one of these infections maj result septicemia 
with or without pyemic abscess of bone, osteo 
myelitis 

Damage Done r\ Bacteria 
The damaqc of bone infection mav be studied 
experimentally and chnicall} 

Dumont (Surgerj, Genecolog} and Obstetrics, 
September 13, 1913 page 294) injected staphy- 
lococci into the veins and arteries of rabbits In 
the first two to four hours the cocci were found 
in the blood onl} after six hours principally m 
the small vessels of the bones after fifteen hours 
the vessel walls were broken down and the or- 
ganisms were in clusters in adjacent tissues 
after twent} four hours milnrv abscesses were 
found around the clusters 
The staphvlococci taken bv the blood to the 
end of the bone arc blocked in the capillaries 
Unlike the streptococci (the toxins of which are 
eliminated b} the kidnevs and hver causing nc 
phntis and hepatic destruction) the effect of 
the stapiivlococcus is mosth expended locallv 
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its Strong toxins breaking down tissues in its ex- 
tension producing necrosis of bone marrow and 
bone cells While this necrosis is produced 
within a few hours, the resulting liquefaction is 
a slow^ process, a boil in the skin taking seven to 
ten days to “break” and the dissolution of the 
dead bone requiring years of chtonic osteom}e- 
litis 

S\MPTOMS or Rheumatism 

The local symptoms of acute septic osteomye- 
litis are intense Some attacks are so severe, 
however, that the local S3mptoms are entirely 
overlooked, — being overshadowed b}' the chill, 
prostration, headache, delirium and coma Us- 
ually the pain and tendqmess are so localized 
that the attention of the ph}sician is called to 
the vicinity of the knee or hip, and a careful ex- 
amination show's that the shaft and not the joint 
IS involved 

Diagnosis 

Acute osteoni} ehtis is called “rheumatism” in 
the vast majoritj' of cases It is near a joint and 
the joint IS at least sympatheticallv involved 
Man) members of the medical profession still 
believe that rheumatism is an idiopathic chemical 
disorder of the blood w'hich irritates the joint 
The general acceptance of the knowledge that 
acute articular rheumatism is ahvays a meta- 
static infection w'lll make us suspicious of germ 
damage If the acute rheumatism is an inch 
away from the joint surface it probably means 
osteomyelitis and destruction of bone The prin- 
cipal aid to diagnosis comes w'lth the knowledge 
that acute rheumatism is ahvays metastatic 
and may be osteomyelitis 

The diagnosis must be made before an X-rav 
w ould show' damage 

SuRGiCAi Treatment 

The so-called suppuration or furunculosis of 
bone should be aborted Delay in osteomyelitis 
IS like poulticing a felon To rely on anti- 
streptococcic serum instead of immediate sur- 
gical treatment is foolish, especially w'hen we 
remember that the great majority of cases are 
staphylococcic An abscess of bone should be 
opened and drained at once to relieve the tension 
An opening in the bone w'lll do no harm if the 
diagnosis is wrong The operation will avoid 
destruction of bone and extension to neighbor- 
ing joints and distant parts The patients are 
desperately sick and ivhile they require an early 
operation, it must be rapid simple and harm- 
less There is no need or excuse for an e\ten- 
siX'C early operation 

Dr Ochsner, in answ er to a letter, says “The 
most important feature in the treatment of acute 
osteomyelitis that w e hai e made use of and that 
IS not generally in use consists in splitting all of 
the tissue down to the bone for a distance of 
at least two inches above and below' the limits 
of infection This incision must go through the 
periosteum and the periosteum should be loosened 


on each side of the incision one cm , and if 
there is any one point m the bone that has been 
more painful on pressure than any other one 
point, w'e open the medulla w'lth a very sharp 
chisel W'lth as little traumatism as possible and 
then apply a large moist dressing, consisting of 
two parts of saturated boric acid solution w'lth 
one part of alcohol, and cover this with rubber 
protective tissue This permits the lymph canals 
to carry aw'ay the infection We never remove 
dead bone at this time, but leave it to act as a 
splint for the formation of a sequestrum In 
this w'ay w'e avoid shortening and deformity, and, 
of course, avoid sepsis ” 

Dr Murphy urges that the bone should be 
opened with an ordinary drill w'lthin twelve to 
tw'enty-four hours of the initial chill, which in- 
dicates medullary infection He declares that m 
neglected cases most of the total destruction of 
bone occui s w'lthin forty-eight hours of the chill 

Prevention 

Can anything be done to prevent acute osteo- 
myelitis^ Can we do away with the infectious 
focus? Can we teach our profession and our 
patients that rheumatism and osteomyelitis are 
metastatic infections due to diseased throats, 
teeth, ears, — many of w'hich conditions may be 
avoided or rendered harmless ? Can w'C not even 
go back of the throats and tonsils and appre- 
ciate that the epidemics of infection come largely 
from inhalation of bacteria-laden dust? 

Closely packed, poorly ventilated schools and 
homes, w'lth their clouds of dust, breathed into 
the adenoid tin oats of poorly nourished children 
W'lth rajiidly grow'ing bones, furnish the neces- 
sary conditions for an infection 

I do not see w'hy some practical method might 
not be found for filtering osteomyelitis and rheu- 
matism from the air we breathe, as typhoid is 
now' filtered from our drinking water In this 
connection, w'hy should not a first step be for 
cities to maintain a municipal vacuum cleaner., 
to make frequent collections of germs from the 
crow'ded homes of the poor? 

Summary 

Osteomyelitis is a pyemia , a secondary ab- 
scess in a case of mild or severe septicemia The 
germs are carried to the bone by the blood The 
primar}' focus producing the secondaiy lesion is 
often unrecognizable Intense pain in a bone in 
a }oung person w'lth chill fever, high leucocyto- 
sis and extreme localized tenderness, probably 
means osteomyelitis 

A surgical operation should be done at once 
to establish drainage relieve tension and save 
destruction of the limb The operation should be 
simple and rapid reaching the medullaiy infec- 
tion W'lth a chisel or dull 

Rheumatism is ahvays a metastatic infection 
Svmptoms of rheumatism should make us sus- 
1 icious of the possibility of osteomyelitis 
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Discussion 

Dr RoblitII M Dawbarn, New York City 
In the few mopicnts it m} disposil, in order to 
bt explicit nnd reisonabl) clear m what I wish to 
hj before \ou, I must, I fear, seem dogmatic 
Let me begin b) asserting tint the chief cause of 
the high degree of mortalit) attendant upon 
streptococcic and certain other acute and sub- 
acute iinohements of the marrow of the long 
bones is the lack of entire thoroughness, or of 
anything c\en approaching this, at operation 
Assuming that we have chiselled into the canal 
at the onset of the disease, and that symptoms 
do not thereafter rapidly subside and end m early 
recover}, it is customar) to remove by Valk 
mann s spoon as much of the marrow as seems 
diseased to the nal cd eye 

On the contrar}, if an} portion of it is visibU 
infected, it is reasonabl} certain that all of it 
IS so, though of course only micioscopically so 
at first \nd conservative siirger} — properly so 
called because conserving life and limb invan- 
abl> — demands that if we remove any we re 
move all the marrow Of the three vascular 
vvajs vvherebv a long bone is nourished, namely, 
by the nutrient vessels by those of the perios- 
teum and bv those of the marrow canal, the last 
can be sacrificed alvvajs without jeopaidizmg 
the life of that bone, provided that the first two 
ways remain intact 

But how are we to know at what levels to 
chisel or trephine in order to come upon the ex- 
act endings of the canal above and below? Not 
a text book gives answer I had to experiment 
on the skeleton bv sawing across all the various 
long bone' and then measuring tlie depth of the 
exposed canal to find out Taking the femur 
for one instance it was proved that its upper 
canal end is opposite the base of the lesser 
trochanter, and its lower end two and one- 
half c m abov e the adductor magnus tubercle 

Having exposed by trephine or chisel the full 
width of the canal at both its ends in the dis 
ea-^ed bone in question, we next pass into one 
such opening through the canal and out at the 
other, a piece of coarse wire with a tin) loop 
bent upon its advancing end To this loop we 
fasten the end of a stout fish line, which present- 
1} (as in the photograph I now pass about the 
room) ties at three or four equidistant points an 
ordinar) gauze sponge rolled into a verv slender, 
hard loll and thereafter still leaves a consider- 
able free end of fish line 

This simplest of devices is first to be squeezed 
out of tincture of iodine and then to be used as 
a piston, drawn back anti fortli freel) along the 
canal from end to end, the marrow at first being 
forced out b\ it like softest cheese Thus the 
seat of danger is radicallv }et gentlj cleared 
awav It IS infinitelv safer than would be the 
use for such purpose of any sharp tool capable 
of wounding at ever) stroke the enosteum and 
spreading injection bv manv loci minorts rcsxs 
it,ntt(c of the surgeon s own making’ 

Next the emptv marrow canal is filled entirely 
full of frcshlv stenhzcd Beck’s paste — com- 


posed, as all know maml) of vaselm and bis- 
muth heated In vase of need this paste is re- 
injected at intervals of a few days until healing 
occurs, which usiiall) is to be reliably expected 
Gentlemen, this is no new procedure that I 
present to }Oii today I have emplo}ed it for 
several vears past m an active surgical practice 
in one of our large hospitals, and have described 
it more full) in the new edition of Wood s Ref- 
erence Handbook m the article upon bone sur- 
gery In conclusion, let me sa) that if ever I 
have saved life, I have done so m certain cases 
otherwise dying of sepsis, by use of this pis 

toning method 

EIWEISS MILK 
By DOUGLAS P ARNOLD MD 
BUFFALO N \ 

A lthough Eiweiss Milk is an old sub- 
ject, I find It IS not generally understood, 
so will make no apology for its introduc- 
tion 

For years physicians working on the problem 
of artificial food for infants have endeavored 
to find the reason for the difference in tolerance 
for cow’s and mother’s milk The protcid fat 
ind carbohydrate of cow’s milk have, at various 
times, been blamed for the bad results, and it 
probably is true that the misfeeding of any 
one clement can cause trouble It was left for 
Professor Finkelstcm and Dr L F Meyer of 
Berlin, after careful clinical work backed up 
by studies in metabolism, to devise the milk 
preparation of which 1 speak 
Chemically cow’s milk and mother’s milk are 
not unlike, to be sure the proteid of cow s milk 
is higher and is coagulated m coarser curds in 
the stomach 

The next most striking difference is m the 
salt content or the whey Mother’s milk hav 
mg 2 per cent while cow’s milk has 7 per cent 
Professor Finkelstem tned a unique experi- 
ment He fed a senes of babies on cow’s milk 
casein, mother’s milk whey mixture, and found 
that the babies thrived as though they were tak- 
ing mother’s milk Oppositely, the babies tak- 
ing a mixture of cow’s milk whey and mother's 
milk casein were subject to the same troubles as 
the feeding of cow’s milk Thus he proved 
that the trouble lay in the whey— or more prop- 
erly speaking, the whey concentration with a 
secondary pathologic fermentation of carbohy- 
drates and fat 

The gut tract of the child being made for a 
2 per cent salt solution and being subjected to 
a 7 per cent showed mjurv to the cells, acting 
the same as a hypertonic salt solution would on 
the red blood corpuscle 
Following along these lines he devised his 
Eiweiss Milk 

What IS it? How is it made? 

A quart of good whole raw milk is taken, 2 
tcaspoonfuls of Fairchild’s essence of pepsin are 
added , the mixture put m a pitcher and placed in 

Read at tlie Vnnual Meetinjr of Ihe FrRhth Dtstnet Branch 
of the_M«dical Society of the State of New Vork at Xiacara 
I alls Seitembcr 23 1914 
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a water bath at 60 degrees Centngrade, and held 
there ten minutes by means of a pilot light (the 
water should never come to a boil nor the tem- 
perature o^erstepped or a tough curd will re- 
sult) 

It IS then removed from the fire and allowed 
to Stand for one half hour at room tempera- 
ture, the curd is then separated from the whey 
and placed in a cheesecloth bag and allowed 
to drip in a cool place until dry This takes 
from two to four hours, but if large amounts 
are made it is best allowed to drip overnight 
The curd is then worked through a fine hair 
sieve (30 mesh), four or five times, at the same 
time adding one pint of a low-acid buttermilk 
and one pint of Avatei or q s to make the mix- 
ture a quart 

This IS placed in a cooker with a beater* and 
the mixture slowly brought to a boil Coming 
to a boil should take ten or fifteen minutes 
During this time the mixture is being stirred, 
the preparation is then taken off, the sugar ad- 
ded, the can placed m cold water and beaten 
until cool It IS now ready to use 
This seems a long, difficult, unnecessary pro- 
cedure, and many modifications have been tried, 
always ivith failure, so would advise following 
the directions explicitly 
Now what have we^ 

A high proteid food with a finely divided curd 
and a fairly good fat content The whey is the 
whey of butter milk or is in the mixture diluted 
one-half, thus the high salt content is partially 
rectified The milk sugar, which is the carbo- 
hydrate of milk, IS much reduced and the much 
less fermentable mixture of dextrin and maltose 
IS added (Mead’s dextrimaltose), and never less 
than three per cent The acidity of the butter 

milk IS important and should not run higher 
than 36 (Soxhlet Henkel scale, or the number 
of c c of )4 normal NaOH to neutralize loo 
c c milk ) 

The butter milk, besides supplying the whey 
gives an acidity, the nature of the good effect 
of which we kno\A not 

Enveiss Milk Milk 

Contains Contains 

Per cent Per cent 

Albumen 3 3 

Fat 2 5 3 5 

Sugar 1 5-f-dextrimaltose 4 5 

Ash 5 0 7 

Acidity about 18 

So we have a very nutritious food 
Calories 400 per quart or with 3 per cent 
carbohydrate which is always added 500 cal- 
ories per quart, thus m order to feed a child 
its quota of 100 calories ner kilo body av eight 
A\e must give) 200 c c of Enveiss Milk per kg, 
but neA’^er more than one quart is fed in a day 
A feAv yearb ago it Avas the general idea that 
all of the acutagastro-intestmal upsets Avere due 
to infection of me gut tract, and Aihereas this is 

* \n ordinnrv two quint granite kettle and a Dover eeg beater 
cm be used \ 


true m a small percentage of cases, still Fmkel- 
stem has proven that most of these cases are 
primarily due to intestinal cell harm caused by 
Avhey concentration Avith an overstepping of food 
tolerance This is strikingly shoAvn Avhen a case 
Avith a temperature of 106 and severe toxemia, 
after an early instituted tea period reacts Avith a 
normal temperature and a complete detoxication 

In fact, Ave do not look as much as formerly 
for the kind of flora of the intestinal tract but 
instead, Ave determine the variety of bacteria by 
the food Ave give , this at first glance seems queer, 
but it is nevertheless true The frequent, acid, 
green, explosive stools are the fermentative stools 
caused by the Avhey concentration Avith the fer- 
mentative bacteria acting on the carbohydrates 
and fats These saccarolytic bacteria produce 
irritative fatty acids Avith increased peristalsis 
and mucous These stools Avaste the potassium 
and sodium salts Avith a consequent demineraliza- 
tion and relative acidosis which adds to the tox- 
emia There is also a large Avater loss depend- 
ing on the type of child 

A child can be rated as a good or bad child, 
depending upon its Avater binding power or its 
water stability Thus a child Avhich has been fed 
on a poorly balanced high carbohydrate food may 
lose one-third of its Aveight m tAvo days Avhile 
another child having the same disturbance may 
lose slightly or not at all Thus, the child’s Avater 
binding poAver has a great deal to do AVith prog- 
nosis and treatment Noav in feeding Eiweiss 
Milk Avith Its large proteid content and adding 
to it a sugar Avhich is not easily feimented Ave 
get instead of pathologic fermentation a condi- 
tion of putrification Avhich changes the acidity of 
the intestinal contents to alkalinity, the peristal- 
sis IS decreased, the intestinal contents pass 
sloAAdy through the large gut Avith absorption of 
fluid and excretion of calcium and magnesium 
salts These minerals unite Avith phosphoric acid 
to form the typical fat soap, clay colored, con- 
stipated stools of Enveiss Milk In these stools 
the potassium and sodium and Avater loss is 
stopped but the calcium and magnesium reten- 
tion IS loAvered, but this does not mean a negative 
balance because of the increased ingestion 

When IS Enveiss Milk indicated^ 

1 In cases of diarrhcea (a) dyspepsia 

(b) intoxication 

2 Decomposition (atrophy) 

In some dy'spepsias, especially' if not severe, by 
careful feeding Avith skimmed milk or milk dilu- 
tions and loAv carbohydrates AAe can gradually, 
Avith the increasing tolerance, raise the quality 
of the mixture and finally' bring about a normal 
condition of affairs, but there are cases Avhich, 
in spite of this stari'ation diet, continue to liaA'e 
frequent, green, acid, fermented stools, and 
because of the frequency of the stools and the 
necessity' of Ioav feeding a consequent great loss 
of AA'eight and a resultant serious condition, or 
in other Avords, a case Avhich has not responded 
to the usual treatment 

In feeding Enveiss Milk there is not the ten- 
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denc\ to dnrrliaa but to constipation Ibc fer- 
mentation IS done away with, and because of the 
high food aalue there is no danger of inanition 
or decomposition 

Then there are tliose cases winch because of 
stanation quantitatiat, or qualitative, or maybe 
from repeated dyspepsias, if gnen a tea period 
and placed on a skim milk diet i\ould die, or 
slioiv grave signs of decomposition, t e, graj 
appearance, slow pulse, subnormal temperature 
bad tissue turgor, etc 

These children we dare not starve, and still, 
if we giie a food such as the child needs we 
oierstep the child’s tolerance and get a para- 
doxical reaction (a loss of weight to increased 
food) Then the child is worse off, or maybe 
dead Yet when we keep tlie child on a low mix- 
ture or a mixture which lies under the child s 
tolerance it is far below the child’s need and 
the child must lose and subsequently die 

So here we are caught between the de\il and 
the deep sea Wliat is to be donc^ 

We must find a food which is liiglhl} toler- 
ated Would the answer be breast milk’ Yes, 
probabl> in the case of very }OUiig children But 
it must be remembered that breast milk is poor 
in albumen and salts and these elements are an 
absolute necessit) to the atrophic child or the 
child approaching this condition, for they are 
the most important elements to cell growth, the 
fastest growing animals being those richest m 
albumen and salts In Eiwciss milk we have 
the necessary combination, i ^ , an eastl> asstmil 
able higlilv nutritious, well tolerated food with 
no tendency to diarrhoea 
How do we feed Euveiss milk’ 

The treatment is usuall> begun with a tea 
period or a weak tea sweetened with a saccha- 
nne tablet This is given ad lib, the object 
being to clean out the gut and b} suppUmg water 
to prevent too great weight loss Ordinarily we 
give 

12 hours for d>spepsia 

24 hours for intoxication 

From 3 to 6 hours for decomposition 
In this connection I must sound a note of 
warning 

I Invc alread) hinted that the cause of de- 
composition was 

1 Dyspepsias, and 

2 Plunger 

and as some c^5es have already been hard hit by 
these, as shown by their appearance and history, 
one more tea or starvation period would send 
them into collapse or death Thus vve do not 
dare starve these cliildren and yet the fever and 
toxemia may indicate it So here vve are aghm 
facing a hard proposition, the solution of which 
rests with the experience of the observer, the 
history of the patient and condition of the child 
Sometimes instead of a tea period it is advis- 
able to give whey one half diluted, this whey 
contains some salts which give some water re- 
tention and the loss of weiglit is not so great 
We may order a starvation period and be 


obliged to discontinue it and stimulate tlie child 
Following this starvation period the temperature 
should drop to normal and the child should be 
less toxic There is also a weight loss but if the 
treatment was not begun soon enough we may 
be obliged to start feeding in spite of the con- 
tinuation of temperature because of the fear of 
inanition If, after a tea period the temperature 
drops to subnormal with a great loss of weight, 
a slow pulse and gray appearance, we are dealing 
with a case of decomposition 
The usual way to begin the Eiweiss Milk is ten 
feedings of 10-20 c c each, increasing 100-200 
c c every day until the child is getting enough 
to sustain life, i e , 100-150 c c per kg, or 
slightly under the required amount which is 200 
c c per kg 

At the same time the frequency of the meals 
IS reduced to five a day In certain cases, if re- 
quired, more frequent meals can be given but 
when a child can take the required amount in 
five meals a day the stomach gets a chance to 
completely empty and disinfect itself, and there 
IS less likelihood of recurring dyspepsias 
These points must be remembered, t c , the 
child will probably continue to lose v\ eight and 
consequently look worse and the stools may not 
change m character for the first few days, never- 
theless, vve must continue to increase the food 
and, depending on the case, improvement will 
first be shown by stationary weight, better stools, 
and better general appearance The food can 
then be raised to tlie required amount and the 
3 per cent carbohydrate raised to five If the 
child then fails to gam and the stools are con- 
stipated a 7 or 10 per cent carbohydrate can, with 
care be given for Eiweiss Milk allows of a high 
carbohydrate addition 

In ‘decomposition’ we usually begin with 
about 300 c c per twenty-four hours, for these 
children, as I have said do not stand stanation 
This IS gradually raised every day and carbo 
hydrate increased These children are hungry 
and take their food well They' also need more 
than 200 c c per kg body weight for they not 
only require the elements for growth but also 
to make up the tissue waste 

In ‘decomposition’ there is always a varying 
period during which the child does not gam in 
weight but it will improve in appearance This 
IS called the reparation period Later the gain 
m weight begins These cases must be worked 
up to, and fed at the height of their tolerance but 
the tolerance must not be overstepped for then 
we will get the paradox reaction with a. dyspepsia 
Tlie following simple rules may help 
A.ftcr a child is taking enough food to satisfv 
the need, 

1 Do not raise as long as the child is gaining, 
feed the smallest amount upon v\hich it thnves 

2 Do not raise if there is diarrhaa or vomit- 
ing, It may be tlie beginning of trouble 

Lastly, I wish to say a few words on parenteral 
infection Cases of parenteral infection should 
not always be reduced in food unless the result- 
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ing or secondary d}spepsia is se\ere Then a 
tea period may be necessary, ior I have already 
pointed out the danger of dyspepsia and hunger 
The length of time of treatment with Enveiss 
L'lilk differs In young children 1 to 4 or 5 
months, hile in older children a shorter time, 
two mondis is the a\erage When it is decided 
that the child can stand a milk mixture the 
change is instituted abruptly, and if the child 
does not gam after a few days trial it can 
again be placed on Eiw eiss Milk 
All cases should be thoroughly' examined to 
ascertain if the gastro-intestinal symptoms are 
not secondary to some infection or if the decom- 
position IS not secondary' to some disease, i e , 
tuberculosis, syphilis, etc 

From time to time glowing reports are pub- 
lished of feeding w'lth pow’dered calcium casein 
preparations I have seen most of these prepara- 
tions used but have seen nothing but poor re- 
sults Just lately a Berlin chemist has perfected 
a dried Eiweiss Milk We used it two months 
In that length of time it looked good I hoped 
to hare some here but the w'ar prevented 

Eiweiss milk is being used in many German 
and American clinics with good results, and I 
am confident that those people w ho do not attain 
these good results have either failed to make it 
correctl} or failed to give it properly 

Since arriving home, through the courtesy' of 
Doctor In'ing Snow', I have fed several bad dys- 
pepsia, intoxication, and decomposition cases 
with good results The length of this paper and 
the number of cases do not w'arrant a detailed 
report 

Corre^jjonticncc 

Dr Johx Cowell MacEvitt, ► 

Editor, New York State Journal of Medicine 
Dear Sir — I note with interest that the paper 
bj Dr John B Walker on “The Treatment ot Frac- 
ture of the Neck of the Femur,” has been reprinted 
in tlie last issue because of an interchange of abduc- 
t'on and adduction in the description of the technique 
Perhaps, it Dr Walker had designated the treat- 
ment emplojed bj him at Belle\ue Hospital as the 
"Abduction Method.” the printer’s error would have 
been less confusing At all events under this title 
It should b> now be fairlv well known, since it was 
full}' described in the Journal in 1909 and 1912, as 
well as in many other publications during the past 
fifteen years 

The purpose of this communication is to call at- 
tention to another error, or at least to an apparent 
confusion in Dr Walker’s mind as to the principles 
on which this treatment is based 

As he states it, “to obtain the complete or approx- 
imate restitution of the normal anatomical figuration 
of the l)one two forces are necessarv, longitudinal and 
lateral traction These have been used by Maxwell 
and Bardenheuer and especiall} developed b} Barden- 
heuer and Whitman ” 

This conjunction is, it seems to me, unwarranted 
The Maxwell and Bardenheuer methods are practic- 
al!} identical Maxwell first described it in 1876 
(Chicago Med Journal and Eian vicr'), having modi- 
fied the Phillip’s method of lateral traction (Avi I 
Med Soc , Oct 1869), b} discarding the long side 
splint Longitudinal traction is applied m the line of 
the bodv and yvith ut is combined an antero-lateral 
traction force of about two-thirds the weight Counter- 


traction is secured by raising the foot of the bed and 
and tilting it laterally The object of the lateral trac- 
tion IS to support the limb and “to make the trochanter 
prominent” 

Bardenheuer (Fraktnrcn and Luxatwnen, fig 16, p 
56, 1907), directs the longitudinal traction to draw the 
limb somewhat inw'ard and the lateral traction to draw 
the upper extremity of the femur outward The chief 
difference betw'een the Maxwell and the Bardenheuer 
treatments is that the latter, in some instances corrects 
resistant deformity under anaesthesia, and begins pas- 
sive movements within a few weeks 

Lateral traction applied to make the trochanter prom- 
inent would, if sufficiently increased, actually pull the 
fragments awa} from one another The abduction 
method on the contrary, by tension on the capsule makes 
the trochanter less prominent, and the greater the ab- 
duction the greater the pressure at the point of contact 
of the fragments 

The conventional traction treatment is based on the 
belief that reduction of shortening, apposition and 
retention of the fragments can be secured, if at all, 
only by a persistent pull upon the limb to resist the 
deforming influence of the muscles As ordinarily ap- 
plied It IS practically futile The addition of lateral 
traction adds an element of efficiency if it supports the 
limb at its proper level, and thus serves indirectly as 
a splint 

At best this treatment is uncertain It requires con- 
stant supervision and thus division of responsibility It 
necessitates confinement of the patient to the dorsal 
position vvith elevation of the foot of the bed — an at- 
titude that predisposes to bedsores and to hypostatic 
congestion 

The abduction method is based on an entirely dif- 
ferent principle, in which traction, lateral or other- 
wise, has no place, since the construction of the joint 
IS utilized to correct deformity, to oppose the frag- 
ments b} tension on the capsule, and to fix them securely 
by direct bony contact and pressure in an attitude in 
which muscular contraction is powerless as a deform- 
ing agent This internal fixation is assured if the plaster 
spica holds the limb in an attitude of complete abduc- 
tion and extension, even if it be so poorl} applied as 
to be inefficient as a direct splint 

The abduction method is simple and definite Its 
effects are demonstrable on inspection and they may 
be confirmed by X-ray examination Aside from its 
technical efficiency it has the great advantage to the 
surgeon that it is completely under his control, and to 
the patient, that the support being independent of the 
bed, permits changes of att’tude and movement with- 
out discomfort or danger of displacement 

According to Dr Walker "wherever the usually ac- 
cepted principles of practice are followed, the results 
are uniformly unsatisfactory” 

This statement is further illustrated by an investi- 
gation of cases treated in Bellevue Hospital in 1906 
and 1907 Of these onl} fifteen patients (13 per cent) 
recovered with good function It is also supported by 
Bissell from observation of the treatment of fracture 
of the neck of the femur in St Vincent’s, New York 
and Bellevue Hospitals, where the patients were under 
the charge of “sixteen well-known surgeons, many of 
them eminent teachers of surgery” His conclusions 
were that the treatment assured neither co-aptation nor 
fixation, and that operative interv'ention was indicated 
“as holding out a hope to a class of patients the vast 
majority of whom medical literature, and medical opin- 
ion and practice as well have hertofore giv'en over 
as h'opeless” (Phil Med Journal, Mav 30, 1903 ) 

It would appear from this and other evidence, not- 
abl} the investigation of the British Fracture Commit- 
tee, that conventional treatment is a failure, not be- 
cause of the incapacit}' of the tissues for repair, but 
because this treatment has never assured the essentials 
of success, namely, apposition and retention of the 
fragments 

The abduction method is such a radical departure 
from accepted practice, traditional teaching and author- 
itv that it has made its vva} slovvl} m the face of the in- 
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difference ind neglect tint ha\e always characterized 
the treatment of this injury 
Dr Walker is the first I think to adopt it as a 
routine m a New \ork hospital His testimony that 
It can he used satisfactoril> b> those untrained in its 
application that it is more comfortable for the patients 
and less exacting for the nurses than conventional 
methods should encourage others to use it who ha\t. an 
interest m the welfare ot their patients 

Royal Whitmxx 

283 Lexington A\tnue January 21 1915 


l^otcjS from tijc ^tatc EDcpnrtmcnt of 

The department lias had under advisement for some 
time the matter of a record book for he ilth officers 
It is found tliat there is no well defined sjstein of 
bookkeeping among health officers so that it often 
happens that at the end of the jear a health officer 
finds that he cannot account for very much work il 
though he has been bus> most of the time This 
is unfortunate because the layman is unable to cor 
rectly judge of the amount of work that a health 
officer does Since the layman has to foot the bill 
if he feels that the health officers activities consist 
chiefly in tacking up a few quarantine signs he is not 
inclined to be verj liberal in his award 

So far as vve know no form for a record liook has 
been devised that is at all adequate Tlie record book 
that the department has planned provides for a list 
of the members of the Board of health indicating their 
term of office, a section is prepared for recording the 
commumcahle diseases Some of the headings are 
name of patient address disease laboratory findings 
date of onset date isolation begun date isolation ended 
the cleansing or disinfection the ph>sician the date re 
ported occupatifin school attended result, remarks 
etc Next comes a division for recording complaints 
and nuisances tlie date the person against whom the 
complaint is made the nature of the complaint the 
investigation of the health officer the action of the 
board tlie date of abatement Next there is a division 
for recording deaths that were without medical attend 
ants There is next a section for recording commit- 
ments for msanitj a section for registering permits for 
the sale of milk or the establishment of labor camps 
a section for recording the inspection of public build 
mgs and school houses A prov ision is made for record 
mg expenses supplies received from tlie department 
and their disbursement also a section is provided for 
mventorj Then lastly for miscellaneous record such 
as the health officer s annual reports the record of the 
prevalence of an) unusual disease the report of the 
public health nurse new ordinances the record of labor 
certificates issued etc It is felt that if all this data 
IS recorded from dav to day the health officer will have 
no mean record to account for his activities at the 
close of the >ear 

The record book will last most healtb officers sev 
eral vears It has 550 pages is substantial!) bound 
and ma> be obtained from the state printer at Albaiiv 
The expense for tlie book is of course a charge 
against the local municipal t) 

The department is also planning a cabinet for health 
officers Considerable correspondence is earned on with 
health officers Man) circulars and numerous report 
cards and laboratory supplies are sent If a place is 
not available for all these thev are soon lost and a 
large amount of time is consumed m tr)ing to find 
them To meet this demand a cabinet about two feel 
broad 18 inches high and 11 inches deep has been 
planned Drawers with suitable partitions for filing 
cards drawers for correspondence shelves for the cir 
culars and a space for the record book and a com 
partment for laboratorv supplies is provided The 
cabinet will be m oak or sheet metal It is expected 
that the cabinet will be read) about the first of 
Marcli 

F M Meader M D 

Director Dnision of Coiiimuiucahh Diseases 


3lc0i}!lnnijc i^otc^ 

Standing Committees or the Senate, 1915 
On Judiciary — H Walters 935 University 
Building, S>racuse, G E Spring, Franklim ille , 
A J Gikhnst, 249 Crescent Street Brooklyn, 
C T Horton, 906 D S Morgan Building, Buf- 
falo, M S Halliday, Ithaca, L W Cnstman, 
Herkimer, A W Burlingame, Jr, 391 Fulton 
Street, Brooklyn, C W Walton Kingston, 
C D Newton, Geneseo, E R Brown, Water- 
toun,J A Foley, 66 Broadway, New \orkCit}, 
W B Carswell, 121 St Marks A\enue, Brook- 
lyn, R r Wagner, 244 E 86th Street, New 
\ ork City 

On Public Lducation — C C Lockwood, 954 
Greene Vve, Brooklyn, 1 B Wilson, Hall, 
M S Halliday Ithaca, C D Newton Geneseo 
J A Hamilton, 897 Crotona Park N New \ork 
I I Joseph, 1421 Madison Ave, New York, G 
VV Simpson 468 W 144th Street, New York 
On Pules — E R Brown, Watertown, J H 
Walters, 935 University Building, Syracuse, II 
M Sage Menands,G F Argetsinger, Roches- 
ter R r Wagner, 244 E 86th St New York 
On Public Health — G H \\ hitncy Mechanic 
■ville W M Bennett, 15 William Street, New 
York C W Wicks, Sauquoit, H W Doll 
49 riiird Ave, New York J J Dunnigan, 
1S61 Holland A\e, New York 
Standing Committees of the Assemble, 1915 
On Judiciary — F B Thorn, Erie County, J 
L Sullivan, Chautauqua County, H Conkiing, 
New York County C O Pratt, Wasliington 
County , C J Fuess Oneida County , E A 
Mackey Delaware CounU R H McQiustion 
Kings County J L Kincaid, Onondaga Counta , 
L W Gibbs Eric County , C E Rice, Jr , New 
York County , C D Donohue, New York 
County H S Schimmel, New York County, 
S A Cotillo, New York County 
On Rules — T C Sweet Oswego County H 
J Hinnnn, Albana County , F B Thorn, Eric 
County H E H Brercton W arren County , A 
Macdonild Franklin County , A E Smith, New 
York County V\ I Gillen Kings County 
On Public Education — M E TalJett, Madison 
County, H A Murphy, Suffolk County E E 
Ferrv Allcganv County , R 1 Kenyon, Essex 
County , PI K Walker, Cliemung Countv , J A 
Hams, Monroe County , J C Allen, D'utchess 
County E S Comstock, Rens‘5elaer County , 
R B Oldheld, Steuben County , R Graves, Erie 
County , D C Oliver New York Countv , S D 
Stephens, Riclimond County , C T Marasco, 
New York County 

On Public Health — G T Seelye, Saratoga 
County, V W Fairbank Clinton County , H 
L Grant Lewis Countv , J W Preswick, fomp 
I ms County J L Kmcaid Onondaga Countv , 
R B Oldfield Steuben County , E S Comstock, 
Kenssd ler County , T A Hams, Monroe 
Countv, P C Jczewski, Trie County, N 
Shapiro Kings County , J C Campbell, New 
> ork Countv T P Shannon Rensselaer Countv 
I) G Donavan, New York County 
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Committee on Htegijerlation 

The Committee on Legislation urges the pro- 
fession of the State to oppose the following 
bills Apply to your Senator or Assemblyman 
for copies of "bills not published in the 
Journal L K Ncrr, 

Chav man 

No 35 — Int 125 

IN ASSEMBLi 

January 19, 1914 

Introduced bj Mr Tallett and referred to the Com- 
mittee on Public Health 

An Act 

To amend the public health law, in relation to vaccina- 
tion 

The People of the State of New York, represented 
in Senate and Assembly, do enact as follows 

Section 1 Section three hundred and ten and three 
hundred and eleven of chapter fortj-nine of the laws 
of nineteen hundred and nine, entitled “^n act in rela- 
tion to the public health, constituting chapter forty-five 
of the consolidated laws,” are hereby amended to read, 
respectivelj , as follows 

Sec 310 Vaccination of school children [No child 
or person not laccinated shall be admitted or received 
into anj of the public schools of the state, and the 
trustees or other officers having the charge, manage- 
ment or control of such schools shall cause this provi- 
sion of law to be enforced Thej may adopt a resolu- 
tion excluding such children and persons not vaccinated 
from such school until Aaccinated, and when any such 
resolution has been adopted, they shall give at least ten 
daj’s notice thereof, bj posting copies of the same in at 
least two public and conspicuous places w ithin the limits 
of the school government, and shall announce therein 
that due provision has been made, specifying it, for the 
vaccination of any child or person of suitable age desir- 
ing to attend the school, and whose parents or guardians 
are unable to procure vaccination for them, or who are, 
by reason of povertj', exempted from taxation in such 
district ] 

1 IVheiievei sntallpox exists in any school district or 
city, or lit the vicinity thereof, and the state commis- 
sioner of health or the local board of health shall cci- 
tify in writing to the school authoiitics in charge of 
any school or schools in such district or city, it shall 
become the duty of such school authorities to ercltidc 
from such schools every child or person who docs not 
furnish a certificate from a duly licensed physician to 
the effect that such child or person has been success- 
fully vaccinated with zaccine virus within one year from 
the date of the issuance of such certificate 

2 Whenever school authorities having the charge, 
management and control of schools in a district or city 
cause this provision of law to be enforced, the local 
board of health shall provide for the vaccination of all 
children zvhose parents do not provide such vaccina- 
tion 

3 The ctpense incurred, when such vaccination is 
performed under the direction of the board of health, 
shall be a charge upon the municipality in which the 
board of health which directed vaccination has juris- 
diction, and shall be audited and paid in the same man- 
ner as other expenses incurred by such local board of 
health ate audited and paid The local boards of health 
may in their discretion, provide for the pavment of ad- 
ditional compensation to health officers performing such 
vaccination 

Sec 311 Vaccination how made, reports [Appoint- 
ment of phvsician Such trustees or board may appoint 
a competent phvsician and fix his compensation, who 
shall ascertain the number of children or persons in a 
school district or in a subdivision of a citj’ school gov- 
ernment, of suitable age to attend the common schools, 
who have not been vaccinated and furnish such trus- 


tees or board a list of their names Every such ph>- 
sician shall provide himself with good and reliable vac- 
cine virus with which to vaccinate such children or per- 
sons as such trustees or board shall direct, and give 
certificates of vaccination when required, which shall 
be evidence that the child or person to whom given 
has been vaccinated The expenses incurred in carrying 
into effect the provisions of this and the preceding sec- 
tion, shall be deemed a part of the expense of maintain- 
ing such school, and shall be levied and collected m the 
same manner as other school expenses The trustees of 
the several school districts of the state shall include 
in their annual report the number of vaccinated and 
unvaccinated children of school age in their respective 
districts ] 

1 No person shall perform vaccination for the pre- 
vention of smallpov who is not a regularly licensed phy- 
sician under the laws of the slate Vaccination may be 
performed by a physician at such periods of the year 
only and in such manner as may be preset ibed by the 
state commissioner of health 

2 No physician shall use vaccine virus for the pre- 
vention of smallpox unless such vaccine viius is accom- 
panied by a certificate of approval by the state commis- 
sioner of health, and such vaccine virus shall then be 
used for vaccination purposes within the period of time 
only specified in such approval 

3 Every physician performing a vaccination shall 
make an immediate report to the state commissioner of 
health upon a form prescribed by such commissioner 
setting forth the full name and age of the person vac- 
cinated and, if such Person is a minor, the name and 
address of his parents, the date of vaccination, the 
date of previous vaccination if any, the name of the 
maker of the vaccine virus and the lot or batch number 
of such vaccine virus 

Sec 2 This act shall take effect immediately 
Explanation — Matter in italics is new, matter in 
brackets [ ] is old law to be omitted ► 

No 153 Int 153 

IN SENATE 

January 20, 1915 

Introduced by Mr Boylan and committed to the Com- 
mittee on the Judiciary 

An Act 

To prevent cruelty by conferring upon the Board of 
Regents of tlie University of the State of New York 
the power of supervision of experiments on living 
animals 

The People of the State of New York, represented in 
Senate and Assembly, do enact as follows 
Section 1 On the first day of June, nineteen hun- 
dred and fifteen, and annually thereafter, the Board of 
Regents of the University of the State of New York 
shall designate and appoint such number of persons to 
represent said board as shall, in the judgment and dis- 
cretion of said board, be necessary for the proper su- 
pervision of animal experimentation within the state 
Any corporation formed under the laws of this state, 
one of the objects of which is to prevent cruelty in 
animal experimentation, may certify to the board of 
regents a list of names of persons whom such corpora- 
tion deems suitable for appointment as such representa- 
tives, and the board of regents shall make all designa- 
tions hereunder from the list of names so certified by 
such corporations 

No person so designated and appointed by said board 
as a representative thereof shall receive any compensa- 
tion from the state for his or her service The said 
board of regents shall furnish to each person so desig- 
nated and appointed to represent said board a certi- 
cate under the seal of said board, and which said cer- 
tificate shall contain the name and address of the per- 
son so appointed, the statement that such person is a 
representative of said board for the purpose of super- 
vising experiments upon living animals performed 
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w«thm the state of New Yorl. the date of such appoint 
mcnt and duration thereof 

Sec. 2 E\cry place where experiments upon living 
animals are conducted shall at all times he open to and 
subject to entry and inspection bv an> representative of 
said board of regents designated and appointed m 
accordance with the proMSions of section one of tins 
act 

Sec 3 Any person who excludes or assists either di 
rectly or indirectlj in excluding anj representative of the 
said board of regents from a place which he or she is 
empowered bj this act to enter or who prevents or 
attempts to prevent such representative from exercising 
the powers of inspection conferred on him or her b> 
tins act, or who being in such place refuses to disclose 
his true name and residence to anj such representative 
IS guiltj of a misdemeanor, and shall be punished by 
imprisonment for not less than sixty days or more 
than one year or by a fine of not less than one him 
dred dollars, nor more than five hundred dollars or bj 
both such fine and imprisonment 
Sec 4 This act shall take effect on the first daj of 
June nineteen hundred and fifteen 
Explanation — Matter in ito/icf is new, matter in 
brackets [ 1 is old law to be omitted 
No 10 Int 10 

IK SENATE 

January 14 1915 

Introduced bv Mr Bo>lan and committed to the 
Committee on the Judiciarj 

An Act 

To amend the education law in relation to expenmen 
tatian upon living animals in the common schools of 
the state 

The People of the State of New York represented in 
Senate and Assembly do enact as follows 
Section 1 Chapter twent> one of the laws of nineteen 
hundred and nine, entitled ‘An act relating to education 
constituting chapter sixteen of the consolidated laws' 
as amended by chapter one hundred and forty of the 
laws of nineteen hundred and ten is hereby amended 
by adding thereto after article twentj six thereof a 
new article to be article twenty six a to read as fol 
lows 

Article 26 A 

Experimentation Upon Livinc Animals 
Sec. 700 Vivisection and experiments upon living 
animals forbidden No person shall in an> of the com 
mon schools in the several cities and school districts 
of the state supported wholly or in part by public 
mone> of the state practice vivisection or perform any 
experiment upon a living animal or exhibit to any pupil 
in such school an animal which has been viv iscctcd or 
experimented upon 

Sec 701 Enforcement of this article On satisfac 
tory evidence that any teacher '•as wilfuU> violated the 
provisions of this article the commissioner of educa- 
tion shall revoke the license of such teacher 
Sec. 2 Tins act shall take effect immediately 
Explanation — Matter m ttahes is new matter m 
brackets 1] to be omitted 

No 342 Int 336 

IN SENATE 

February I 1915 

Introduced b\ Mr Lawson and committed to the 
Committee on Judiciarv 

An Act 

To create a Commission to investigate and report tipon 
the condition of the practice of human and animal 
experimentation m this State and to recommend 
such clianges as mav be necessary in the laws to 
prevent useless cnieltj to human beings or animals 
and to protect children and other inmates of our 
charitable institutions from abuse and the invasion 
of their personal rights through tinncccs^iry 
experimentation upon them without their consent 


The People of tlie State of New "iork represented in 
Senate and Assembly, do enact as follows 

Section 1 The Governor is hereby empowered and 
directed to appoint a non partisan commission which 
shall consist of seven (7) members two (2) of whom 
shall be physicians or persons experienced m the prac 
tice of human and animal experimentation and residing 
within this State two (2) of whom shall be active 
members of some organization withm this State having 
for Its purposes the prevention of cruelty but who shall 
not be phvsicians or persons engaged in the practices 
sought to be investigated and the remaining three (3) 
members of which commission shall be lawyers residing 
within tins State 

Sec 2 Such commission shall fully investigate and 
report upon 

(a) Tlie present condition and extent of the prac 
tice of experimentation upon human beings without 
their consent especially upon children and other 
patients m chanty hospitals, public charitable institu 
tions or elsewhere withm this Slate by operations 
inoculations or by any other form of treatment or 
tests not undertaken solely for the direct benefit of 
the uidividuals experimented upon and not having rela 
tion to their individual necessities It shall also report 
what further laws are necessary to protect such per 
sons from any injury and from any interference with 
their personal rights by such practice or by the abuse 
thereof 

(b) It shall also investigate and report upon the con- 
dition and e-xttnt of the practice of experimentation 
on living animals m this State and upon the amount 
of avoidable cruelty or suffering involved therein 
and shall also make a full inquiry into the condition 
of the law of this State for the protection regulation 
and licepsc of scientific investigation or research of 
tins character It shall also consider the condition and 
effectiveness of the law for the prevention of abuse m 
such practice It shall inquire what further legisla 
tion or other safeguards may be needed to prevent 
unnecessary suffering of animals through such prac 
ticc or through its abuse without interfering with 
legitimate scientific research 

Section 3 For the purposes of this investigation the 
said commission is hereby authorized and empowered 
to subpoena witnesses to send for persons or papers 
to administer oaths and to examine witnesses and 
papers respecting all matters pertaining to this sub 
ject It shall be authorized to emplov necessary clerical 
or other assistants For this purpose the sum of five 
thousand dollars or so much thereof as is necessary is 
hereby appropriated 

This commission shall serve without compensation 
and shall make a full and final report to the Governor 
including such recommendations for legislation as in its 
judgment seem proper withm one year after its 
appointment 

Sec 4 This act shall take effect immediately 

BILLS INTRODUCED INTO THE LEGIS- 
LATURE 

IN SENATE 

January 6 to February 22, 1915 

Amending section 171 Public Health Law by regu- 
lating the registration of physicians in a new county 
created by act of the Legislature from an existing 
county thereby plaang their officers or practice in a 
new county (Same as A 36) By Mr Dunnigan 
To Public Health Committee. Printed No 26 Int 
26 

Amending article 11 a Public Health Law prohibit 
ing the sale of habit forming drugs by making viola- 
tion a felony (Same as A 70 ) By Ifr Hamilton 
To Public Health Committee Printed No 37 Int 
37 

Amending section 21 Public Health Law by strik- 
ing out the present limitation upon the amount of 
compensation of local health officers to the equivalent 
of ten cents per inhabitant in cities towns and vii 
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lages of 8,000 or less, and $800 per annum m cities, 
towns and Milages of more than 8,000 (Same as 
A 145, 278 ) By Mr Walton To Public Health Com- 
mittee Printed No 159 Int 159 
Amending section 1169, Greater New York Charter, 
by providing that board of health may order hold- 
ing of autopsies and making of microscopic and bac- 
teriological examinations of remains of persons reported 
deceased from contagious or infectious diseases (Same 
as A 280) Bj Mr Bojlan To Cities Committee 
Printed No 179 Int 179 

Adding new section 4-d to Public Health Law, auth- 
orizing the commissioner of health to appoint a san- 
itary inspector for second class cities and fix his 
compensation at not exceeding $2,500 The inspector 
IS to inspect sanitary conditions and the enforcement of 
the building code in second class cities (Same as A 
283 ) Bv Mr Cullen To Public Health Committee 
Printed No 197 Int 197 

IN ASSEMBLV 

Amending sections 307 and 308, Public Health Law, 
by prohibiting a person not holding a certificate of 
registration or exemption from selling or offering for 
sale spectacles, eyes glasses or lenses, and forbidding 
the improper use of the title “Doctor” by persons 
practicing optometry By Mr Feinberg To Public 
Health Committee Printed No 11 Int 11 
Amending sections 245, 246 and 249-d, Public Health 
Law, by making violation of the provisions against the 
sale and possession of habit-forming drugs a felony, 
punishable by imprisonment of not more than a year, 
or by fine of not more than $1,000, or both By Mr 
Evans To Public Health Committee Printed No 
33 Int 33 

Amending section 171, Public Health Law, by regulat- 
ing the registration of physicians in a new county 
created by act of the Legislature from an existing 
county, thereby placing their offices or practice in a new 
countj (Same as S 26 ) By Mr Evans To Public 
Health Committee Printed No 36 Int 36 
Amending article 11-a, Public Health Law, prohibit- 
ing the sale of habit-formmg drugs, by making viola- 
tion a felony (Same as S 37 ) By Mr Fertig 
To Public Health Committee Printed No 70 Int 70 
Amending section 21, Public Health Law, by strik- 
ing out the present limitation upon the amount of 
compensation of local health officers to the equivalent 
of ten cents per inhabitant in cities, towns and villages 
of 8,000 or less, and $800 per annum in cities, towms 
and villages of more than 8000 (Same as A 278, 
S 159 ) Bv Mr De Witt To Public Health Com- 
mittee Printed No 145 Int 145 
Adding a new section, 1743-a, to Penal Law, making 
It unlawful to sell at wholesale or retail any package 
or bottle containing a preparation intended or com- 
monly used for beverage purposes unless it is labelled 
“This preparation contains alcohol, w'hich is a habit- 
forming irritant, narcotic poison ” By Mr Ferry To 
Codes Committee Printed No 179 Int 179 
Adding a new section, 1743-b, to the Penal Law mak- 
ing It a misdemeanor to advertise for sale any prepara- 
tion intended or commonly used for beverage purposes, 
which contains more than 2 per cent by weight of 
alcohol unless the advertisement contains the words 
“This preparation contains alcohol, which is a habit- 
forniing irritant, narcotic poison ” By Mr Ferry To 
Codes Committee Printed No 181 Int 181 
Authorizing the submission of a proposition to the 
electors of Jefferson County providing for an expendi- 
ture of $25,000 additional for the establishment of a 
tuberculosis hospital (Same as S 109) By Mr 
Machold To Internal Affairs Committee Printed No 
191 Int 191 

Amending section 1169, Greater New York Charter, 
by proMding that the board of health may order hold- 
ing of autopsies and making of microscopic and bac- 
teriological examinations of remains of persons re- 
ported deceased from contagious or infectious diseases 
(Same as S 179 ) By Mr Kerrigan To Cities Com- 
mittee Printed No 280 Int 280 
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MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN 

Annual Meeting, at Malone, December 8, 1914 
Business Session 

The Comitia Minora met at 11 A M 

The Society was called to order by the President, 
W H Harwood, MD, at 1130, twenty-one members 
being present 

The minutes of the last meeting were read and 
approved Report of the Comitia Minora was read and 
approved 

The following officers were elected for the ensuing 
year — President, J Woods Price, Vice-President, 
Reuben W Van Dyke, Secretary and Treasurer, George 
M Abbott , Censor, Harry A Bray 

The Secretary reported that m addition to four new 
members just elected, four new members had been 
elected during the year and one transferred to this 
Society from the Albany County' Society Two mem- 
bers had been transferred to other county societies 
and one member had resigned Present membership, 
forty-eight 

Treasurer reported that all bills were paid to date 
and a balance on hand of $226 54, by vote the reports 
were accepted as read 

The President appointed F W McCarthy, a mem- 
ber of the new’ Membership Committee in place of 
William N MacArtney, who declined to serve It was 
moved, seconded and carried that hereafter it shall be 
the duty of the Vice-President to deliver an address 
at the regular semi-annual meeting 

The President read a communication from Grover 
W Wende, M D , President of the Medical Society 
of the State of New York, calling attention to measures 
introduced into the last State Legislature to legalize 
the practice of Christian Scientists, Naturopaths, Chiro- 
practors, etc , also one to give Osteopaths all the rights 
and privileges of regular licensed physicians Two of 
the bills, the Christian Science and Osteopathic, passed 
both houses of the legislature, but were vetoed by the 
Governor The other tw'o passed the Senate by a large 
maiority, but were killed in the Assembly He spoke of 
the great danger of the same bills or similar ones being 
introduced into the coming session and urged every 
member of this Society to do all in his power to pre- 
vent any such measures from being enacted 

After considerable discussion it was moved, seconded 
and carried that the President-elect, J Woods Price, 
be instructed to write two letters, one to the Senator 
and the other to the Member of Assembly from this 
district urging them to vote and use their influence 
against any measures being enacted that would lower 
the standard of the Medical Practice Act as it exists 
on the statute books of this state at the present time, 
these letters to be sent to every member of the Society 
to be signed and then mailed to the Senator and Assem- 
blyman from this district 

Moved, seconded and carried that the President-elect 
write to the President of the Medical Society of the 
State of New York informing him of the action taken 
by this Society 

The meeting adjourned at 12 45 for dinner 
Scientific Session 

“Bone Transplantation,” John D Harrigan, MD, 
Malone 

Discussion — Drs Thurber and White 

“The Family Physician as a part of the State De- 
partment of Health,” John A Smith, M D , Sanitao' 
Supervisor, Saranac Lake 

IJiscussion by Reuben W Van Dyke, Clarence A 
Hastings, Watson H Harwood, Malone, and Harry A 
Bray Ray' Brook 
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Report of a case of Aortic Aneurism ^\lth Signs 
and Sjmptoms Indicating a Pulmonary Lesion Harry 
A Bray M D , Malone 

The President read a >er 5 interesting article from 
a medical journal on Twilight Sleep 


MEDICAL SOCIET\ OF THE COUNT! OF 
!ATES 

Annual Meeting at Penn Yan, January 5 1915 
Business Session 

Due to the absence of the President, John A Con 
lej who IS sojourning m Florida the Vice President 
Herbert W Matthews presided 

The following officers were elected for the ensuing 
year — President Herbert W Matthews Vice Presi 
dent Festus M Chaffee, Secretary, George E WelLer 
Treasurer Franllm S Sampson Delegate to State 
Society E Carlton Foster Alternate Qiarles E 
Doubleday Censors Charles E Doubleda\ George E 
Stevenson and Festus M Chaffee Legislative Com 
mittee C E Doubleday Edward M Scherer and G 
Howard Leader 

Several committees were appointed to take up with 
various health boards the matter of sanitation etc. 

The Yates County Society claims the distinction of 
being the premium County Society as to the proportion 
of medical men m the county who are members of 
the County Society There are but five practising 
physicians in the countv who are not members of the 
Society The attendance at all meetings is very en 
couraging 

An address was given by the President of the Seventh 
District Branch \Villtam T Shanahan M D of Son 
yea, who was a guest of the Society 
Scientific Session 

The Secretary read the annual address of the Prcsi 
dent John A Conley M D Penn Yan 

Ectopic Pregnancy ’ E Carlton Foster M D Penn 
Yan 

A Consideration of Some Pathological Conditions 
of the Naso Pharnyx G Howard Leader MD Penn 
!an 


MEDICAL SOCIFTY OF THE COUNTY OF 
LIVINGSTON 

Regular Meeting at Avon Tuesday January S 1915 
Business Session 

The question of legislation inimicable to the medical 
profession and therefore to the public was considered 
and a Committee on Legislation was appointed consist 
mg of — F J Bowen W T Shanahan and G K 
Collier 

Dr and Mrs Strasenburgh entertained the Society 
at lunciieon During the noon recess a meeting pre- 
sided over by C V Patchin District Sanitary Super- 
visor was held of the Health Officers of Livingston 
County, who were present at the County Society 
meeting 

!n invitation extended by William T Shanahan 
Medical Superintendent of Craig Colony W Epileptics 
to hold the next meeting at Sonyca on the first Tucs 
day in ^fay was accepted with thanks 
Sctextific Session 

Clinical Relations of the Ductless Glands Scclyc 
W Little M D Rochester 

Discussion — J P Brown MD Nunda W T Shana 
ban D Sonyca F J Bowen MD Mt Morns 
G K Collier MD Sonyea 

Methods in Diagnosis’ W D Johnson MD 
Batavia 

Discussion — F J Bowen M D Mt Morris J P 
Brown MD Nunda Squires MD G K Collier 
M D Sonyca F V Foster M D Caledonia Guinan 
MD 

\ vote of thanks was extended to Dr and Mrs 
Strasenburgh for their entertainment and to all who 
contributed to the scientific program The meeting ad 
journed at 430 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBAN! 

Regular Meeting at Albany Thursday 
Januarv 14 1913 
SciENTiuc Session 

Symposium Upon Carcinoma of the Stomach 
'Diagnosis and iledical Treatment Jerome Myers 
M D Albany 

Skiagrapmc Diagnosis with lantern slide demon 
strations J M Berry M D Albany 

Surgical Treatment E A Vander Veer M D 
Troy 

Discussion opened by L H Neuman M D Albany 
An address with demonstrations on Radium and 
Radioactive Substances Their Production and Use 
C Everett Field M D Radium Research Laboratories 
Pittsburg Pa 

Dr Field showed specimens of the ores from which 
radium is produced described its production showed 
the finished products and demonstrated their mode of 
application 


ONTARIO COUNl! MFDICAL SOCIETY 
Regular Meeting at Canvvdaicuv Tuesday 
Januapv 12 1915 
Business Session 

The following resolution was passed 

Whereas, It appears that there is to be an effort 
made by certain cults of healing to secure laws plac 
mg themselves on the same standard with that now 
occupied by the recognized medical professional without 
complying with the prelimtnarv requirements now de 
manded and 

Whereas It appears tliat this would be an unwar 
ranted lowering of the standard of medical practice 
jn this state to the detriment of public health we the 
Ontario County Medical Society in regular meeting 
assembled do hereby 

Resolve That we will oppose as a Society and as 
individuals with all our power any effort to pass any 
such legislation and be it further 

Resolied That a copy of these resolutions be spread 
on the minutes of this meeting copies sent to the 
senator and member of assembly from this district 
and to the Chairman of the Committee on Legislation 
of the State Society 


THE MEDICAL SOCIETY OF THF COUNTY OF 
WYOMING 

Reoutar Meeting at Castile January 12 1915 
Business Session 

The resignation from membership of Dr A Doro 
thca Payne of Warsaw was read and accepted Dr 
Payaie having given up her practice and offered herself 
to the Red Cross work in England her native laud 

The President appointed the following Committees 
on Legislation — M Jean Wilson George S Skiff 
Philip S Goodwin and George H Peddle Subsidiary 
Committee George S Skiff and Philip S Goodwin 

Dr Wilson moved that the Socictv place itself on 
record as being opposed to any legislation allowing 
Christian Scientists Chiropractors and the like to prac 
tice without a licensing examination Carried 
Scientific Session 

President s Address— Aims of the County Society 
William R Thomson M D Warsaw N Y 

An'esthcsia Lemar M Andrews M D., Warsaw 

N y 

Some interesting cases were reported 


MEDICAL SOaET! OF THE COUNT! OF 
MONTGOMERY 

Annual Meeting at Amsterdam December 9 1914 
Business Session 

The reports of the officers and of the Comitia Minora 
were read and approved as read 
The following officers v ere elected for the ensuing 



82 


BOOKS RECEIVED— BOOK REVIEWS 


Journal or Medicine 
New York State 


jear — President, Edward J Collier, Vice-President, 
Charles P Wagner, Secretary, William R. Pierce, 
Treasurer, Charles F Timmerman Delegate to State 
Soaetj, Winfield S Kilts, Alternate, Clark E Cong- 
don Censors, Charles Stover, Edmund F Bronk and 
Alonzo B Foster 

The President appointed the following committees — 
Legislation, James B Conant, Lew H Finch, Charles 
Stover, Charles F Timmermann and Edward J Abbott , 
Health, Horace M Hicks, Edw'ard C La Porte, Arthur 
V H Smyth, Archibald AI Gilbert and Frank V 
Brownell , Necrology, Charles Stover, Horace M Hicks 
and Lew H Finch 

The annual address was presented by the President, 
Stephen J H Reed, M D , Fultonville 


TOMPKINS COUNTY MEDICAL SOCIETY 
Annual Meeting, at Ithaca, Tuesday, 
December 8, 1914 
Business Session 

The following officers were elected for the ensuing 
year — President, Howard B Besemer, Vice-President, 
George M Gilchrist, Secretary, Wilbur G Fish, Treas- 
urer, Esther E Parker Censors, Chauncey P Biggs, 
Willets Wilson, Luzerne Coville, John W Judd and 
Charles W Webb 

The following addition to the By-Laws was adopted 

Oiapter 11, Section 1-a Graduates in medicine. 
Veterinary Medicine, and allied sciences, engaged in 
teaching or m scientific research in subjects allied 
to medicine in Cornell University, at Ithaca, N Y, 
are eligible for active membership in the Aledical 
Society of the County of Tompkins, the Sixth District 
Branch, and the Medical Society of the State of New 
York 


ONONDAGA AIEDICAL SOCIETY 
Annual Meeting, at Siracuse, Tuesday, December 8, 
1914 

Business Session 

The following officers were elected for the ensuing 
year — President, John C Parsons , Vice-President, 
George M Price, Secretary, Henry B Doust, Treas- 
urer, Rajmond J Stoup Censors, Edward S Van 
Duyn, William Muench Delegate to the State Society, 
Joseph Wisemann Delegates to Fiftli District Branch, 
William D Alsevcr, Edw'ard Reifenstem 
A Subsidiary Legislative Committee was appointed 
consisting of Frederick W Sears, Henry Eisner, Dwight 
H Murray, William A Beucheler, to act with the 
regular Committee on Legislation, consisting of George 
B Broad, Benjamin F Chase, Royal A Whitney, 
Joseph Wisemann, Albert F Larkin and Thomas H 
Halsted, to take action in our legislative inactment in 
opposition to our present medical practice act 

Scientific Session 

“Radio-Tlierapv,” I Hams Levy, MD, Syracuse 
Case Report, Nathan W Sears, M D , Syracuse 


ONEIDA COUNTY MEDICAL SOCIETY 
The Annual Meeting, at Utica, Tuesday, 

J VNUARY 12, 1915 
Business Session 

The following officers were elected for 1915 Presi- 
dent, Morns J Davies, MD, Utica, Vice-President, 
William B Roemer, MD, Utica, Secretary, Daniel E 
Pugh, MD, Utica, Treasurer, T Wood Clarke, MD, 
Utica 

Scientific Session 

“Thyroidia,” Thomas Z Jones, MD, Waterville 

“The Milk Supplv in Small Cities,” Conway A Frost, 
MD , Utica 


liieceibeti 

Acknov%ledgment of all books received will be made in this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated bj their merits, or in the interests 
of our readers 

Child Training as an Exact Science, A Treatise 
Based on the Principles of Modern Psychology, Nor- 
mal and Abnormal By George W Jacoby, M D , 
Fellow N Y Academy Medicine, Member American 
Medical Asso , American and New York Neurological 
Societies Consult Neurologist Hospital Nervous 
Diseases, German, Beth Israel and Red Cross Hosps 
Illustrated Funk &. Wagnalls Co, New York and 
London 1914 Price, $1 50 net 

A Text Book for Midwives By John S Fairbairn, 
MA, BM, BCh (Oxon), FRCP (Lond), 
FRCS (Eng), Obstetric Physician, with cliarge,of 
out-patients and maternity ward, St Thomas’ Hosp, 
Lecturer on Midwifery, St Thomas’ Hosp Medical 
School, General Lying-In Hosp Three plates and 
104 illustrations, five in color London, Henry 
Frowde, Hodder & Stoughton, Warwick Square, E C , 
Oxford Univ Press, 35 West 32d Street, New York 
City Price, $3 75 

Mental Medicine and Nursing, for use in training 
schools for nurses and in medical classes and a ready 
reference for the general practitioner By Robert 
Howland Chase, AM, M D , Physician-in-Chief, 
Friends Asylum for the Insane, Late Resident Physi- 
cian, State Hospital, Norristown, Pa , Member of the 
American Medico-Psychological Asso and Neuro- 
logical and Psychiatric Societies, Phila Seventy- 
eight illustrations J B Lippincott Company Phila- 
delphia and London Price, $1 SO 

A Nursing Manual for Nurses and Nursing Order- 
UES By Duncan C L Fitzwilliams, M D , Ch M , 
FRCS, Surg -in-Charge Out-Patients and Lecturer 
Clinical Surgery, St Mary’s Hospital, Sr Asst 
Surgeon, Paddington Green Children’s Hospital 
Price, $200 Oxford University Press, 35 W 32d 
Street, New York City London Henry Frowde, 
Hodder & Stoughton, Warwick Square, E C 1914 

Text Book of Massage and Remedial G\ mnasts By 
L L Despard, Member and Examiner Incorporated 
Society of Trained Masseuses Second edition 
London, Henry Frowde, Hodder & Stoughton, War- 
wick Sq, S C, Oxford University Press, 35 West 
32d Street, New York City Price, $4 50 

Fever — Its Thermotaxis and Metabolism By Isaac 
Ott, am, M D , Professor of Pliysiology Medico 
Chirurgical College, Philadelphia, Member of Amer- 
ican Physiological Society, Ex-President of Amer- 
ican Neurlogical Association, etc, etc 166 pages, 14 
illustrations Paul B Hoeber, New York City, 1914 
Price, $1 SO net 

International Clinics A quarterly of illustrated 
clinical lectures and especially prepared original ar- 
ticles on Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, Pathology, Der- 
matologj, Opthalmology, etc By leading members of 
the medical profession Edited by Henry W Cat- 
TELL, AM, M D , Philadelphia, with the collabora- 
tion of John A Witherspoon, M D , A McPhedran, 
MD, Frank Biliings, MD, Chas H Mayo, MD, 
Sir Wm Osler, M D , John G Clark, M D , James 
J Walsh, MD, etc Volume IV Twenty-fourth 
series, 1914 Philadelphia and London J B Lippm- 
cott Company 
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The Practice of Surgery By James G Mumford 
MD Lecturer on Surgery in HarNsrd University 
Second edition thoroughly revised Octaio volume 
of 1 032 pages \nth 6^ illustrations Philadelphia 
and London \V B Saunders Company 1914 Qoth, 
$7 00 Half morocco $8 50 W 15 Saunders Phila- 
delphia and London 

The second edition of this \\ork has been revised 
and brought abreast of the tunes The author assumes 
the readers prelimimry training The principles of 
surgery arc dealt i\ith only incidentally This is 
esseutiall> a practical i\ork from the clinical stand- 
point 

The book is not planned in a con\entional way Dis 
cases are discussed in order of their interest impor- 
tance and frequency It is divided into seven parts, 
The Abdomen Female Organs of Generation Genito 
Urinarj Organs The Chest Face and Neck Head and 
Spine and Minor Surgery 
The work is written in a discursive manner and is 
admirably adapted for reference by the advanced stu 
dent The autlior s extensive experience in bed side 
teaching and active private surgical practice admirably 
fits him to present this splendid authoritative work 
We arc glad that he has considered it a duty to lay 
before us tlie result of his years of endeavor One 
would have no hesitation m accepting the leaching of 
this master scholar 

The illustrations are profuse and excellent They 
serve wpll to emphasize the text 

Rovale H Fowler 

A Manual of X rav Technic By Arthur C 
Christie, Captain Medical Corps USA Army, In 
structor Radiography and Operative Surgery Armj 
Medical School Washington D C With 42 lllustra 
tions J P Lippmcott Co , Philadelphia and London 
1913 Price, $200 

As Dr Christie well states in his preface This 
short manual on the technic of X ray examination has 
been prepared with a view to the needs of the medical 
service of the U S Arm> ' and the hook ma> also be 
found useful bv that increismglj large number of 
physicians and surgeons in private practice who find it 
necessary or expedient to do their own X ray diagnosis 
Of the 100 pages of text 64 are devoted to a study of 
the apparatus and the techniC of radiography This 
portion IS especially complete in its dealing with the 
various types of apparatus and is very full in Us ex 
planation of each tjpe The details of the dark room 
technic are concise but at the same time present that 
subject fully 

The second half of the book beginning with Chapter 
VIII deals with a studj of the various conditions en 
countered in X ray examination and the author de- 
scribes very well the changes appearing on the X raj 
plate in various conditions under discussion 
No attempt has been made to present a complete thesis 
on the study of any one part or condition but rather 
to present in a concise manner the field of radiog 
raphy 

Dr Christie s little book is a compendium rather than 
a monograph The illustrations are relatively few but 
are very well presented 

Charles Eastmond 

A Handbook for the Post Mortem Roovi By Alex 
ander G Gibson MD (Oxon ) FRCP University 
Demonstrator Pathology Oxford and Hon Asst 
Pathologist RadcltfTe Infirmarj Oxford Ixindon 
Henry Frovvde Hodder &. Stoughton 1914 
This little manual is an excellent beginners guide to 
post mortem work The author considers in eight chap 
ters general arrangements instruments external ex 
ammation together with the best methods of removal 
of organs examination of organs after removal of 


body cavities and sense organs The concluding chapter 
IS devoted to special autopsj technic. The book ends 
with methods of restoration of the body and preserva- 
tion of organs 

The book is instructive and suggestive The matter 
IS presented in brief form and outlines the essential 
elementary topics The book is sufficientlj well illus 
trated to elucidate the text 

Rovale H Fowler. 

Materia Medica Pharmacology Therapeutics and 
Prescription Writing For Students and Practi 
tioners By Walter A Bastedo Ph G M D Asso 
ciatc m Pharmacology and Therapeutics, Columbia 
University Octavo of 602 pages illustrated Phila- 
delphia and London W B Saundets 1913 Qoth 
$3 SO net 

To review any worl on materia medica is no mean 
task as the reviewer must dioose between the appre 
ciation of the book as a whole and an individual 
critique of its component parts Dr Bastedo has de 
parted from the standard form of text book in both 
of these ways to the great advantage of the subject 
which has been robbed of much of its dryness in con- 
sequence For instance such a discussion as that de- 
voted to digitalis and strophanthus with the excellent 
reproductions of cardiographic tracings must emphasize 
to the student the practical as well as theoretical side 
of digitalis medication The list of drugs dealt with 
is widely inclusive and shows excellent balance m the 
space devoted to those of minor importance The ar- 
rangement of the sections also helps to make reference 
easy as well as to place emphasis on each of tlie dif- 
ferent aspects of the drugs Altogether the work is of 
real excellence and is one tliat will repay a careful 
reading 

Henry G Webster. 

Nasal Accessory Sinuses Development and Anat 
OM j OF THE Nasal Accessory Sinus in Man 
Based on 290 lateral nasal walls showing the various 
stages and types of development from the sixtieth 
day of fetal life to advanced maturity By Warren 
B Davis MD Cormna Borden Keen Research 
Fellow Jefferson Medical College Philadelphia Oc- 
tavo 172 pages 57 original illustration Philadelphia 
and London W B Saunders 1914 Cloth ^ 50 
net 

This anatomical work on the nasal accessory sinuses 
aims to describe the development of these cavities 
from a comparatively early stage of fetal life through 
out childhood to their fully adult size Its object is to 
demonstrdle graphically (chiefly by its series of plates 
and explanatory text) the development of the nasal 
sinuses from early embryonic (60 days estimated) to 
adult life 

The book is well arranged and its contents are pre 
sented clearly and concisely It forms a valuable 
work of reference for students and practitioners of 
nasal surgery A catalogue of its chapters shows the 
scope of the work It treats of the following subjects 
Anatomic Material Used Method Used m Obtaining 
and Preparing Specimens Embryologic Considerations 
The Cellulje Ethmoidalis with subheadings on the 
celluln; ethmoidales anterior and posterior and on the 
cellul-e conchales The Sinus Maxillaris The Sinus 
Frontalis including subheadings on supernumerary 
sinus frontales and on the form and boundaries of the 
sinus frontalis and Bibliography The style is brief 
concise and to the point Being anatomical m its aim 
but few references arc made to pathologic conditions 
and none to treatment The drawings of the sections 
of the nasal regions are excellent and arc far superior 
to photographs of the nose and sinuses which the re- 
viewer has used with but indifferent results The bool 
is one that meets a want and is commended also from 
Its conase arrangement and for its many and cxccUent 
drawings with full explanatory text of each illustration 
on the same sheet 

William C Braisiin 
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Radium Therapeutics B\ N S Finzi, j\I B (Lond ) 
MRCS, LRCP, LSA, Chief Assistant in the 
X-ray Department, St Bartholomew’s Hospital Price 
$2 00 London, Henry Frowde, Hodder &. Stoughton, 
Warwick Square, E C , Oxford University Press, 
35 West 32d Street, New York, 1913 
This volume of 112 pages, including the index, is a 
dear and concise exposition of the radium question, as 
It IS understood today The book is divided into six 
chapters, an appendix and index 
The first twelve pages is devoted to the general dis- 
cussion of radium, its discover 3 , different rajs, ema- 
nations, etc 

The second chapter deals with the internal adminis- 
tration of radium and radium waters Third w’ltli the 
histology, phj'Siologv and pathological action of radium 
radiations, fourth, with the apparatus and methods of 
application The fifth and sixth chapters consider the 
different diseases hat can be treated by radium In the 
appendix is considered the other substances that are 
more or less radio-active, as thorium and uranium 
This work show's evidence of having been written by 
one who know's the subject and for its very conservative 
tone it should be read by everj’ one who is interested 
in the subject, for here he would find the truth 

W 

The Elements of Bacteriological Technic By 
J W H Eire, klD, Director Bacteriological De- 
partment, Guy’s Hospital, London Second edition, 
rewritten and enlarged Octavo of 518 pages, 219 
illustrations Philadelphia and London W B Saun- 
ders 1913 Cloth, ^ 00 net 

This book, although beyond the scope of the gen- 
eral practitioner, is indispensable to the laboratory 
worker It is an excellent reference book The re- 
ceipts for the numerous laboratory media, the formulae 
for the innumerable laboratory stains, the procedures 
for the important serological and biological tests, 
and the numerous steps in bacteriological tedinique can 
all be found minutely described in this important work 
It is really and trulj' a very useful book and should 
be found in every laboratory 

William Lintz 


3fn i^emoriam 

L BOLTON BANGS, MD 

Memorial and Resolutions on the Death of Dr L 
Bolton Bangs Read and Adopted at the Stated 
Meeting of the Medical Societi ot The 
County of New York, December 
28, 1914* 

In the death of Dr L Bolton Bangs, on October 
4th last, the medical profession has lost a notably rep- 
resentative member, and the community a sterling citizen 
who stood high in the esteem of his contemporaries 
everywhere 

Dr Bangs was graduated from the College of Physi- 
cians and Surgeons, New York, in 1872 After serv- 
ing on the interne staff of Bellevue Hospital, he and 
the late Dr William T Bull — always close friends — 
studied together in Vienna and in Berlin On his 
return he became associated with the late Dr Fes- 
senden N Otis, thus becoming identified with the 
pioneer period of genito-urinary surgery in this coun- 
trv, long before the science and art of urology had 
been developed or had even begun to be differentiated 
from the then more comprehensive field 

Dr Bangs wrote but little in the early part of his 
career, apparently he waited until an accumulated ex- 
perience could furnish material for his papers and give 
weight to his conclusions A remarkably keen and 
discriminating power of clinical observation, made that 

* Also presented before the New York Urolopical Society, De 
cember 2, 1914 and the Genito Urinary Section, Kew York 
Academ> of Medicine, December 16 1914 


accumulated experience noteworthy, and won for his 
writings a deserved recognition 
In 1898, in collaboration with Dr W A Hardaway, 
he edited the “American Text-Book of Genito-Urmary 
Diseases, Sjphilis and Diseases of the Skin’’ 

Hospital appointments and official positions in vari- 
ous medical societies were given to Dr Bangs in no 
moderate measure At the time of his death, he was 
consulting surgeon to five hospitals in Greater New 
York, and was an Emeritus Professor of the New 
York Post-Graduate Medical School and Hospital The 
constructive character of his work during the years 
of his active connection with that institute as the 
Professor of Genito-Urinary Surgery from 1889 to 
1894, will live in it forever, though the sacrifices he 
made for its welfare have become somewhat forgotten 
in the intervening years From 1898 to 1901, Dr Bangs 
was Professor of Genito-Urinary Surgery in the Uni- 
versity and Bellevue Hospital Medical School In de- 
ference to his health, he resigned — much to the regret 
of all, both faculty and student body 
Always an enthusiastic worker, and enjoying the in- 
spiration that teaching gave him, he threw himself so 
completely into the careful preparation and presenta- 
tion of his lectures and clinics, that he won the admira- 
tion, regard, and responding enthusiasm of his stu- 
dents, both post-graduate and under-graduate It was 
said of him “His skill and knowledge are unques- 
tionable, and, in addition, he has that rare quality of a 
successful man — modestj ’’ To this we may add “He 
was resolute, moderate, clear of envy, yet not wanting 
in that finer ambition which makes men great and 
pure ’’ Alert, resourceful, quick to perceive and to 
comprehend, apt m illustration, fluent in speech and 
elegant in diction, generous, sympathetic, whole-hearted, 
high-minded and clean, no wonder that friends, the 
associates in his office, students and patients admired 
and loved him During the last three jears of his life 
he worked on, giving comfort m mind and body to 
many, but the loss to himself in physical and mental 
energy was greater than could be restored As was his 
wish — he died in harness 

Such were the career and the personality of him 
whom we do well to honor as we can and may this 
evening Absorbed by his profession and jealous of its 
reputation, devoted to his patients and unsparing of 
himself, both brain and body, for their sakes, he was 
the ideal physician in that he taught the youth, minis- 
tered to the s ck, and did well his part to sustain a 
high standard of intelligence, of culture, and of ethics 
within and without the profession 
Your committee, therefore, would resolve, that in 
these or some similar words The Medical Society of 
the County of New York record its appreciation of Dr 
L Bolton Bangs — the man, the physician, and the 
teacher — and that it expresses thereby its sense of the 
loss It and the profession have sustained by his death 
Your committee would further resolve that this 
tribute be spread upon the minutes and that the Sec- 
retarv' be instructed to forward a copy to the bereaved 
family 

Respectfully submitted, 

James R Hat den, 

Joseph B Bissell 
James Pedersen, Committee 


2Deatl^^f 

Charles Ross Jackson, M D , Lake Placid, 
died January 4 1915 

John H Jenkin M D , Shrub Oak, died 
January 28, 1915 

Joseph ICalisher, M D , New York City, died 
January 27, 1915 

Leyi F Warner, M D , New York City, died 
Januarj' 20 1915 
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The Jones-Tallett bill now before the Legis- 
lature haling been reported favorably by the 
Public Health Committee of the Assembly 
(except that it excluded from its provision 
cities of the first and second class — New York, 
Buffalo, Syracuse, Rochester and Albany), is 
not as radical as bills heretofore presented, is 
opposed not only by the medical piofesswn but 
by the anii-vaccmatiomsts as uell 

It was with considerable astonishment that 
the medical profession learned that one of the 
most highly-esteemed members of the State 
l\Iedital Society, Dr Hermann M Biggs, Com- 
missioner of the State Boaid of Health appeared 
befoie the Public Plealth Committee and advo- 
cated its adoption 

This bill, except in specific instances, ren- 
ders nugatory the existing law of compulsory 
\ accination Let us briefly consider the salient 
features of the present law and the one pro- 
posed to take its place 

Section three hundred and ten and three 
hundred and eleven of chapter forty-nine of 
the laws of nineteen hundred and nine enacts, 

‘‘That no child or person not vaccinated shall be 
admitted or received into any public school of the 
State of New York, and the trustees or other officers 
having the charge, management or control of such 
schools shall cause this provision to be enforced It 
further enacts, that due provision be made for the 
vaccination of all children desiring to attend school 
whose parents or guardians are by reason of poverty 
unable to pay for such vaccination" 

This law IS mandator}^ definite and free from 
the possibility of ingenuous interpretation It 
has been to a great extent effective, particularly 
so in cities of the first and second class, though 
it has met with considerable opposition in some 
up-state cities 

The important features of the amendment pro- 
posed, depleted of its more or less unnecessary 
v'crbiage, enacts 

“U^luiuvei smallpox exists in any city or school 
district or in the vicinity thereat, and the State Com- 
mission of Health or the local Board of Health shall 
certify in writing to the school authorities, it shall 
become the duty ot sucli school authorities to exclude 
from school every child unable to furn sh a certificate 
from a duly licensed physician that he or she has been 
successfully v accinatcd ” 

‘‘Wlienever school authorities cause this law to be 
entorced the local board of health shall provide for the 
v'accination of children whose parents are unable to 
do so" 

‘‘The expense incurred under the direction of the 


Board ot Health shall be charged upon the municipality 
over which the Board of Health which directed the 
vaccination has jurisdiction and shall be paid in the 
same manner as other expenses incurred by the same 
body" 

‘‘Vaccination may be performed by a physician at 
such peiiods of the yeai as may be prescribed by the 
State Commissioner of Health ” 

It is inexplicable to many that Dr Biggs,, 
who by virtue of his position, is supposed by 
the public to lepresent the most modern 
scientific thought m preventive medicine and 
sanitation, should without consultation with 
the Committee on Legislation or the Council 
of the State Society, appeal before a Legisla- 
tive Committee and enunciate opinions at 
variance with the concrete thought of the pro- 
fession The importance of his views is 
enhanced in public opinion by his official 
status, a political gift of which he was in every 
way worthy, yet which would possess the same 
potentiality for harm or good in a less com- 
petent representative 

The question of compulsory vaccination is 
a most momentous one of far-reaching event- 
ualities To grasp its importance lequires 
deep and thoughtful study of the subject The 
laj man’s mind as conscientious and unbiased 
as It may be, cannot absorb in a hearing of a 
few hours the result of a century’s experience , 
it can be influenced by sophistry, oratory and 
sympathy 

'Tis a pity, and a pity ’tis, 'tis true, that the 
medical profession in this country is not held 
in the veneration that it is abroad, or other- 
wise our legislative bodies would on purely 
medical questions be guided by its voice Mr 
TaJlett introduced the amendment but we do 
not know who framed it We are justified, 
though, m believing it was designed by Mr 
Loyster, a most estimable man (whose son died 
following vaccination), with the most human- 
itarian object in view It was presumably 
submitted to the Commissioner of the State 
Board of Health, who, believing it a better bill 
than the more radical ones to be presented, and 
recognizing the strong opposition to the com- 
pulsory law in the country towns and dis- 
tricts, as a matter of expediency, accepted it, 
remaining still a firm believer in the absolute 
efficacy of vaccination as a preventive of small- 
pox Dr Bigg’s remarks in support of the bill 
will be found, on page 89 anent the same 
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“COMPULSORY VACCINATION ” 

T here is but one method o£ preventing 
smallpox, and that method is by vaccina- 
tion Isolation, sanitary and hygienic pre- 
cautions no matter how strictly enforced, are 
inadequate to prevent its dissemination 
Year after jear the medical profession of this 
state has been compelled to resist attempts to 
destroy the law of compulsory vaccination of 
cliildren before their admission to the public 
schools All children thus being rendered 
immune to smallpox, the state m course of 
time becomes immune and epidemics of small- 
pox cease Heretofore we have been inclined 
to look upon the anti-vaccmationists as argu- 
mentative!} weak, but fanatically strong — 
accusing them of a mental narrowness on this 
question, which prevented their recognizing 
plainly demonstrable facts It is unwise to ignore 
the claims of an adversary because \se believe 
him to be obsessed with a false idea, and to 
say that we are mcontrovertibly right in our 
own Statistics have phyed an important part m 
our disputations Nou statistics we will admit 
can be juggled to fit almost any contention, 
but experience, carefully compiled records, and 
the results of experimental analysis are fac 
tors which should be conamcing to a mind not 
too deeply immersed in prejudice We do not 
belie\e that the anti vaccinationists would 
oppose the law on the ground of compulsion 


being an assault upon personal rights, when 
performed to prevent a loathsome disease, it 
that object m their opinion were certain to be 
obtained The basic ground of their opposi- 
tion IS that vaccination is productive of more 
harm than good m many instances causing 
death, morbidity, mental suffering and expense 
That tetanus, erysipelas and general infection 
have had their origin in the vaccination abrasion 
or sore we cannot nor do we wisli to deny Our 
own investigations have proven that vaccine virus 
has in the past m a few instances contained 
tetanus bacilli — a lamentable occurrence m its 
preparation, which under the present federal 
supervision can hardly occur again Other nifec 
tions have been produced through lack of anti- 
septic pi ecautxons subsequent to the zaccination, 
such as the nanl of cleanliness and the accidental 
removal of the scab permitting insect dust, 
dirty hngers and infected clothing contact 
We have no quarrel with the anti-vaccination- 
ists we expect to convince them of their error 
in time Their antagonism has accomplished 
good The manufacture of pure vims will result, 
carelessness in its preparation m the future 
will be punished b> imprisonment Doctors 
will pa) more heed to asepsis, parents and 
children will be educated regarding the seri- 
ousness ot the results of neglect Yet withal 
vvarQing;> of dangei will be lost on stupid 
parents and thoughtlcsi. children 
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The Jones-Tallett bill now before the Legis- 
lature having been reported lavorably by the 
Public Health Committee of the Assembly 
(except that it excluded from its provision 
cities of the first and second class — Xew York, 
Buffalo, Syracuse, Rochester and Albany), is 
not as radical as bills heietofore presented, is 
opposed not only by the medical piopession but 
by the anti-vaccinatiomsts as loell 

It was with considerable astonishment that 
the medical profession learned that one ot the 
most highly-esteemed members of the State 
Medical Society, Dr Hermann IT Biggs, Com- 
missioner ot the State Board of Plealth appeared 
before the Public Plealth Committee and advo- 
cated its adoption 

This bill, except in specific instances, ren- 
deis nugatory the existing law of compulsory 
\ accination Let us briefly consider the salient 
features of the present law and the one pro- 
posed to take Its place 

Section three hundred and ten and three 
hundred and eleven of chapter forty-nine of 
the laws of nineteen hundred and nine enacts, 

“That no child or person not caccinated shall be 
admitted or received into anj public school of the 
State of New York, and the trustees or other officers 
having the charge, management or control of such 
schools shall cause this provision to be enforced It 
further enacts, that due provision be made for the 
vaccination of all children desiring to attend school 
whose parents or guardians are by reason of poverty 
unable to pay for such v accination ” 

This law is mandator}', definite and free from 
the possibility of ingenuous interpretation It 
has been to a great extent effective, particularly 
so in cities of the first and second class, though 
It has met with considerable opposition in some 
up-state cities 

The important features of the amendment pro- 
posed, depleted of its more or less unnecessary 
verbiage, enacts 

IThctiecer smallpox exists in any city or school 
district or m the vicmitj thereof, and the Stale Com- 
mission of Health or the local Board oi Health shall 
certify m writing to the scliool authorities, it shall 
become the dutv ot such school authorities to exclude 
from school every child unable to furnish a ecrtificate 
from a duly licensed phv'sician that he or she has been 
successfully v acciiiated ” 

“Whenev er school authorities cause this law to be 
enforced the local board oi health shall provide for the 
vaccination of children whose parents are unable to 
do so” 

‘The expense incurred under the direction of the 


Board ot Health shad be charg,' 
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ARGUMENTS IN FAVOR OF THE 
JONES-TALLETT AMENDMENT TO 
THE PUBLIC HEALTH LAW, IN RE- 
LATION TO VACCINATION 
By HERMANN M BIGGS M D 
NEW YORK CITY 

I A.iI not appe-iniig ‘^troii!;!} lor or n^Mnst the 
passage of this Bill, as the responsibility for 
the enforcement of the present lau de\olvcs 
on the Commissioner of Education and not on 
tlie Commissioner ol Health I desire ho\\e\er, 
to state the situ ition and the ittitudc of the 
State Department of Health 

I should, however be extremel) sorr> to see it 
enacted without at least tlie exemption trom its 
provisions of the cities of the hrat and second 
ch'iS 

Ihe conditions, lar as the control ot small 
pox is concerned, are very different in tlie over- 
crowded cities with a large foreign population 
from those existing m rural districts and small 
country towns 

I have found mvself m a somewhat unique 
position I hav e been eh irged w itli being an anti- 
vaccinatiomst because the Department of Health 
did not oppose this legislation I have been pre- 
viously charged on nnn> occasions with being 
too progressive, radical, even revolutionary in 
public health measures but have never before 
been charged with being a reactionary I would 
greatly regret to h n e the impression remain that 
the medic il profession in New York State (as 
represented b> the Medical bocietv of the State 
ot New York) and the State Department of 
Health were not m sjmpith), and particularly 
that the Department was vielding an) important 
vantige ground m the %ht for better health con- 
ditions 

Some of those who hive ippcared m opposi- 
tion to this Bill hue been my close friends and 
idvisers ni public health work for the last 
twenty-five years 

I wish to state the laets which have led up to 
the introduction of this Bill One year ago there 
were over 200 eases ot smallpox m Niagara 
Falls The disease had been prev iihng there 
for almost two vears \ large percentage ot the 
population were opposed to v accin ition, and no 
effective measures of prevention had been taken 
The disease had been transferred to numerous 
other localities and finally ibout htty separate 
outbreaks occurred in as nniiy different com- 
munities due to the ti insmission of the infec- 
tion from Ni igara Falls A really intolerable 
condition existed ind the State Department of 
Health determined to stamp out the disease m 
this state 

The Niagara F ills authorities, natunll) influ- 
enced b) local sentiment were not prepared to 
enforce heartily tlic recommendations oi the Dc- 

• Given before the I ubhc ITeihlt Coinmittce* of the *^«nate 
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partment of Health We insisted on vaccination 
of, and a rigid quarantine over all exposed per- 
sons Over 22,000 persons were finally vacci- 
nated and in a comparatively short period out of 
a total population of some 30,000 The disease 
m Niagara Falls and m all of the other localities 
where it appeared was practically stamped out 
within a tew weeks 

File provisions of the Education Law in regard 
to vaccination of school children had never been 
enforced m most ot tlie smaller cities and rural 
districts of this State During the outbreak last 
veir many school autliorities declined to enforce 
this provision although smallpox existed m the 
respective localities The Department of Health 
asked the Commissioner of Education to enforce 
this law and he acquiesced and heartily co oper- 
ated with the Department m its efforts to control 
the spread of the disease As the result of the 
pressure winch was exerted by tlie Department 
of Education and the Department of Health 
during the summer probably 250000 to 300000 
children outside ot New York City were vacci- 
nited — as nianv as had been vaccinated m the 
several previous years In some localities bitter 
opposition developed to this measure m the ab- 
sence of the existence of small pox and it became 
evident that the complete enforcement of it was 
impossible 

It should be remembered in this connection 
that the situation existing now is a very different 
one from that winch existed wlien this law was 
passed and that the strain of smallpox virus now 
prevailing in different parts ot the United States 
IS cxtremelv mild and very rarely fatal If the 
disease prevailing were the same that existed ten 
or fifteen years ago no difficulty would be en- 
countered m tlie enforcement of the Jaw It 25 
or 30 per cent of unvacemated persons died of 
the disease and a large percentage of the others 
who suffered from it were marl edly pitted tor 
life vaccination would be eagerlv sought for in 
the presence of smallpox Such however, is not 
the fact at the present time I do not know of 
any other communicable disease m which such 
a rcnnrl able transformation has occurred within 
the last ten or fifteen years as has occurred in 
smallpox Many ot the communicable diseases 
are less virulent than formerly and the seventy 
111 different years vanes grealU In smallpox, 
however a mortahtv ot 25 per cent or more has 
been converted into a death rate not to exceed 
I per cent Some have maint uned that this is 
due to the effects ol v accin ition, and I have no 
doubt that vaccnniion has been a material factor 
m producing the result \nothcr cause, however 
III my opinion is that the virulent strains of 
smallpox V irus luv e been st inijied out and only 
mild strains hive been left to propagate them- 
selves When a virulent type ot smallpox de- 
velops It lb immediately dealt with so rigorously 
by isolation and vaccination that opportunities for 
its extension are strictly limited Alild forms 
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ho\ve\ er, are not feared, are widely disseminated, 
and are now pre\ ailing in man> parts of the 
United States 

The ke>-note of modern public health Mork is 
public health education — not compulsion Suc- 
cess comes from leading and teaching, not from 
dm mg people The State Department of Health 
\\ill be able to deal with smallpox m this State 
under the old law or under the proposed new law 
The existence of the present law was not any 
considerable factor in stamping out smallpox 
last year The proposed new law would answer 
the purpose probably as well 

It has been said that without the compulsorj' 
■vacccination of school children a very large un- 
caccinated population would exist which in the 
presence ot infection would ofter a fertile field 
for the extension of smallpox Such a large un- 
\ accinated population already exists and has 
existed in New' York State for a long time be- 
cause this law has never been enforced 

In dealing with any public health problem m 
ail) community I would rather have the senti- 
ment ot the community strongly supporting the 
health authorities without legislation than com- 
pulsor) legislation and an antagonistic public 
sentiment Sanitary authorities to succeed must 
ha\e and must be able to retain the confidence 
of the community 

An attempt at the present time to enforce 
strictl) the present law' will in many of the rural 
communities of the State result m my judgment 
in much harm to the public health cause w ithout 
am eqimalent return The health authorities 
under the present law are not charged w'lth the 
enforcement of this but it is left to the Depart- 
ment of Education The proposed legislation 
places the authority w'lth the Commissioner of 
Health There are some less important pro\i- 
sions of this bill which should in any case be 
amended and w Inch I belie\ e the committees ha\ e 
already decided to amend 

ADDRESS IN OPPOSITION TO THE 
JONES-TALLETT AMENDMENT TO 
THE PUBLIC HEALTH LAW IN RE- 
LATION TO VACCINATION 

By ABRAHAM JACOBI, MD, 

NEW \ORK CITY 

I F there be any real or apparent partisan- 
ship in this discussion, w'e all w'lsh it 
understood that we all mean the best 
of our people Your Committee and the Legis- 
lature will undertake the task to examine into 
tlie merits of w'hate\er jou ha\e permitted us to 
la\ betore you It will be for )ou to recom- 
mend our old \accination law', or Bill No 125, 
which IS at present before the Assembly, or the 
new bill which has just seen the light ‘An Act 
to amend the\)ubhc health law, m relation to 

* ( beiorc the public Health Committees ot the Senate 
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vaccination,” introduced by Mr Tallett, leads 
to no safety It takes it for granted that the 
State Commissioner of Health, or the local 
board of health w'lll know' of the existence of 
smallpox m any school district or city “When- 
ever” this improbable occurrence takes place, 
they are to notify the school authorities “m writ- 
ing ” The bill leaves it doubtful w'hat this writ- 
ing IS to be, and how' and m what time it is to 
reach its destination 
Again 

A physician is to certify that a person was 
v'accinated within a year from the date of the 
issuance of such certificate The bill does not 
saj W'hat will happen when the accurate date 
of vaccination cannot be ascertained 
Again 

Whenever school authorities cause this pro- 
vision VIZ, to exclude children from school w'lth- 
out a certificate of vaccination, to be enforced, 
the Board of Flealth shall provide foi vaccina- 
tion ” 

Question 

What will happen whenever school authorities 
do not cause this provision to be enforced ^ Have 
the authors of this bill found them, m our ham- 
lets and villages, always anxious to comply with 
rules and obedience to w'hich is advised against, 
or directly fought by a hundred thousand ignor- 
ant or misinformed and fanatical people of both 
sexes? I have not I confess I have met m the 
bulk of our population with more indifference 
than farsighted public spirit It takes the collec- 
tive thought and activit) of a political center Jike 
the Legislature to instil a democratic soul into 
a big political body My personal advice is that 
)'ou preserve your law enacting compulsory vac- 
cination and be also sure to enforce it That 
ma)' be the end of smallpox and its dangers 
Again 

“The local boards of health may, in their dis- 
cretion, provide for the payment of additional 
compensation to health officers performing such 
vaccination ” 

Question 

If the medical health officer will refuse to per- 
form additional w'ork w'lthout that additional 
compensation which may be granted or refused 
by what is called the discretion of the local 
boards of health, what is to become meanw'hile 
of the unvacemated children and the adults of 
the village and the dangers to the village and its 
neighborhood near and far’ 

Again, and much worse 

“Vaccination may be performed by a physician 
at such periods of the year onlv and in such 
manner as may be prescribed by the State Com- 
missioner of Health ” 

Question, not one but man) 

Why at such periods of the )ear only? 

Which are those periods of the year as may be 
prescribed by the State Commissioner of Health? 
M hen smallpox breaks out w ithout the pennis- 



\ol 15 No i 
Marcli 1915 


J ICOBl—rHE J0M:S^T ILLBTT IMENDMENT 


91 


bion of the Coniniissioner 'ind without hib knowl- 
edge what IS he going to do about it? 

My attention, however Ins been directed to 
what seems to be a fact tint what snnllpox we 
have had m the State for nnnj years, has been 
quite mild and not very fat il But smallpox is 
smallpox and like other scourges will change m 
its virulence, ma) be mild this >eai, and pestilen- 
tial next 

1 ha\e also been told th it the proper time for 
vaccm ition should not be the summer Cloth- 
ing IS scanty at that time exposure of the si in 
frequent, dust ainiversal the tetanus bacillus 
more general and liable to reich a wound — 
nninl> in the countr> You see I am quite anx- 
ious to plead an adverse opinion also For wlut 
\\c are after is the public welfare You are the 
guardians of the commonwealth ind entitled to 
the consulerition of all sides of the question 
Still when you deal with a sempitcnuj eiiemv 
like smalliiox >ou do not wait until somebodv 
tells >ou he Is on ^ou You prepare against him 
at my time 

Ihe wisest of all our State Commissioners, 
present, past and future, should not be too icr- 
\ently eonvmced of their infallibility We are in 
^menea too prone to bclie\e m the infallibiliu 
of the incumbents of offices In Europe where 
they believe m autocrae) they have a proverb 
which says that to whom God gives an office to 
him he also gives sense There ire things how 
ever m Russia and Prussia which we had better 
disdain The uitlior of your bill la>s too much 
stationary power into the hands of changing 
Commissioners of Health It ma> be difficult to 
deny the knowledge and force of the present 
Comniissioiier — I do not, for I have studied and 
admired him since he began to serve the com- 
inumt) Still, there ought to be after all nioie 
wisdom 111 the collective professional mind and 
more aulliontv m the people and its legislators 
than m one man Your bill which is a State bill 
and not a local one, delivers too much — even the 
last bit of an official report demanded in >our 
bill— into the hinds of the Stite Commissioner 
I feel fairly safe in the Mbin^ office, but onl) 
fairly so, ind temporanh onl) Some large 
cities of tile State, in iiuestioiis of health ind 
sanitation and salet) believe in a proper dose of 
home rule to which they ire entitled 

Iberc arc nnn> reasons why )ou should not be 
tempted b> doctors or lajmen to abolish vour 
present law We are all human and mi> be 
swayetl b) s)nipath) and sentiment But )ou 
arc here to consult cxpericnec and facts both 
ours and those of other countries ^\e ire told 
that infantile par il) sis meningitis nul tetanus 
hive been c-iused b\ and have followed vaccina- 
tion and that for that reason generil and com- 
pulaor) V iceiintion of -chool eluldren nni-jt be 
ibohslied Your 1 iws has been cii ictcd to secure 
)ourself a,^unst the smallpox of the children of 
the public schools You h ive been derelict in the 
performance of voiir duties unless )OU turn your 


preventive attention to the children ot the 
prn ite parochial and Hebrew schools 

You have been presented with the historv ot a 
case of poliomyelitis, so called infantile paraly- 
sis, which is attributed by a person non medical 
to the poisoning mfluenee of vaccination It is 
pitiable enough and rouses all our svnip itiiv But 
the eoneUision drawn from it is based on a mis- 
take There is no connection between it and vac- 
cination Like otlier str ly or numerous cases, 
it was caused by the reigning epidemic Ino case 
of infantile paralysis complicated with vaccina 
tioii is known It does not exist Its incubation 
which is the time between the infection and the 
outbrcik of the first svmptom lasts from three to 
seven days When there are however but few 
cases 111 a season, its duration cimiot alw ivs be 
correctly st ited Now you know that dread dis 
ease is ubiquitous ami ha<; been so all thc*>e 
years It may be sporadic like other mUetious 
diseases During many years m succession even 
decades only a few or no eases will ocetir just as 
in diphtheria, or scarlatina, or mumps which 
after horrible and destructive epidemics may 
seem to have disappeared like a tempest but 
their chancier like that of mf intilc panhsis is 
contagious The latter may strike twice or three 
times as 1 and others have observed the same 
family In 1840 Jacob Ileme told of i few stray 
cases m Southern Germmv siniilir occuirenees 
in intervals few and far between I hive pub- 
lished 1862 Colmcr ( Ini Jount \fid 9t 
1M3) reported the case of a baby ot one vear 
that he observed 1841 m the parish ot West 
rdicnna La The parents 1 new of eight or ten 
cases that h id occurred within a few miles dur- 
ing several months On the Other hand, Cavcriy, 
in Rutland reported as occurring m one 

cpideime in his snnll town 144 cases \nd New 
York Citv^ Vfter not having seen more than a 
few striy cases for years, she had m two vear:> 
thousands of corpses and cripples -MI of which, 
fragmentary though it be is submitted lor your 
consideration to prove that infantile paralysis 
must not be connected with vaccination Its mi- 
crobic cause, only just discoveri.d is not met in 
the vaccine virus and cannot enter into the vac- 
cination wound if any there be from the source 
of poliomyelitis The source of infantile piral 
ysis IS the nasal mucous membrane of the in- 
lected person The same is valid of cerebro- 
spinal meningitis so called spotted tever with 
its incubation of rarely more than three or four 
days Its exclusive orij^in is m the mutoiia mem 
braiie ot the nose 

Then there is tetanus It is causul m the 
wounded hiinuii bodv by drv girdtii soil drv 
manure by dust m a room or in the scani^ ot i 
floor ilso in gcl itiue as used on post ige stamps 
or envelopes The occasional mishaps ifur vac- 
cinUion — erysipelas ulcers boils svphihs or tu- 
berculosis — hive their own specific microbe^ md 
their own preventives The bacillus oi titinus 
may reach a wound b\ its presence m the virus. 
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or by uncleanhness on the part of the doctor, or 
the attendant, or the child Wherever an infec- 
tion and a death have taken place, the cause 
should have been studied by the State or local 
health board, or by a district attorney or a 
coroner 

A brief quotation from Osier’s text book is 
as follows 

“McFarland collected ninety-five cases of 
tetanus, practically all American Sixteen of 
these occurred m 1901, a majority of which 
could be traced to one source of supply, m which 
R W Wilson demonstrated the tetanus bacillus 
Most of the cases occuried about Philadelphia 
Since that date very few cases have been re- 
ported The occurrence of this terrible com- 
plication emphasizes the necessity of the most 
scrupulous care in the prepaiation of the animal 
virus, as the tetanus bacillus is almost constantly 
present in the intestines of cattle ” This most 
scrupulous caie has since been given by the Fed- 
eral Government with absolute success 

And again from Rosenau’s great book on Fly- 
giene (1913), that sa^s 

“It IS now exceedingly rare for a death to be 
recorded as directly due to vaccination For ex- 
ample, in the Philippine Island in the past few 
3 ears (1913) the United States authorities vac- 
cinated 3,515,000 persons without a smgle'death 
or any serious post-vaccination complication ” 
IMav I venture to say that w'hat the Federal 
Government can perform, is not, must not be be- 
yond the possibility of the State of New York I 
see only one amendment requirea by the existing 
law which IS this, that it should apply to every 
school, parochial and private, beside the public 
school Then its benefit will extend to the young 
population at large, and smallpox will be ex- 
cluded effectually 

Germany has had compulsory vaccination since 
1875 Since that time, in the follow'ing thirt}-^ 
\ears (up to 1904) its mortaht} was 1 1 to one 
million inhabitants, the Fiench cities had a mor- 
taht} of 90 2, London, 160, Belgium, 99 9, Aus- 
ti la 99 1 , Russia, 4,632 2 During that time the 
annual German loss from smallpox was 37, 
altogethei almost all, how'ever, near the fron- 
tier mostly the Eastern 

That low figure was due to the introduction of 
compulsory vaccination During the last fifteen 
years the German Army, v^accmated and revacci- 
nated, had no death 

Even as earlv as 1871, during the Franco- 
Prussian wai the Germans lost only 278 men. 
the French 23,100 from smallpox We may still 
learn from some toreigneis, and we owe it to our 
people to utilize their example 

Finally let us utilize what we are taught by 
some of our countrymen 

A single quotation from the official report of 
the Camden N J . Board of Health, November 
29, 1901, 13 this “'It IS the unanimous opinion of 
the Board as w ell asXtheii Committee of Experts 
that, inasnuicli a-. Vaccination is harmless it 


should be insisted upon by physicians as an abso- 
lutely necessar}' proceedure for the prevention of 
smallpox I 

“There has been a long period of dry weather 
with high wind, so that tetanus germs have been 
constantly distributed in the atmosphere In all 
the cases the w'ound had been exposed by the 
scab havnng been knocked off oi removed Fre- 
quentl)' children scratched the vaccinated area 
with their dirty fingers and nails and infected 
the wound ” All that may be avoided “Tetanus, 
or any other infection, can never occur if the vac- 
cination IS properly protected from contact with 
the atmosphere or w'lth soiled clothing, bandages, 
etc On November 27, 1901, the Philadelphia 
Board of Flealth leported 700,000 vaccinations m 
Philadelphia without a single case of tetanus ” 
This must be all for today It is for you to 
decide and to recommend your conclusions to the 
Legislature I speak my mind and express the 
opinion of the vast majority of the physicians of 
the State of New York, who being taught by 
then experience and reasoning and instructed by 
the example of Europe, wnll teach and continue 
to work for the gospel of compulsory vaccination 


ADDRESS IN OPPOSITION TO THE 
JONES-TALLETT AMENDMENT TO 
THE PUBLIC HEALTH LAW IN RE- 
LATION TO VACCINATION ' 

By JAY F SCHAMBERG, M D , 
PHILVDELPHIX, PA 

S MALLPOX 111 the prevaccination era was 
a dreaded scourge In the city of London, 
from the yeai 1700 to 1800 there were, on 
an average annually, 2,000 deaths per million of 
the population If this mortality w'ere applied to 
the city of New York today, it would mean 
50,000 cases ot smallpox a year, with 10,000 
deaths In 1752, an epidemic of smallpox de- 
veloped in Boston, Massachusetts, which at 
that time had a population of 15,684, of this 
number, 5.998 had previousl}" had smallpox 
During the epidemic 5,545 contracted the dis- 
ease and 2,124 took it b}'- inoculation To 
avoid the danger of infection 1,843 peisons 
fled from the towm , there were therefore left 
in the town but 174 persons that had never 
had smallpox The population at the end of 
the epidemic practicall} consisted of persons 
w'ho had survived an attack of this great 
scourge Statistics might be cited ad 
infinitum to demonstrate the widespread 
prevalence of and mortality from smallpox 
before the introduction of vaccination We 
need not, however, go back so far m history 
to see the ravages of this pestilence At the 
present time, in countries where vaccination 
IS senoush neglected smallpox still exacts a 
fearful toll In the Russian Empire, 40,000 
persons die annually fiom smallpox m but 
one-half of the population In Italy from 
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1887 to 1889 47,000 persoiib succumbed to this 
disease, chiefly in the provinces of Sicily, 
Calabria and Sardinia In some of the smaller 
mountain villages, one-half of the people took 
smallpON., m one village, Guardavalle, 2,300 
cases developed m a population of 3,500 
Atter this epidemic, Italy m 1892 passed a 
compulsor> \ aecinalion and revaccmatioii law 

From 1899 to 1911, Minnesota had 41,778 
tase^ of smallpox Ihesc were of the mild 
t>pe that has been prevalent in this country 
since 1896 

The Citv of Cleveland had in 1902, 1240 
eases of smallpox and 224 deaths Vu eftort 
was made to stamp out the disease b> sani- 
tary methods, including widespreid disinfec- 
tion but without the employment ot vaeci 
nation This eftort totally failed , tlie i 
slaughter fiom smallpox was so great that the 
physicians held a mass meeting and demanded 
that vaccination be carried out, 200,000 peo- 
ple submitted to vaccination, within three 
months and tlie epidemic promptly ceased 

In the United St ites, between 1897 and 
1911, there occurred 353 029 cases of small- 
pox with 8058 deaths The vast nnjoni) of 
these cases were of the mild type At the be- 
ginning of the present century however, a 
very severe type of smallpox was introduced 
into the countrv , from 1900 to 1903 inchisivjc 
there occurred in the United States 163 258 
cases of smallpox with 5,171 deaths During 
the same period Germuiv under a compulsory 
vaccination and revaecmation law had but 
137 deatlis from smallpox including deallis 
of foreigners residing in that country 

According to a st itement made by the Com- 
missioner of Health of Pennsyh ama, Samuel 
G Dixon, there occurred from December, 
1898, to the end ol the year 1904, m the State 
of Pennsylvania, 21 727 cases of sniallpcvx with 
1613 deaths Prom November 1 1903 to 

November 1, 1904 there were reported 5 172 
cases with 521 deiths 

In the City ol Philadelphia, from 1901 to 
1904 there weic 5,014 cases of smallpox with 
890 deaths During the ten vears from 1901 
to 1910, Philadelphia had almost three timc& 
as many smallpox deaths as the entire Ger- 
m m Empire 

It was mv unfoitunate experience to see 
uul treat m the neighborhood of 4000 cases 
Ol smallpox that developed m Philadelphia m 
tlie epidemic of 1901 to 1904 I have no hesi- 
tancy m saying that all of these deaths were 
absolutely preventable and that this mortality 
‘^orely reflected upon the intelligence of the 
community 

Eincvcv or Y\ccin\tion 

The present law upon vour statute books 
Is predicated upon belief m the efhcacy of 
vaccination as a safeguard against smallpox 
The value of vaccination is based upon over 
100 years of experience ind upon the practi- 


cally universal testimony ot medical men, 
particularly of those who have been at the 
head of -smallpbx hospitals, the proof of the 
efiicacy of vaccination is fuither demonstrated 
by massive statistics which unfortunately 
tunc will not permit me to discuss It is 
further proven by conclusive experiments 
upon monkeys It is impossible to innoculate 
a monkey with smallpox after it has been 
vaccinated although it is easy to do so before 
this prophylactic measure has been employed 
This IS direct confirmation ot the experiments 
which Edward Jeniier, the discoverer ot 
vaccination carried out, moie than a eenturv 
ago 

Ihc I iboratory proof of the value of vacci- 
nation e in be demonstrated almost with the 
certainty ol a chemical test 

\ aeemation is endorsed by the concordant 
testimony of municipal , state and federal 
health ofticers It is likewise endorsed bv 
practically all civilued nations for this pro- 
cedure has been made compulsory m their 
armies and n i\ les, and obligatory in one form 
or another for their civil populations 

ihe ettiLacy of vaccination has been en- 
dorsed by everv governmental commission 
that has been appointed to investigate it, it 
was approved m the report of the committee 
of the English House of Commons in 1802 
m the report of the Danish Royal Commission 
III 1804 m the report of the Royal College of 
Physicians made at His MajestvS command 
to the House of Commons m 1807 m the re- 
port of the German Vatciiiatioii Commission 
in 1886, in the Royal Commission on Vacci- 
nation appointed by Queen Victoria m 1889, 
111 the report of the Pennsylvania State Vacci- 
nation Commission in 1912 and m the report 
of the Swedish Royal Commission which has 
only recently finished its sessions 

\ \cciNVL AcciniNis VM) Injuries 

Every human act is accompanied by some 
measure of risk If one steps into an elevator 
rules 111 a street car, takes a trip in an auto 
mobile, traverses the sea amuses oneself in 
a theatre or indulges m pleasurable sports he 
takes a definite risk which may be mathe 
matically calculated While m the aggregate 
the number of instances of death from eacli ot 
these causes mayr be considerable, yet the 
individual danger is so small that it may be 
and as a matter of fact is disregarded So 
It IS with vaccination , among the millions of 
vaccinations performed the number ot sen 
oub accidents or deaths constitute but a 
inimitc fractional percentage Alanv phvsi- 
eiins of experience have never seen through- 
out a long professional career a serious acci- 
dent or death following vaccination Physi- 
cians and their families constitute the best 
V iccinated class in the community Ihcv 
are in the best position to know tlie accident 
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and i-omplications that occur after vaccina- 
tion, with this knowledge m their possession 
the) regard vaccination as so safe a pro- 
cedure that they practice it upon themselves 
and the'members of their family That seri- 
ous illness and death has followed vaccina- 
tion there can be no doubt but it is my opinion 
that in the cast majority of these cases the 
complications and deaths could have been pre- 
vented, and indeed should have been pre- 
\ ented by greater care in the treatment of the 
vaccinal wound Vaccination is unfortunately 
regal ded as so trival a procedure that insut- 
ficient attention is paid to the after treatment 
not onlv by the people at large, but too fre- 
quentl) bv phvsicians That vaccination can 
be made a perfectly safe procedure is evi- 
denced in the 1907 report of Dr Victor G 
Heiser, Sanitary Director of the Philippine 
Islands In this report we read the following 
‘ The fact that there has been no loss of life 
nor the loss of limb and that there has been 
no serious case of infection resulting from 
the vaccination of more than two million hu- 
man beings IS sufficient proof as to the care 
with which vaccine has been prepared by the 
Bureau of Science and used by the Bureau 
of Health ” The federal law of the United 
States of 1902, requires that all establishments 
engaged in the production or sale of vaccine 
virus in the District of Columbia or m inter- 
state traffic, shall be licensed by the Treasury 
Department, atter an inspection of the estab- 
lishment Itself and examination of the product 
manufactured therein Vaccination virus is 
purchased from time to time in the open mar- 
ket and examined by the Hygienic Laboratory 
of the United States Public Health Service 
From consideration of the testimony given 
before the Pennsylvania State A^accination 
Commission, I am convinced that the vast 
majority of accidents following vaccination at 
the present time, are not the result of impure 
V irus, but are due to neglect and maltreatment 
of the wound after vaccination With regard 
to post vaccinal tetanus, for instance, it has 
been shown by Dr John F Anderson, Di- 
rector ot the H)gienic Laboratory of the 
United States Public Health Service, that it 
IS practically impossible to produce tetanus 
in suspectible animals even by the simple act 
of vaccination even when tetanus germs are 
purposel) introduced into the virus The 
incubation period of post vaccinal tetanus and 
mail) other circumstances speak strongly m 
lav or of the view that tetanus germs gam 
entrance to the wound at a subsequent period 
It should be the aim of the state and of physi- 
cians generally, to reduce such accidents to 
the vanishing pomt by education ot the peo- 
ple concerning the care of the v accinal wound 
The benefits that accrue from vaccination are 
so great that they affect the relatively rare 
complications and deaths that follow vaccina- 
tion Most of the countries abroad hav e dur- 


ing the past 10 or 20 years increased the rigour 
of their vaccination requirements Germany 
enacted m 1875 a compulsory vaccination and 
revacciiiation law Since that time epidemics 
of smallpox have been exterminated in that 
country Japan in 1885 adopted a compulsor) 
v^accination and revaccination law Flungary 
in 1887 passed a law requiring vaccination at 
infancy and revaccination at the age of 12 
Italy in 1892 adopted a law requiring vaccina- 
tion in infancy and revaccination at the age. 
of 10 to 11 Roumania, m 1895, began to put 
into effect a compulsory vaccination and re- 
vaccination law In 1902 France passed a law 
requiring thrice compulsory vaccination at 
the ages of 1, 11 and 21 Only in England has 
the v'accination law been to an extent relaxed 
The present law requires that every child shall 
be v'accinated before reaching the age of 0 
months, the penalty of thi§ law may, howevei, 
be avoided by declaration before a Commis- 
sioner of Oaths or Justice of the Peace, ot 
conscientious objection to v'accination 

I cannot believ e that the great common- 
wealth of New York will lose the leadership 
m legislativ e matters that it now holds by 
such retrogressive sanitary legislation as is 
contemplated in the bill under discussion 
Let us discuss for a moment the reasons 
for statutory prov ision for vaccination The 
legal school age offers the first practicable 
opportunity of establishing an official super- 
vision over the vaccinal condition of the peo- 
ple and of appl) ing generally the benefits of 
vaccination Through the operation of our 
present law, a considerable measure of seciiritv’’ 
against widespread and fatal epidemics of 
smallpox can be given to the people, for the 
law if enforced secures, at least, a one time 
v'accination of the vast majority of the people 
History proves that m the absence of small- 
pox people generally cannot be depended upon 
to avail themselves of the protective influence 
of vaccination As a result a large unv^acci- 
nated population grows up Upon the intro- 
duction of the first spark of infection a gen- 
eral conflagration results This is the history 
of all great smallpox epidemics The people 
are lulled into security by a period of free- 
dom from smallpox and as a result they have 
no fear of the disease, consequently vaccina- 
tion IS neglected and when the disease falls 
upon the community it finds an abundance of 
susceptible material It is the height of 
illogicality to wait until smallpox is upon us 
before we avail ourselves of the benefits of 
vaccination Smallpox of the classic type, 
which ma) be introduced into this countrv’' 
trom abroad at an) moment, may gam such a 
footing that it can only be stamped out atter 
it has ravaged the population During periods 
of smallpox epidemics vvdiolesale vaccinations 
are obliged to be carried out, the people are 
panic stricken and rush in great numbers to 
secure the benefits of the measure to which 
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they had before been indifterent An unusual 
heav> demand is made upon \accmc virus and 
It IS quite possible tint the supply of properlj 
tested Mrus may become exliausted This 
occurred a few years ago in Christiana, Nor- 
way, and hasty requests were made upon sev- 
eral adjacent countries to supply this cit\ with 
\accme Mrus Vaccine 1 immes are not un- 
known m the histor\ of this country During 
the carrjing out of wholesale ^acclnatlons all 
of the attendant circumstances tend on the 
one hand to mtrease the risk of \accmation 
and on the other hand to lessen the benefits 
that accrue from a caretull> carried out 
^accmatlon of the population during the 
absence of smallpox Furthermore another 
factor must not be disregarded m considering 
the present bill the cxisteuee of a law upon 
the statute books requiring \accmation has a 
distinct educational influeiKC The odietal en- 
dorsement of \aecination b> the state is un- 
questionably accepted b> the masses as e\i- 
dence that it is a desirable health protective 
measure, per contra the expunging from the 
statute books of the proMsion requiring \atci- 
by the masses as a repudiation of \ actination , 
such an act would unquestionablj decrease 
the number of \oUmtar) ^acclnatlons as 
an official reflection would be cast upon the 
efficaev of the procedure a result of neg- 
lect of aaccmation a large uiuaccinated popu- 
lation would grow up m the rural districts 
these persons will in the natural course of 
e\ents gravitate to the large cities and serve 
to create a large uiuaccinated element m the 
urban population lo uiv iiiincl the proper 
procedure is to maintain the integrity of the 
present law, if there is opposition to the law 
on the grounds of fear ot untoward effects, 
then let the state make every effort b\ educa- 
tion and other methods to furtlicr reduce the 
relatively uncommon accidents ot vaccination 
As far as the commumt) is concerned the 
danger of vaccination is inhnitesinnl com- 
pared with the peril of unvacciiiation 

I have a sympathetic regard for the oppo- 
nents of vaccination, there can be no doubt 
about the sincerity and zeal of the anti- 
vaccmationists They arc working for what 
thev regard to be the best mtcrc&ts ol the 
community hut after long contact with them, 
I am obliged to sa> that in niv opinion the> 
are misguided The opponents of vaccination 
are constituted largely of h>men who are not 
qualified l>> technical training or scientific 
education to properly weigh and pass judg- 
ment upon the technical questions involved 
1 am sure tint the legislature of New York 
will be guided, as his the United States Gov- 
ernment been guided b} the counsel of its 
medical scientists ind samtarv experts In 
Its campaign for vaccination the medical pro- 
fession m iintains a high altruislic attitude, its 
sole object IS the good ot the people 


PRACTICAL CONSIDERATIONS OF 
BLOOD CULTURES 

By WILLIAM LINTZ, M D 

W HILE it IS perfectly true that the 
usefulness of blood culture is limited 
to infectious diseases and their com- 
plications, It IS equally true that it is just 
these types of eases that form the major part 
of the work of the general practitioner, 
pediatrician and surgeon, and not mfrequentl) 
of the obstetrician They are only too often 
cases that are extremely difficult and occa- 
sionally impossible to diagnose bj any other 
means It is therefore a subject which is 
not onl> of interest to the bacteriologist and 
to the laboratorv worker, but is of vital im- 
portance and of direct interest to physicians 
engaged m all branches of medical work 
Positive blood cultures absolutely clinch the 
diagnosis as but \er> few other single pro- 
cedures do Negative blood cultures are not 
so conclusive, although even they have signifi- 
cant values from a negative point of view, as 
vve shall see later 

In many of the infectious diseases the study 
of the bacteriology of the blood has not only 
given us a method of establishing the earliest 
possible diagnosis, but it has revolutionized 
their pathogenesis, and it has scientifically 
explained tlieir relapses In not a few instances 
by the aid of the blood culture wc are able to 
prognosticate with almost mathematical 
accurac> 

How DO BvCTDRIV. RcvCII THL CiRCtLvriON’ 
The> reach the blood m one of three ways 
(1) Ihere is an actui. of bacteria 

through the blood vessel wall and into the 
lumen \n example of this is when a tuber- 
culous lymph node ruptures into the lumen 
of a blood vessel and the tubercle bacilli are 
disseminated throughout the circulation pro 
ducing a general miliary tuberculosis This 
method of the pathogenesis ot a septicemia 
IS comparatively infrequent The passue 
methods are the usual ones namely (2) septi- 
cemia produced by bacterial absorption and 
that produced by (3) nuchauical pressure of 
bacteria into the ly mph spaces When from 
an infected focus, of recent or old origin and 
established somewhere m the body, bacteria 
are absorbed by means of the Iv mpli stream or 
capillaries and ultimately reach the general 
cireulation, they may here produce a transient 
bacteremia or a fatal septicemia Further- 
more, bacteria may reach the circulation a& a 
result 01 an operation upon a infected locus 
or as a result of an external injurv In cither 
cas>e the bacteria are niechamcallv pressed 
into the cipillarie& or Uinph spaces 'md set 
up a septicemia or a transient bacteremia 
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1 he most important local cause is the re- 
tention of the decomposing fluids in the wound 
leading to an amount of pressure which helps 
the entrance of the organisms into the blqod 
or 1} mph stream 

Bacteiia niaj grow m the course of the 
cii dilation and thus be mechanically swept 
into It As when baeteiia, growing and multi- 
plying in the lymph nodes, are swept into the 
general circulation during the course of 
typhoid feeer, or when streptococci aie me- 
chanically swept oft by the blood stream 
from an infected heart valve, the endocarditis 
ha\ing been caused perhaps some time ago 
b} a streptococcus sore throat Finally bac- 
teria may be brought into the blood stream 
by means of leucocytes 

Prognosis or Posiiivc Blood Cultures 

In the light ot ad^anclng knowledge and 
impro\ed technique our conception of the 
piognosis of positue blood cultures must be 
materially modified Whereas but a short 
time ago the demonstration of bacteria m the 
blood nas equivalent to a death certificate, 
we now know that there is hardly an infec- 
tion, no matter how slight and localized, but 
what at some time during its course bacteria 
were demonstrable m the general circulation 

Schottmuller was among the first to con- 
clusuely demonstrate in the blood anaerobic 
streptococci, in women suffering from putrid 
abortions, and who clinically lan a very mild 
course 

That 111 reality there are more bacteria pres- 
ent m the blood than w'e are able to denion- 
stiate IS evidenced b> the fact that as we im- 
prove our methods our results also improve 
As tor instance the number of positive blood 
cultures has greatly increased m typhoid fever 
since bile has been added to our media in 
putrid abortions by the employment of anae- 
robic methods, and m tuberculosis by the ex- 
perience of Rosenberg, Liebermeister and 
Schnittei 

No uniform prognosis can be gicen in posi- 
tive blood cultures w'hich wmuld covefi every 
case Not onl} does much depend m general 
upon the virulence of the bacteria and the 
resistance of the patient, but also upon the 
disease the patient is suffering from, whether 
the piimar^ focus of infection is remov’^ed the 
number of bacteria m the blood, during what 
stage of the disease they are found, and numer- 
ous other factors Some diseases are always 
associated vv ith bacteria in the blood and the 
prognosis IS that ot the disease itselt, irre- 
spective of the positive blood culture Such 
diseases are tv phoid fever pneumonia, etc 
It will therefore be most advisable to consider 
the prognosis in each disease more fully under 
its separate micro-organism 

We can obtain a clear conception as to what 
occurs m septicemia by means of animal e\- 


peiimentation, and then perhaps apply the 
results to human pathology Bull and numer- 
ous other workers have conclusively proven 
(Method for estimating bacteria m circulat- 
ing blood in rabbits C G Bull Jour , Ex- 
perimental Med, Sept XX, No 3, 1914) 
that when rabbits are injected intravenously 
with a quantity of virulent streptococci or 
pneumococci sufficient to cause death within 
two to four days the septicemia takes a definite 
course with slight variations The bacteria 
rapidly decrease m number from the time of 
the injection to from two to four hours, at 
which time the blood is sterile or contains 
only a few bacteria Within five to six hours 
the bacteria reappear m the blood and steadily 
increase until the death of the animal If the 
bacteria are less virulent, the same quantity 
of culture causes a chronic type of infection 
The same initial decrease in the number of 
bacteria occurs The re-entrance into the 
blood IS somewhat delayed, the septicemia 
does not reach the height obtained m the 
acute cases, and a second fall occurs within 
the course of a few hours These rabbits 
show a low blood-invasion or a sterile blood 
culture foi several days During this time 
they become emaciated to a marked degree 
Then the low septicemia rapidly rises or the 
rabbit with a sterile culture develops a severe 
septicemia within a few hours and death takes 
place from a few hours to two days there- 
aftei In this type of infection local lesions, 
pericarditis, pleurisy, peritonitis, etc , are 
usually found In the infections which run 
an acute course no gross lesions are found 

If the bacteria are still less virulent they 
never re-enter the blood after the initial dis- 
appearance, and the rabbits remain m good 
condition Variations in the natural resist- 
ance of indivndual animals may be sufficient 
to cause quite marked in egularities m the 
course of the infection Pneumococci can be 
standardized so as to produce a particular type 
of infection more easily than streptococci 
In general infections such as those produced 
by streptococci and pneumococci the number 
of the bacteria present in the circulating blood 
at a given time supplies accurate and delicate 
information regarding the severity of the dis- 
ease 

A laige number of bacteria found in the 
blood and tissues at autopsy do not neces- 
sarily prove the existence of a heavy infection 
before the onset of the death agony, since it 
IS a well-known fact that bacteria multiply 
with enormous rapidity, once the natural 
resistance of the animal has been overcome 
Agafn the indivndual animals of the same 
species, age and apparently of identical physi- 
cal condition react to the aggressive force of 
the infecting organisms variously This fact 
IS readily found out by the injection of a series 
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ot rabbits with lethal quantities of bacteria 
per body-weight, and by qiahing tests at vari- 
ous periods before death results, which, m the 
case of streptococci, ranges from one to si\ 
da>s 

Furthermore, from the animal experimenta- 
tion of Schimmelbiischs ^ Ricker (Fort- 
schritte der Mcdizin, 1895, Bd 13), Noetzcl’a 
(\rch f klin Chir LX, 1899, and JLXXX und 
Fortsciintte der Medum 1S9S Bd 16, Beit- 
raege zur klmischen Chirurgie LIV, S 4 d 8). 
Peiser (Beitraege zur klmischen Chirurgie 
XLV und LI ), and others, we can fairly well 
differentiate those cases with positive blood 
cultures which arc prognobtically favorable 
from those which are almost uniformly fatal 

Experiments on animals have conclusively 
demonstrated that m practically every infec- 
tion resulting from wounds, peritonitis, etc , 
bacteria are absorbed into the circulating 
blood stream This absorption ot bacteria 
into the circulation may be termed tlie primary 
absorption and takes place rapidly and immedi- 
ately from 10 minutes to one hour after the 
establishment of the infection Experi- 
mentally this IS followed later on by a second- 
ary or chrome absorption of bacteria into the 
circulation While it is easy to demonstrate 
bacteria in large numbers m the blood dur- 
ing the primary stage, it is difiicult to obtain 
bacteria during the secondary or chronic 
stage and uhcu occasionally successful the 
bacteria are m small and dmnmslnng numbers, 
as they are continuously being destro>ed by 
the bactericidal power oi the blood Not only 
are highly pathogenic bacteria absorbed, but 
even those which are less so, and hence may 
produce a transient bacteremia 

Exactly the same results are obtaned in the 
human being As a rule, by the time the 
patient comes under our obser%ation, the 
primary stage of bacterial absorption his 
passed, and, even if we should happen to cul- 
ture the blood during the primary stage, posi- 
ti\e findings m the human being would be a 
mere accident For the initial number of 
bacteria causing the a\eragc infections m man 
IS but very small 

\s we generally culture the blood only 
during the “chronic or secondary stage of 
absorption/’ therefore our results are quite 
frequently negatnc m cases where bacteria 
has not only been present previous to the time 
of culture but even during the time of culture 
for as a rule the body is quite capable of 
destroying and eliminating bacteria when 
present m a moderate number It is only 
when the resistance of the body falls or the 
Mrulencc of the bacteria rises i c by increas- 
ing in pathogenicity that it becomes possible 
for bacteria to multiply m the blood When 
this occurs then in spite of our comparatively 
crude methods, bacteria become demonstrable 


m the circulation In the primary oi acute 
stage of bacterial absorption, then, we ha\ e a 
simple bacterenna, \vhi(,h is readily demon- 
strable , in the chrome stage on the other hand 
bacteria can be demonstrated m the circula- 
tion only when the bacteremia changes into a 
septieemia 

To realize tins fact is exceedingly import- 
ant, for only then can we differentiate be- 
tween the acute and primary stage of bacterial 
absorption — which as a rule establishes only 
a transient and harmless bacteremia — from 
the chronic and secondary stage of bacterial 
absorption, which when demonstrated usually 
means a grave septicemia of decidedly bad 
prognostic omen 

One can readily demonstrate numerous 
bacteria in the blood immediately after an 
operation upon an mfeeted focus, m cases 
where the blood is sterile prior to the opera 
tion These patients, as a rule, recover 
although tlie bacteria may be m large numbers 
and not mfrequentlj of high \irulem.e I have 
repeatedly obtained hemolytic streptococci 
from the blood of patients immediately alter 
a curettage for septic abortion, and the 
staphylococcus pyogenes aureus immediately 
after an operation lor necrosed bone And 
yet these patients get well without any dii- 
ficuity An explanation for this can be readily 
found The bacteria reach the circulation in 
large numbers, as a result of being merely 
mechanically pressed from the infected focus 
into the lymph spaces and capillaries during 
the operation They are there only during 
the primary absorption stage, and the blood 
by means of its bactericidal power, soon nds 
Itself of all the bacteria, and the blood become'* 
once more sterile The outlook and the course 
of the disease aie quite different should you 
find bacteria in the above mentioned cases 
several kours or days after the operation 
This no longer indicates a mere bacteremia 
resulting from the primary absorption of the 
infected focus, but a serious septicemia, the 
bacteria having gamed the upper hand In 
other words, while a post operative primary 
bacteremia is of no particular significance in 
a patient with good resistance, m a debilitated 
patient with poor resistance this harmless 
bacteremia may turn any moment into a grave 
septicemia Such cases are not by any means 
infrequent, and everything should be resorted 
to, if possible to avoid a primary bacteremia 
Peiscr (Beitraege zur khn Chir Bd Li, 3, 
686) has conclusively demonstrated that m 
fatal cases of septicemia resulting from peri- 
tonitis the same explanation holds good That 
as from every other infected focus, the bac- 
teria are absorbed into the circulation from 
the infected pentoncum during the primary 
absorption stage the resistance of the patient 
however, is so low that he is unable to check 
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the growth and multplication ot the bacteria 
in the blood, which leads to a fatal sepsis 

An entirely different interpretation must be 
placed when bacteria are isolated m the blood 
stream, and which arise from an intected focus 
located m the course of the circulation Here 
we may repeatedly isolate the bacteria from 
the blood tor w'eeks and even months without 
necessanl}' interpreting it as an index that the 
virulence of the bacteria is greater and there- 
fore has ocercome the resistance of the 
patient We can best illustrate this point by 
considering the subjects of endocarditis and 
thrombophlebitis 

Infectious endocarditis characterized by 
marked general signs and symptoms of sepsis 
and due to the various pathogenic bacteria, 
m such cases when bacteria are isolated from 
the blood stream, the interpretation of the 
septicemia is that of any other infection, the 
bacteria are virulent and have overcome the 
resistance of the body The prognosis is un- 
usually bad on account of the anatomical loca- 
tion of the lesion (see Sachs-Zeitschr fuer 
Geb und Gyn LXV, S 161) On the other 
hand there are a large number of cases of 
endocarditis which run a very chronic course, 
and w'hich are caused by the streptococcus 
viridans of Schottmuller, wdiich as a rule can 
be readily demonstrated repeatedly m the 
blood, and yet the micio-organism has but very 
slight pathogenic properties for man (Len- 
harz — Die septischen Erkrankungen) 

To explain this phenomenon w'e must con- 
sider the pathogemsis of endocarditis lenta 
and certain mechanical conditions 

According to Lenharz, septic endocarditis 
occurs in one-third of cases suffering from a 
pre\ lously damaged endocardium All that is 
necessary here is that during the course of a 
septic sore throat, infected endometrium or 
some cryptogenic infection, etc , bacteria are 
at one time absorbed in the circulation They 
locate themselves upon the heart valves for 
they find conditions for growth and multipli- 
cation more favorable than m the circulating 
blood stream From the diseased endo- 
cardium thev"^ are merelj mechanically swept 
off into the circulating blood stream by the 
blood current It is evident that they need 
not multiply m the circulating blood in order 
to be demonstrable In the interval, before 
the bacteria are destroved by the bactericidal 
substance m the blood, they can as a rule be 
readily demonstrated bactenologically In 
endocarditis even the repeated demonstration 
of bacteria in the circulation for a consider- 
able period of time is no sign that you are 
dealing with a highly virulent microorganism 
which has overcome the resistance of the 
body; while m other conditions it usually is 
The question which logically arises is, why 
does not the body completely rid itself of this 


microorganism, since the defensive forces of 
the body are greater than the virulence of 
the bacteria The explanation lies m the local 
anatomical conditions of the valves On 
account of the lack or poor blood supply of 
the vaWes the bacteria are but little affected 
by the bactericidal substance m the blood and 
can here multiply undisturbed and produce a 
bacteremia by being mechanically swept off 
into the circulation When the bacteria are 
once m the circulation, depending upon the 
degree of the resistance of the body, they are 
sooner or later destroy'^ed by the bactericidal 
substances of the blood, which give rise to 
chills and fever So long as the valvular 
tissues are once infected you may get a bac- 
teremia following, the bacteria, however, do 
not multiply in the blood but on the othei 
hand, are readily destroy^ed But should the 
bacteria actually begin to multiply m the cir- 
culation, then indeed y'ou have a good index 
that the virulence of the germ is overcoming 
the resistance of the patient This transition 
point from a bacteremia to a beginning septi- 
cemia IS difficult to establish, although a pro- 
nounced septicemia is quite leadily interpreted 
as such When on repeated blood cultures the 
number of colonies per cubic centimeter of 
blood IS perhaps slowly but progressively in- 
creasing and at the same ?ime the subjective 
and objective findings of the patient become 
aggravated, then one is justified m assuming 
that the bacteremia has changed to a septi- 
cemia On account of the prolonged toxemia 
as w^^ell as the anatomical location of the lesion 
this may happen m endocarditis lenta, al- 
though the usual termination is that of ex- 
haustion 

What has been said of endocarditis holds 
good to any other lesion which has a similar 
anatomical location and a similar histologic 
structure 

Quite an analagous condition is found in 
infectious thrombophlebitis The broken 
thrombi become loose in the circulatory 
stream and disseminate bacteria m the blood 
The bactericidal power of the blood, however, 
usually destroys them so rapidly and com- 
pletely that it is difficult to demonstrate the 
bacteria by means of the blood culture It 
IS only when the bacteria multiply in the 
blood that, as a rule, the blood cultures be- 
come positiv'e This is m accordance with 
the view' of acute or primary and chronic 
absorption of bacteria as previously set forth 
In contradistinction, however, to endocarditis 
lenta, bacteria which are capable of suppurat- 
ing and loosening thrombi are as a rule very 
virulent The loosening of infected thrombi 
and their mechanical dissemination of bac- 
teria in the circulation harmonizes and well 
explains the clinical findings of positive blood 
cultures alternating with negative ones, for 
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the bacteria keep on suddenl) appearing and 
disappearing from the blood stream Highly 
virulent bacteria emanating from an infected 
thrombus ivhich ha\e so loNvered the resist- 
ance of the body as to establish a blood infec- 
tion and multiply there, usually lead very 
rapidly to a fatal termination 

Should the pnmar) focus haie healed, 
either spontaneously or as a result of treat- 
ment, without establishing an endocarditis, 
thrombophlebitis, or other metastatic infec- 
tions It IS evident that a positive blood culture 
means that the bacteria have multiplied in the 
blood The prognosis la bad It makes very 
little difference prognostieallj whether the 
bacteria multiply in the large vessels or only 
m the capillaries or as some maintain, m the 
endothelium of certain org ms 

As a result of the above considerations, one 
mu‘'t bear m mind that in eeitain cases the 
demonstration ot bacteria in the blood dc 
pends purely upon mechanical conditions 
From a prognostic point of view one must 
carefully differentiate under what conditions 
bacteria are demonstrated m the blood The 
body as a rule m most instances readily de- 
stroys the bacteria which have purely me- 
ehanieally been swept into the circulation or 
have reached the blood stream during the 
prmiarv stage of absorption In these cases 
the cicmonstration of bacteria in the circula- 
tion is no index of their pathogenicity The 
outlook IS quite different if bacteria arc 
demonstrated in the circulation during the 
chronic stage ot absorption To demonstrate 
bacteria during this stage there must be an 
actual multiplication of bacteria m the circu- 
lating blood stream which means that the 
virulence of the micro-organism is greater 
than the resi'itance of the patient The prog 
nosib is almost invariably bad 

Ons! uvATioNS ov Negvtivf Blood Cultiuls 
Not infrequently tlie bacteriologist is placed 
in an apparentlv embarrassing position when 
he reports a sterile blood culture in a patient 
with severe symptoms of infection — such as 
high temperature and pulse rate, chills, fever 
and sweats and when a clinical diagnosis of 
septicemia bv the pathogenic microorganisms 
h IS been m ide When the patient has meta- 
stascs in the various parts of the body, and 
in spite of it the blood culture report should 
be sterile then the position of the bacteri- 
ologist becomes even more embarrassing 
I or he Is isked, how is it possible to have so 
m my absecsses produced m the various parts 
of the body except by bacteria wliieii are dis- 
seminated by the blood current If bacteria 
arc present in the blood current why do you 
not find them '' These and numerous other 
questions arise 1 o explain intelligently these 
apparent discrepancies to interpret intelli- 


gently the pathogenesis of disease, to under- 
stand the various immunological reactions 
which take place in infections, these, to my 
mind, constitute a genuine and true knowl- 
edge ot medicine 

Negative blood cultures may be explained 
by the following conditions 

(1) The disease the patient is suffering 
from may be not of bacterial origin but ot 
protozoan origin, and yet the symptoms pre- 
sented bv the patient may be identical with 
those produced by a septicemia of the patho- 
genic bacteria Of course, the usual method 
employed for the isolation of bacteria trom the 
blood is totally inadequate for the isolation 
ol protozoa Malaria forms a typical example 
of this type of mfectioii Here also you obt uii 
an increase in temperature chills iever, 
sweats etc Other examples illustr itiiig this 
point are try p inosomiasis, kyalaazar cocci- 
diosis echinococcus infection by \ mcent’s 
spirelhim and etc 

According to the classification of some 
authors the spirocliaeta of relapsing fever and 
syplnhs would also come under this heading 
(Calkins' PrutozooltJgv ) 

(2) Ihe disc ise mav be due to an mtection 

by the various worms This would include 
(a) the tiiicshnal uorms as the taenia both 
riocephelalus latus anchvlostoma duodenalis 
round worms fiiikes etc (bj flukes 

such as clonorchis cndeniicus (this fluke is 
very common m China and ]apan, m certain 
sections of Japan 20 per cent of the popula- 
tion being mtected) opisthorcis tehnus (m 
certain parts of Siberia the parasite is found 
m more than C per cent of tlie human an 
topsies) echinococcus, etc , (c) lung flukes 
such as pargoiiimus westermanii (m certain 
parts of fapan and Formosa it is estimated 
that as m uiy as 10 per cent of the inhabitants 
may harbor tins parasite), etc (d) blood 
ftul cs such as bilharziasis (schistosuiuum 
heinatobium) Trichinosis and infection bv 
the various filana should be particularly borne 
in mind, both on account of their prevalence, 
pirtieularly m eertam p irts of the world, as 
well as because these diseases may be easih 
mistaken for septicemia 

(3) The disease may be produced bv the 
pathogenie ti icliomv ectes, particularly ac fi- 
nom\cosis, or the blastomycetes or hypo- 
inycetcs These diseases would yield ULgdtne 
blood cultures 

(4) It may be a disea&e caused by a paia 
site, but which as yet has not been isolated 
Examples of these types are scarlet fever 
smallpox, chicken-pox, nieasle‘5, etc 

(5) 1 he disease mav be caused by'’ a micro- 
organism of ultramieroseopic size The 
organism of peripneumonia of cattle was culti- 
vated by Nocani an<l Roux by growing it in 
a closed collodion sac, which was placed m 
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the peritoneal caMty ot suitable animals It 
IS so small that its form can not be made out, 
and growth is recognized only by the clouding 
of the culture medium, and the increased 
\irulence of the latter for animals Recently 
Dr Flexner has demonstrated that the micro- 
organism ot anterior pohomyelites is a filterable 
virus, 1 e , will pass through a Berkfeld filter, 
IS ot ultramicroscopic size, and produces 
cloudiness when cultivated upon artificial 
media The microorganisms of rabies and 
yellow fever are also filterable viruses and 
belong to this group 

(6) The disease may be produced by one 
of the common bacteria, which, howeier, as 
a rule aie not tound m the blood current, as 
lor instance diphtheria, tetanus, tuberculosis 
and dysentery 

(7) The patient may be infected by one of 
the bacteria commonly found in the circula- 
tion, but in spite of the severity of the existing 
symptoms a toxemia and not a septicemia or 
even a bacterimia is present This may occur 
in any tjpe of infection 

(8) A patient ma> develop metastases and 
emboli and yet repeated blood cultures may 
prove sterile I have seen repeated emboli 
m the spleen, liver and kidney m a patient 
where the autopsy did not show the usual 
lesions of acute endocarditis, but there were 
large calcarious and fibrinous vegetations of 
the mitral and aortic valves Pieces of cal- 
caiious material were found in the metastases 
Lultures from the vegetations as w'ell as the 
metastases were sterile The emboli need not 
alwa)'s be bacterial in nature And even in 
infected emboli wnth extensive thrombosis of 
bacterial origin I have repeatedly obtained 
negative blood cultures The disseminated 
bacteria are within the embolus, and it is im- 
possible to draw the embolus into the needle 
w'hen drawing blood The few bacteria scat- 
tered m the circulation are readily destroyed 
Iniected emboli may also be carried by the 
thoracic duct (W G Mac Callum Ainer 
Medicine, 1903, p 452) Leucocytes and other 
cells may be the means not only of the produc- 
tion of the septiciemia from the outside but 
also factors m producing metastases Bac- 
teria may have been present m the blood, but 
at the time the blood culture is taken they are 
destroved This condition is present if the 
blood IS cultured after the acute or primary 
absorption stage has passed With the dis- 
appearance of the bacteria from the blood the 
primary focus need not necessarily disappear 
Bacteria may make their reappearance in the 
blood In other words, they are present m 
the circulation only at times A positive find- 
ing would then depend as to when the blood 
IS cultured 

(lOI There may' be but few bacteria pres- 
ent in the blood Therefore, the 10 c c of 


blood withdrawn for cultuie purposes may not 
contain any microorganisms 

(11) The disease may be non-mfectious in 
origin As when the symptoms are due to 
absorption of retained placenta and mem- 
branes, blood clots intoxication by the vari- 
ous chemicals, vegetables and decomposition 
products of proteids, as intestinal autointoxi- 
cation, metabolic diseases, such as gout, dia- 
betes, etc 

(12) Negative blood culture is not infre- 
quently due to faulty technique 

In diseases usually associated with a sep- 
ticemia or a bacterimia repeated negative 
blood cultures is of decided aid in establish- 
ing a diagnosis, by the process of exclusion 
For instance if the diagnosis of a certain case 
rests between enteric fever and Brills disease 
(typhus fevei) (Brill N Y Med Journal, Jan 
15, 1898 A study of seventeen cases of a dis- 
ease resembling typhoid fever, but without 
the Widal reaction), negative blood cultures 
decides the diagnosis in favor of Brill’s dis- 
ease, lor if it were typhoid fever the blood 
culture would be positive The same holds 
good m pneumonia and other diseases When 
at the beginning of a pneumonic process the 
diagnosis rests between pneumonia, embolus 
and tuberculosis, negative blood cultures 
would be strongly in fav or of excluding lobar 
pneumonia For a pneumonic septicemia is 
almost invariably present at the beginning of 
every case of lobar pneumonia We thus see 
that negative blood cultures have also a de- 
cided diagnostic value from a negative point 
of view 

In conclusion I would say if blood cultures 
were taken more fiequently, as they should be, 
I am positive that many a diagnosis would 
have to be changed and that many a diagnosis 
would be established, for quite frequently it 
is impossible to make one without it Posi- 
tive blood cultures clinch a diagnosis as but 
very few other single procedures do 


THE USE OF THE BRONCHOSCOPE 
IN DIRECT EXAMINATION OF THE 
LARYNX, TRACHEA, BRONCHI, AND 
ESOPHAGUS 

By PERRY SCHOONMAKER, MD, 

NEW YORK CITY 

T he method of direct examination of the 
upper air passages, has been practiced 
for many years That of examination 
of the larynx, trachea, bronchi and esophagus 
IS of more recent date 
Bozini, m 1807, examined the upper end of 
the esophagus Later Kussman, Mikulitz, 
Gottstein, Kirstem, Einhorn and others de- 
vised instruments for the examination and 
treatment of the esophagus and larynx 
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Gufatav Killian, of German}, in 1897, de- 
\ ised a brouchObLope and succeeded m remov- 
ing a foreign bodj from the upper bronchus 
by means of forceps passed through a straight 
tube inserted into the bronchus, thus demon- 
strating the feasibility of upper bronchoscopy 
Later he improved his bronchoscope and used 
It m lower broncho'^copy These were the 
greatest steps in endoscopy 

In 1904, Clievaher Jackson, of this country, 
combined the lighting principal of the Em- 
horn esophagoscope with the tube of Kilhan*s 
bronchoscope with which he was able to 
examine the esophagus and stomach In 1906 
he described his gastroscope and reported a 
series of fourteen cases m which he had ob- 
tained results of value troin gastroscopy, 
including twelve cases with lesions, one with- 
out, and one case of extraction of a foreign 
body trom the stomach 
Many improvements have been made in the 
instruments first devised, making their use 
more practical and satisfactory 

In 1910 after considerable experience in the 
use of various bronchoscopes, the writer made 
several ch inges in the Knliler-Leiter modifica- 
tion of the Killian bronchoscope, discarding 
'jBVcril needless parts, simplifying the instru- 
ment, improMng the ligliting, etc, making it 
one of the most practical bronchoscopes now 
m use 

The brilliant work of Killian Jackson, 
Ingals and others, m removing foreign 
bodies from tn-chca bronchi and tcaophagus, 
has led to the impression that tracheo- 
bronchoscop} is useful for this only At the 
present time tlie bronchoscope is used more 
and more frequently for direct examination, 
diagnosis and treatment of diseased condi- 
tions of these organs 

B} use of the naked eye with this instru- 
ment, we are greatly aided m diagnosis and 
treatment 

In upper trachco bronchoscopy the tube is 
passed directly through the larynx and trachea 
into the bronchi In lower bronchoscop} a 
lower trachectomy is done, and the tube 
passed through the fissure directly into the 
bronchus One should be prepared in every 
case to do a trachectomy vvhen necessary 
The method of direct inspection of these 
organs (trachea larynx, bronchi and esopha- 
gus) for pathological conditions, is of com- 
p iratively recent date and has been of such 
wonderful assistance in the diagnosis, treat- 
ment, alleviation and cure of diseases of these 
parts that wc approach the subject with 
enthusiasm, and commend this method of 
examination and treatment to the profession, 
hoping that they will further acqiuint them- 
selves with this method that added such bril- 
liant results in laryngoscopy 
Tilt X ra} and fluoroscope are of material 


aid m locating foreign bodies With metallic 
substances the outlines are sharp and dis- 
tinct the character of the object defined, and 
Its exact location outlined In the examina- 
tion for morbid growths, the results are less 
definite 

In tracheo bronchoscopy and esophagoscopy 
a local or general anesthesia may be used 
The examination of the bronchi is perfectly 
feasible under cocain anesthesia, especially if 
a lull dose of morphine and atropin be given 
The morphine adds courage rather than anes- 
thesia, and the atropm checks the secretion of 
mucus, that is so easily excited on any 
manipulation of the larynx and trachea and 
interleres with examination 
Chloroform is preferred to ether as a gen 
eral anesthetic as it excites less secretion than 
ether, and can be more easily administered 
The new method of rectal anesthesia is ideal 
111 many ways, as it does not interrupt the 
work or interfere with the operation, nor does 
it excite mucus secretion as with the other 
methods oi anesthesia I have used this 
method in work on the nose throat bronchi 
and esopliagus with very satisfactory results 
Under local anesthesia the patient may be 
examined in an erect posture but with gen- 
eral anesthesia the prone position should 
alwajs be used 

The writer has employed the direct method 
for examination of and removal of foreign 
bodies and morbid growths m the esophagus, 
trachea, and bronchi, m strictures and ob- 
structions of the esophagus and in local 
ulcerations and mflimniations m the larynx 
and trachea, and m securing specimens for 
microscopical examination 
The following histones are chosen to show 
the various cases in which the bronchoscope 
lias been of invaluable use In some of these 
cases the Schoonmaker bronchoscope was 
used with success after other instruments had 
failed 

Casc 1 — Papilloma of trachea Louis N , 
age 26 years born at Heidelburg Germany 
History — When eight years old he had 
diphtheretic croup requiring trachectomy, 
which was done by Dr Czerny The trache 
otomy tube was removed on the eighth day 
Some days later he was suddenly taken with 
severe d>spncea, the tracheal wound was re- 
opened without anesthesia Tube removed in 
ten da>s and wound healed b} granulation 
He consulted me in 1912 for difficulty in 
breathing which he first noticed six years 
after the trachectomy 

£rai»i«a/io« — General health good Thy- 
roids enlarged Cicatricial scar m lower pirt 
of neck m median Ime Bronchoscopic ex- 
amination revealed tracheal growth partially 
filling tube 
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Diagnoiis — Papilloma in site of cicatrix of 
tracheal Avouncl 

Some time later the elongated papillar 
growth was destroj^ed w'lth a specially made 
electric cautery tip, only one application being 
required 

lie has remained free trom dyspncea since 
cauterization 

Case 2 — Bone in esophagus Harry K , 
age 36 years, Harlem Hospital, Nov 4, 1913 
Histoiy — On No\ ember 1st, wdiile eating 
soup w ith noodles, sw allow^ed a hard sub- 
staiice, w'hich caused se\ere pain. He went 
to his physician wdio told him that the object 
iiad passed into the stomach, and that the pain 
was due to irritation ot the esophagus hour 
days later he was admitted to the hospital, 
complaining of pain and inability to swallow' 
solid food, and liquids were swallowed with 
difhculty Had constant pain m median line 
over upper part of chest Felt sure he had 
sw'allowed a piece of bone 

X-ray examination w'as unsatisfactor}-, but 
showed dark object m esophagus opposite 
fourth or fifth dorsal vertebra 

We attempted bronchoscopic examination 
undei cocain anesthesia Object was seen 
deepl) imbedded in esophagus, winch was 
congested and sw’ollen The object was 
seized with the forceps and four unsuccessful 
attempts made to remove it Patient nervous 
and much exhausted and bleeding obstructed 
the Mew 

The patient was put to bed, and tw'O days 
later (eight days attei the bone was swal- 
lowed), rectal anesthesia was admmisteied 
by Dr Lumbard, the esophageal tube passed 
and bone renioied with difficulty, the forceps 
slipping oft sei eral times 

The bone was triangular in shape w'lth 
sharp edges and corners, one-quarter of an 
inch thick b\ one and one-eighth inch on edges 
and one inch on base 

Patient became c>anotic during opeiation 
and a lower trachectomy was done by Dr 
Haines Recovery uneventful 

C vsr 3 — Pin in larynx Mrs FES, age 
30 jears, referred by Dr Steel 

Histoiy — M bile dressing, she placed some 
pins in hei mouth , durinq a fit ot laughter 
she aspirated one into the larj nx , this caused 
seveie dv spnoea and coughing, and pain in 
swallowing and talking Her phj'sician vv'as 
unable to remove the pin and brought her to 
Dr Steel who reteried her to me 

An> attempt to examine the larynx with the 
laiyngeal mirror caused severe pain and 
dv spnoea with spasm of epiglottis and larvnx 
and I was therelore unable to get a v'levv of 
the part Under thorough cocam anesthesia 
I was able to tise the split spatula of the 
bronchoscope, draw the epiglottis forward 


and this bi ought the pm into view It lay be- 
tween the vocal cords, the sharp point im- 
bedded 111 the thyroid cartilage and its round 
head beneath the epiglottis The pm was 
grasped with the forceps and easily removed 
The position of the pm readily accounted 
for the severe spasms on any motion of the 
paits m talking or on manipulation 

Case 4 — Esophageal cancer William B, 
age 40 years, referred by Dr B , June 20th, 
1911 

Histoiy — Some three months ago he had 
some trouble m swallowing This increased 
graduallj' until he was unable to take solid 
food and liquids were taken with difficulty 
He was loosing weight and looked pale and 
anemic 

Physical examination failed to establish a 
diagnosis tie was placed m the Post-Giadu- 
ate Hospital and kept under observation for a 
few days The X-ray showed dilated esopha- 
gus in middle third with constriction and 
morbid growth m lowei third Examination 
ot specimen secured by punch forceps passed 
thiough oesophageal tube of bronchoscope 
showed It to be carcinoma 

Obstruction soon became complete, and 
patient unable to take liquids A gastro- 
stomy was done and food administered 
through canula 

Patient lapidly failec} and died two months 
later 

Case 5 — Gold crown in right mam bronchus 
Georee B , age 72 years Case brought to 
Post-Giaduate Hospital by Dr Quimby, 
October 27, 1913 

Histoiy — While having gold crown placed 
on tooth, suddenly gasped and crown dis- 
appeared, coughing followed 

Flourcscope showed crown m right mam 
bronchus open side up 

Cocam anesthesia, 20 per cent, to larynx 
No 11 bronchoscopic tube passed, crown seen 
open end up On second attempt it was 
seized vv'ith forceps and removed with broncho- 
scope Remained m hospital ov'er night Was 
seen on the 29th Old bronchial rales present, 
but no edema or irritation 
No complications 

This case was interesting as the crovvm 
could be seen to move up and down as patient 
exhaled and inhaled 

Case 6 — Open baby pm m right bionchus 
Martha C , age 13 years, December 1, 1913 
Case reteried bv' Dr P from family physi- 
cian, with a history of having swallowed pm 
two davs previous to opeiation On the even- 
ing of the following day was admitted to the 
Post-Graduate Hospital There was then no 
change m hei voice The next morning an 
X-ray picture was taken, showing the object 
to be m the neck, median line, at about level 
of tracheal ring Dr F asked me to be pres- 
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tnt He thought object to be m upper 
choplngui and ensil> remov'ibic L'lryngeal 
examination before 'incbthesn failed to show 
object Under etlier Dr V was unable to feel 
object by finger or reacli object b> ordinary 
forceps, therefore i N'o U tube was passed 
into esophagus md to stomach no object was 
found, there was no trouble with respiration 
Considered passed into stomach Vs a pre- 
caution a No 9 tube was passed into trachci 
and object recogni7ed in right bronchus and 
renio\cd bj Dr Forbes 

Casc 7 — Fi^e cent piece in esophagus 
Clira G, age *17 months admitted to chil 
drens ward, Post-Graduate Hospital, Sep- 
tember 10, 1913 

History — Four days previous to idmission 
swallowed a live cent piece Was unable to 
sw illow solid food 

\ raj examination showed object m 
esophagus 

Under ether anesthesia oliject was easily 
removed with esophago‘^eope, by Dr Forbes 
Uneventful recovery 

Case 8 — SafetN pm m esophagus Murial 
, age 7 months referred b> Dr S Ilojd, 
May 6, 1913 

Patient sw illow ed saletj pin four days pre- 
viously 

\ ray exanim ition showed open satety pin 
111 lower end of esophagus 

Under ether anesthesia pm seen vicarlj 
unsuccessful attempt made to close pin ami 
turn It through tube It was puslicd into 
stomach and removed by gistrostomj 
Cured 

Case 9 — ^lack m right bronchus Morns. 
T , age 34 months Vdnutted to Post-Graduate 
Hospital April 13, 1913 
Diagnosis — Right lobar pneumonia. 

Treated for tins condition, fever, cough, 
expectoration with blood, looks chromcallj 
sick 

April 20th Dullness over entire right lung 
posteriorly at apex and base voice and 
respiratory sounds distant Aspiration of 
pleura negative 

April 23rd Motlier spoke of child possibly 
having swallowed tack X ray picture taken 
showing tack m second division of right 
bronchus 

Vpril 25th Attempted removal vvith Brun- 
mgs bronchoscope unsuccessful is instrument 
faded 

April 27th Operation with Schoonmaker 
bronchoscope Foreign bodj seen md re- 
moved under chloroform anesthesia Brass 
lieided furniture tack head downward 
>\pnl 29th Respiration normal 
April 30th Slight edema of old mfiltrition 
<jf lung 

May 4th Discharged 


Ihere is little doubt m this case but that 
the foreign bodj was the pnmarj factor in 
causing the pneumonia, and that the chance 
remark of the mother of the child’s having 
swallowed a tack led to the X-ray examina- 
tion, the discovery and removal of the tack 
saved the baby*s life 


CONTRACT MEDICAL PRACTICE— AN 
ECONOMIC STUDY ‘ 

By ALBERT T LYTLE, MD 
BUriALO X \ 


M edical economies peremptonU demand 
of the physician careful consideration 
and scientific study The march of 
progress has brought the practice ot medicine 
nearlj w'lthin the embattled ramparts ut busi- 
ness The altruistic and humuiitanan principles 
that have always been the rule and guide of the 
physician in his economic iclations with his fel- 
low men stand pcrilousl) near annihilation the> 
are ridiculed as obsolete assailed is hvpocniieal 
and branded as flgnnt lies 

It IS immfestl) unfair for the suecc^sful mcm 
btrs of the profession who have achieved wealth 
to iinconcemedl) permit the unfortunite ones to 
do all the fighting to correct abuses m their cor 
rcetion the aid of domin mt men is vital Neither 
is It fair or politic for tlie propagandists against 
any single form of economic injustice to er> out 
against it fiom the house-tops to engender indig- 
nant repnsil and to create a cold neutriht) 
among those vitally concerned 

The medical man who conseieiiliousl) meets 
the many exacting requirements of Ins profes- 
sion has little time to create a deliberate judge- 
ment on medical economic (juestions yet never- 
theless It IS Ins bounden dutj to do so that the 
public maj extend to the profession a heartier 
and greatei measure of co operation and support 
The profession individually and collectively 
should so act that no one could possibly say with 
a vMiter m liii Nlw' York Statl [ouuNAr, 
for the month of March 1914 that Never m 
the Instory of the United States has there been a 
time when the public distrusted the medical pro 
fcssion as much as it does today Never m the 
history of the country was there i tunc vvlien 
quad s were so numerous and so sucetssfiil m 
a fiiiaiieial sense ” 

Notwithstanding the attitude of a few, an 
aulhorative definition for Contract Mediuil Prac- 
tice does not seem to exist Custom and usa^c 
have not as yet hunted Us application to an> one 
class of agreements involving the practice of 
medicine nor positively separated sucli, mto good 
and bad The law has not as yet weighed all 
the V inous forms of contract medical practice 


of tljc County of Erie \pr>l 
20 19N Cizhlh District llrincb Medical Society of the State 
of New Yoj-e at X,agari JaIJs September 22 191-1 Rochvstcr 
Jarholo!,ial Societj at Rochester Nosemher 5 19H 
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to determine the legal or the illegal so that the 
people may be protected from injustice and 
fraud 

Woolsey, an authority, writes ‘ A contract is 
one of the highest acts of the human free will, 
it is the will bending itself in regard to the fu- 
ture, and surrendering the right to change a cer- 
tain, expressed intention, so that it becomes 
morally and jurally a wrong to act otherwise ” 
Contract is a term implying an agreement reg- 
ulating the social relations of citizens with one 
another and ivith the government and forms the 
very foundation of the body politic Thus it 
might be said that contract, not “might makes 
right ” In the broadest view the services ren- 
dered on request to “Richman, Poorman, Beggar- 
man, Thief, ‘by’ Doctor, Lawyer, Merchant, 
Chief” are contracts The report of the Judical 
Council A M A for June, 1913, says “All 
medical practice is contract practice either im- 
plied or expressed between the physician and the 
patient if the patient be of legal age, or between 
the physician and the parents or guardians of a 
minor ” On the other hand a restricted interpre- 
tation of contract is, according to Parsons, “An 
agreement between two or more parties for the 
doing or the not doing of some definite thing” 
From these considerations contract medical prac- 
tice might be defined as any agreement, oral or 
written, whereby a doctor of medicine for a pre- 
arranged compensation promises to give profes- 
sional services at or during a future time to 
known or unknown individuals, or for undeter- 
mined conditions By the phrase “Medical Prac- 
tice,” IS meant all that is implied m the degree 
“Doctor of Medicine ” 

\^’Ith this definition as a guide a classified list 
of medical practice contracts known to exist can 
be arranged for study as below 

Governmental 

National 

Army — Line, 1 , Hospital, 1 

Navy — ^Line, 1 , Hospital, 1 

Public Health — Sanitation, 1 , Quarantine, 1 

Pension — War, 1 , Age, 1 , Health, 1 

Immigration, 1 

Foreign Service — Expedition, 1 , Diplo- 
matic, 1 

State 

Institution — 

Hospital — Blind, 1 , Insane, 1 , Habit, 1 , 
Tubercular, 1 , Epileptic, 1 , Cancer, 1 , 
Feeble Mind, 1 

Reformator}' — Prison, 1 , School, 1 
Militar}^ 1 

Laboratorj — Clinical, 1 , Research, 1- 
Public Health — Sanitation, 1 , Statistics, 1 

County 

Hospitals, 1, 3 
Eleemosynarj’, 3, 


Municipal 

Hospital — General, 1 , Contagious, 1 , Tu- 
bercular, 1 

Reformatory — Jail, 2 , Detention, 3 
Public Health — School, 3 , Sanitation, 3 , 
Eleemos) liar} , 3 
Laboratory, 1 

Department — Fiie, 1, Police, 1, Public 
Works, 1 

Civil 

Insui ance 

Life — ^Regular, 1 , Mercantile, 3 , Associa- 
tion, 1 
xkccident, 1 

Health — Regular, 1 , Corporation, 3 , Lodge, 3 
Common Canieis 

Railway — Steam, 1, 2, 3 , Electric, 1, 2, 3 
Marine, 1 

Liability — Employee, 3 , Public, 3 

Co) poratwn 

Liability — Public, 3 

Employee — Compan} , 2 , Club, 3 , Lodge, 3 
School, 1 

Legal Experts, 2, 3 
Division Fees 

Professional — Doctor, 3 , Nurse, 3 
Commercial — Druggist, 3 , Instrument 
House, 3 , Apparatus, 3 , Sanitarium 
and Hospital, 3, Undei taker, 3 

Pei sonal 

Famil) , 1 , Individual, 1 

As civilization has advanced theie has arisen 
the assmuption of a definite finanacial obligation 
for indefinite future needs based on definite fu- 
ture income, also an eftort to secure a definite 
future income for indefinite future services in 
order to supply the indefinite future need This 
attempt at forhandedness is a good thing but it 
often conceals a sting, not infrequently it is a 
bad bargain for all concerned Business of all 
kinds has passed from the satisfying of imme- 
diate needs at prices commensurate with supply 
and demand, to promising to fill probable future 
needs from an estimated future supply at a price 
made m the present — an out and out gamble 
This has hardly made for the production and de- 
livery of the best possible, but rather of the 
most inferior the buyer will accept, while at 
the same time it has inevitably increased the 
cost both relatively and actually The multi- . 
plication of urban and manufacturing popula- 
tions outstripping suburban and agricultural 
ones has been a great factor in developing the 
dealings in future Division of labor, trade 
combinations and labor unions have also 
fostered this kind of dealing — the $4 down and 
$1 a week — the bargain sale 
These conditions along with the increased cost 
of living that naturally folio w's them, in conjuncs 
tion w'lth the evolutionar) changes in his own 
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held of labor, have conspired to make the ph>si 
ciaii eager to obtain similar contracts securing 
definite future income The Judical Council of 
the -K M says The result on the medical 
profession of this economic situation is that 
hardl) more than 10 per cent of the phjsicians 
m tilt United States are able to earn a comfort- 
able intome ” Contracts hav e been used as a 
means oi introduction to the community — a 
spetits* oi ethical advertising, toi, with the in- 
crease in population and its concentration m 
towns, with money the gauge of social position, 
the doctor has become a much smaller toad in 
the community puddle The contract furnishes 
a substitute for the care of the poor that are 
ahva>s with us — for, the remarkable increase ot 
hospitals dispensaries and like eleemosvnary in- 
stitution*; and the invasion of the prescribing 
pharmacist and the attending nurae, have taken 
from the doctor especially the new one, an 
enormous field of labor among the poor m which 
formerlj he acquired nceessar) experience and 
confidence in his calling An editorial writer in 
a recent discussion of a cognate subject savs 
“We have made progress surely, but the perti 
nent and stubborn fact remains that, in spite of 
our progress, we have more sickness today in 
this countr) (in proportion to popuhtion) than 
we ever had before” Again, a large percentage 
of medical men begin the actual practice of their 
profession with no cash capital, often with a 
heavy debt, loudly the) hope that large numbers 
of patients, profitable m fees but await the hang- 
ing of the new sign to seek their services, as 
time passes and the patients fail to come while 
the debt increases and the wolf begins to howl, 
1 little contract, however unfair, has all the at 
ti actions of the straw to a drowning man Again 
quoting from the Judical Council report ‘The 
medical profession finds that an adequate med- 
ical education requires of students a constantly 
increasing length of time and monev for its at- 
tainment It IS the most costl) of all the learned 
professions, and with living expenses constantly 
increasing uid with the ph)sicians opportunities 
of earning a livelihood from the general popula- 
tion constantly diminislung, and further with the 
profe‘;sion devoted to self immolation by its con- 
stantly increasing development of preventive 
medicine and sanitation we are forced to con- 
sider the situation as one produced by economic 
forces and that lodge piactice under certain cir- 
cumstances IS one of health insurance that must 
be accepted and controlled, not condemned and 
shunned ” 

Withal the medical contract has come to sta> 
and it is reasonable to assume that it is but m its 
infancy It is the duty, therefore of tlie medical 
profe>;sion to separate the wheat from the tares, 
to cultivate and conserve the one, to reject and 
destroy tlie other Admitting that Contract Med- 
ical Practice is firmly rooted m fertile soil and 
bound to grow, what standards shall be adopted 


whereby that which is good shall be recognized 
and fostered, while that which is bad shall not 
only be recognized but strangled ’ 

Its intimate relation to the vital currents of 
life, its influence on the advancement of knowl- 
edge, on the development ot civilization and on 
the effieiency of man — all demand a high degree 
of honor, a large measure ot dignity and an 
ardent devotion to 'nobles&e oblige” m the de- 
votees of the healing art Worth not riches — 
highmindedness not sordidne^s, should be the 
guide No contract that hinders, stultifies oi 
prevents the practice of these virtues should be 
countenanced by the profession Not only should 
contracts permit, they sliould also promote the 
pursuit of these ethical requirements and it is 
of equal importance that the compensation should 
be commensurate with the «;er\iLe value and the 
technical skill required The measure of remun- 
eration should be the worth and skill demanded, 
not the time to be taken or the quantity of 
service to be rendered The one is degrading 
a gambling proposition oi the lowest type 
dragging the robes ot our loved Hygiea into 
the mire of deceit fraud and degeneration, the 
othci elevating and honorable, whereby her 
raiment shines with a radiance unpaiailcled 
Measured by these standards the several van 
eties of Contract Medical Practice fall naturalh 
into thiee groups— Good Bad, and Vieious — 
which are marked respectnelv 1 2, and 3 m the 
above list, and the facts support the grouping 
The good are good because they are permanent, 
they demand special ability of the incumbent, 
they ofter unusual opportunities for professional 
improvement and advancement thev occupy the 
entire time of the doctor to the exclusion of all 
private practice, they secuie a leasonable com 
petency , wiicre only a part ot the time of the 
doctor IS taken as m insurance examinations tlie 
character of the service is high and stimulating 
and the amount of the fee about equals the 
value of tlie si ill required 
The bad are bad in that thev tend to corrupt 
the honorable relations between patient and doc- 
tor m that the physical w'elfare of the patient — 
the verv soul of the practice of medicine — instead 
of being the primary consideration, is made less 
than secondary to the interests of physician's 
cmplover This view does not for one moment 
condone the cupidity of the doctor who connives 
at malingering or who so far forgets his man- 
hood as to be a traitor to tlie just interests of Ins 
employer They are also bad for the reason that 
notwithstanding their permanency the pay for 
the service rendered is tnghtfully below the 
standard for equal responsib^ihty in other pro- 
fessions or m private practice the character of 
the service when not inefficient is of high grade 
but generally takes so little time as to engender 
slipshod methods of work and not to encourage 
improvement 
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to determine the legal or the illegal so that the 
people may be protected from injustice and 
fraud 

Woolsey, an authority, writes “A contract is 
one of the highest acts of the human free will, 
it IS the will bending itselt in regard to the fu- 
ture, and surrendering the right to change a cer- 
tain, expressed intention, so that it becomes 
morally and jurally a wrong to act otherwise ” 
Contract is a term implying an agreement reg- 
ulating the social relations of citizens with one 
another and with the government and forms the 
very foundation of the body politic Thus it 
might be said that contract, not “might makes 
right ” In the broadest view the services ren- 
dered on request to “Richman, Poorman, Beggar- 
man, Thief, ‘by’ Doctor, Lawyer, Merchant, 
Chief” are contracts The report of the Judical 
Council A AI A foi June, 1913, says “All 
medical practice is contract practice either im- 
plied or expressed between the physician and the 
patient if the patient be of legal age, or between 
the physician and the parents or guardians of a 
minor ” On the other hand a restricted interpre- 
tation of contract is, according to Parsons, “An 
agreement between two or more parties for the 
•doing or the not doing of some definite thing” 
From these considerations contract medical prac- 
tice might be defined as any agreement, oral or 
written, whereby a doctor of medicine for a pre- 
arranged compensation promises to give profes- 
sional services at or during a future time to 
known or unknown individuals, oi for undeter- 
mined conditions By the phrase “Medical Prac- 
tice,” is meant all that is implied in the degree 
“Doctor of Medicine ” 

With this definition as a guide a classified list 
of medical practice contracts knowm to exist can 
be arranged for study as below 

Governmental 

National 

Army — Line, 1 , Hospital, 1 

Navy — Line, 1 , Hospital, 1 

Public Health — Sanitation, 1 , Quarantine, 1 

Pension — War, 1 , Age, 1 , Health, 1 

Immigration, 1 

Foreign Seivice — Expedition, 1, Diplo- 
matic, 1 

State 

Institution — 

Hospital — Blind, 1 , Insane, 1 , Habit, 1 , 
Tubercular, 1 , Epileptic, 1 , Cancer, 1 , 
Feeble Mind, 1 

Reformatory' — Prison, 1 , School, 1 
Military, 1 

Laboratoi'y — Clinical, 1 , Research, 1- 
Public Health — Sanitation, 1 , Statistics, 1 

County 

Hospitals, 1, 3 
Eleemosynary’’, 3i^ 


Municipal 

Hospital — General, 1 , Contagious, 1 , Tu- 
bercular, 1 

Reformatory — Jail, 2 , Detention, 3 
Public Health — School, 3 , Sanitation, 3 , 
Eleemosynary, 3 
Laboratory, 1 

Department — Fire, 1 , Police, 1 , Public 
Works, 1 

Civil 

Instil ance 

Life — Regular, 1 , Mercantile, 3 , Associa- 
tion, 1 
Accident, 1 

Health — Regular, 1 , Corporation, 3 , Lodge, 3 

Common Canters 

Railw ay — Steam, 1, 2, 3 , Electric, 1, 2, 3 
Marine, 1 

Liability — Employee, 3 , Public, 3 

Cot poration 

Liability — Public, 3 

Employee — Company', 2 , Club, 3 , Lodge, 3 
School, 1 

Legal Experts, 2, 3 

Divtsion Fees 

Professional — Doctor, 3, Nurse, 3 
Commercial — Druggist, 3 , Instrument 
House, 3 , Apparatus, 3 , Sanitarium 
and Hospital, 3 , Undertaker, 3 

Pei soital 

Family , 1 , Indn idual, 1 

As civilization has advanced there has aiisen 
the assmuption of a definite finanacial obligation 
for indefinite future needs based on definite fu- 
tuie income, also an effort to secure a definite 
future income foi indefinite future services m 
order to supply the indefinite future need This 
attempt at forhandedness is a good thing but it 
often conceals a sting, not infrequently it is a 
bad bargain for all concerned Business of all 
kinds has passed from the satisfying of imme- 
diate needs at prices commensurate with supply 
and demand, to promising to fill probable future 
needs from an estimated future supply at a price 
made in the present — an out and out gamble 
This has hardly made for the production and de- 
livery of the best possible, but rather of the 
most inlerior the buyer -will accept, while at 
the same time it has inevitably increased the 
cost both relatively and actually The multi- 
plication of urban and manufacturing popula- 
tions outstripping suburban and agricultural 
ones has been a great factor in developing the 
dealings in future Division of labor, trade 
combinations and labor unions have also 
fostered this kind of dealing-r-the $4 down and 
SI a week — the bargain sale 

These conditions along with the increased cost 
of living that naturally folio w’s them, m conjunct 
tion w'lth the e\olutionary changes in his own 
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similar serMCC-value standards The disability 
insurance companies have alread> determined the 
service-value of many stncth medical services 
The lodges make arbitrary and empirical com- 
pensation While the workmen’s compensation 
law reads, “All fees and other charges for such 
tieatment and ser\ices shall be subject to ngnla- 
twn by the commission as piovided m section 
tw'cnt)-four of this chapter, and shall be limited 
to such charges as prc\ail in the same commun- 
ity for similar treatment of injured persons of 
like standard of living “ And toda), as reported 
in Its August 1914, Journal, the :Medical So- 
ciety of the State of New York was praetieally 
obliged to accept tlie fee bill presented b) the in- 
surance companies 

How and by whom are these \alues deter- 
mined^ Vre the} true and well balanced^ These 
medical problems are identical with those that 
the scientific management ot ever) industry is 
tr>ing to sohe, and should receive the same care- 
ful study and consideration 

The next great problems are those of educa- 
tion A committee reports that ‘the value of 
the services of the general phjsiei ui are still mis- 
understood, are still cstini itcd far below their 
worth “ The public should be taught the nature 
of medical service and what (luahties such serv- 
ice demands m the doctor so tliat no praetioncr 
of medicine will be able to render less valuable 
services no matter what the compensation ma> 
be The public should be tauglit the standard- 
ized fee values of medical services and by what 
(irocess the> are determined After standards 
of fee and of service-value have been established 
the public sliould be warned of tlie dangers to 
them 111 tlie cmplovmcnt of any doctor who wil- 
full> violates them Ihe medical student should 
be carefull} taught service-values the scale of 
fees and the nature and effects of good, bad, ami 
vicious contracts, so that upon entering the ac- 
tual practice of medicine he shall have a proper 
guide wherebv he ma> avoid falling into the pits 
of wickedness 

It seems to the writer that contract jiractice 
as well as all other quasi public questions of the 
profession can liest be settled through the me 
diiim of the established Count) Medical Soci- 
eties and the State and National Societies with 
which thc) are affiliated Ml otlier medical so- 
cieties of whatever name or nature should be 
affiliated with these societies or governed b) their 
rules and regulations Ever) honorable doctor 
of medicine should be a member of a Count) 
Society ever) medical student should be diown 
the use and the neeessit) of becoming at once 
i member of the medical soeiet) of the coiintv 
in which he locates to begin the practice of medi- 
cine An obligation compelling compliance with 
tile Standards adopted by the entire profession 
as represented by these societies should be one 
of the requirements of membership In other 
words unionize the profession but with this dif- 


ference from tlie labor unions of today, the actu- 
ating principles shall be the welfare of the pa- 
tient coupled with the welfare of the doctor 
Where laws are necessar) to control the situ- 
ation, these societies sliould secure their enact- 
ment The ver) satisfactory condition of affairs 
in Norway as compared to the agitation m Rus 
sia, Denmark, England, Germany and Australia 
over health insurance is undoubtedly due to the 
efficient organization of the medical profession m 
the former countrv for m Norwa) quite every 
physician is a member of the Norwegian Med- 
ical Association In Niagara County, N Y , the 
following has been accomplished — quoted from 
the Buffalo Cipnss of Jamiar) 18 1914 ‘The 
fwiii Lit) Acadeni) of Medicine has made ar- 
rangements whereb) no physician in the Tona- 
wandas will accept contract work with aii) of the 
local manufacturing plants, or fraternal organiza- 
tions at an) other rate than the regular famil) 
rate Heretofore, contricts were made whereby 
medical serviee was rendered at a ver\ low rate 
Ihis mattei was discussed at a recent meeting 
of the doctors’ a^socltlon and it was voted iiiiani- 
mousl) to end such contracts ” 

By proper methods of publicity the public 
should be made to realize that the object and 
the aim of the profession is altruistic in that the 
elevation of the prielice of meclieine is only de- 
sired for public benefit — to prove to the people 
that no doctor of medicine not a member of a 
County Society should be worthy of trust or 
consideration , to show tlie jiubhc that an) con- 
tract not having the stamp of perferment by 
these societies is against the public weliarc — m 
the cm! that justice may be meted out to all con- 
cerned 

There is a way that could be established at 
once from wlncli immediate results might be se- 
cured while later valuable statistical data could 
be obtained way that would aid m solving 
the intricate problems of service-value and serv- 
ice-reinuner ition i w i\ tint would educate the 
public as to the nature of medical serviee and as 
to what minimum service should be rendered in 
a given ease that way is by means of a Mutual 
Hcaltli and ^ceident Insurance Societ) organ- 
ize<l ineorporated fnnneed and managed by pliy- 
sicians 

Vs Dr Robert \ Mien says ‘Its not sur- 
prising that workingmen who have learned to or 
gmize themselves m trade unions should also 
unite for mutual protection against accident and 
illness It IS not surprising that Vmerican work- 
ingmen should be tollowing m the footsteps of 
their European confreres with their Encndly So 
eieties and tlicir Krankenl assen The onl) won 
dcr IS that they 'should have been so slow to 
mutate them I hat the ‘ sick club" idea is rap- 
idly taking root m the United States is not a mat- 
ter for doubt" Pray why sliould not the 
medical profession likewise organize? 

Take Buffalo as an example It contains. 



lOS 


BRUNDAGE— DIETETIC MALNUTRITION IN INFANTS 


New \ork i>T\Tn 
JoORVAE OF ’Medicine 


let US say, about 500 reputable physicians and 
has a population of about 500,000 who are pay- 
ing say 5500,000 annually for strictly medical 
and surgical services — a j early tax of SI on 
each inhabitant, a meagre sum for the char- 
acter and value ot the services rendered 

The Health Insurance Association so formed 
should not agiee to pa} money to defray the 
expense of an illness occurring during the life 
ot the policy, but should agree to furnish med- 
ical and surgical services and treatment, medi- 
cines, dressing, hospital accommodations and 
nursing attention during the period of a disabil- 
ity occurring dining the life of the policy The 
physicians and surgeons lendermg such service 
should be stockholders or members of the asso- 
ciation and they should receive from the associ- 
ation fees according to a proper schedule To 
minimi/ie fraud a tew high salaried all-time ph}- 
sicians of marked competency should be ap- 
pointed as inspectors or supervisors 

The annual oierhead expense of conducting 
such an association of 500,000 policy holders 
would probably not exceed $500,000, while the 
annual operating charges, if my former figures 
are anywhere within reason, would range be- 
tween $1,000,000 and $2,000,000 This, if true, 
ivould indicate an annual policy cost of $5, hence 
if an annual premium of $10 was secured from 
each policy it should provide enough to cover 
cost and a tidy sum for sinking fund and divi- 
dends 

As the object ot such an association would 
not be the earning of dividends or the accumula- 
tion of capital, in time the actual cost to policy 
holders would represent the true value of med- 
ical attention based on the highest grade of serv- 
ice at a proper remuneration , wdiile the physician 
and surgeon would be able to secure a sure and 
self-respecting living 

To Recapitulate 

1 Contracts are inevitable , 

2 Contracts should be regulated for the bene- 
fit of the physician and patient 

3 Determine medical sen ice value or cost 

4 Determine minimum medical service remu- 
neration, or selling prices 

5 Educate the people about medical service- 
\alue 

6 Educate the medical student on service- 
1 alue and remuneration 

7 Bring all eligible practitioners into the med- 
ical societies 

8 Unionize the profession 

9 Create a IVIutual 5iledical Seri ice Associa- 
tion X 


DIETETIC MALNUTRITION IN IN- 
FANTS AND ITS TREATMENT 

By FRANK E BRUNDAGE, Ph B , M D , 
BUFFALO, N Y 

I N presenting for your consideration the sub- 
ject of malnutrition I do not wish to disap- 
point your expectations for something new, 
either m regard to the diagnosis or tieatment on 
the condition but rather to emphasize some im- 
portant truths 

The recent contributions to our knowdedge of 
this subject, particulaily those of Finklestein and 
Meyer, have made a new classification of the 
disorders of digestion and malnutrition is de- 
scribed by the name of decomposition, but for 
the present, the term malnutrition will answer 
our purpose Its occurrence is so common and 
Its treatment so varied that a momentary re\iew 
of the subject will, I hope, be productive of 
some good Malnutrition is a secondar} condi- 
tion and not a disease It is characterized by a 
stationary or decreasing weight, a sensitive diges- 
tion, more or less anemia and an unbalanced 
nervous system It occurs m both breast and 
bottle fed infants, in the former usually mild in 
degree but the latter running a more severe 
course The primary causes are many, foremost 
among them being lues, tuberculosis, infectious 
diseases, and digestive disorders of the severe 
type Of infantile malnutrition due to specific 
diseases it is not my intention to speak of at 
present but only of the malnutrition due 
entirely to faulty diet 

Owing to the prolonged use of proprietary 
foods or the unskilled use of cows milk, by far 
the greater number of cases occur in the bottle 
fed In the breast fed, malnutrition occurs in 
about half as many cases as in the bottle fed and 
IS here due to a diminished quantit} or quality 
of breast milk or a disproportion of its constitu- 
ents The matter of environment, too, is often 
a contributory factor yet in some of the worst 
cases, the environment may be all that could be 
desired but the degree of malnutrition is severe, 
due entirely to diet Further the food may be 
good but Its preparation bad, the quantity may 
be sufficiently scientific and the intervals badly 
judged It IS clear, therefore, that this malnu- 
trition may be the result of bad quantity of milk, 
either a deficient or over great quantity, bad 
timing of feeding or ignorant methods of food 
preparation, or a combination of these factors 
And the perplexing question is always, which of 
these causes or combinations has produced this 
condition and again if the result of one factor, 
what particular element in its make up is to be 
suspected 

Out of 200 babies registered at one of our 
milk stations, 17 we classed as suffering from 
malnutrition, 11 of these being bottle fed and 
6 breast fed This includes only those cases due 

Read before the Chautauqua Count> Vfedical Society , Decern 
Dcr 8, 1914 
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to dietnry ciuses No speeial food m is at fault. 
Condensed milk and Horhck’s, however, were 
the worst offenders Melhn’s and Cskay's were 
noticeably absent due to tlie fact that these are 
generally used wnth cows milk Cows milk had 
been tried m most cases but the nlethod and 
strength liad been out of all proportion to the 
digestibility of tlie child, consequently the food 
was unsuccessful W e cannot emphasize this too 
strongly Where there is a failure charged to 
cows milk, the suspicion must be strong that its 
strength was at fault 

Heretofere we considered that the top milk 
method was the last word in the feeding of 
babies, but this is now a thing of the past and 
on!} used in spccnl cases Toda) we are con- 
vinced that simplicitv is the keynote, therefore 
the reason for giving the pnprietar} foods that 
then preparation was eas>, is no longer a just h- 
catiou for their use We must admit, howe\er, 
that there are mail) cases fed successfully on the 
proprietary mixtures and at times they are valu- 
able as temporary foods, but I have yet to see 
a dissatisfied mother after her babe has been 
changed to cows milk 

There are three gradations of this condition 
of dietary malnutrition whch I will divide chm- 
cally for the sake of clearness First class mild 
malnutnlion m the breast fed The weight is 
about two pounds under tlie average , the muscles 
are somewhat flabby, there is mild anemia, the 
child IS restless and irritable It usually occurs 
at three periods, at two months of age when the 
mother has tried to nurse and s unsuccessful, 
at si\ months of age when tlie breast supply 
naturall) begins to dimmisli m quality and quan- 
tity and at 14 or 15 months when the nursing is 
prolonged without other food Many of these 
cases develop the early symptoms of rickets and 
wc should be constanth on the watch In fif- 
teen cases of rickets entered at one of our milk 
stations sev en were m the breast fed Tlie early 
stages of rickets in all these cases occurred 
within the above periods, tlierefore it is impor- 
tant that we should keep this fact m mind 
Liample of Bicasi Fed Mnhiutntwii — Chas 
Bell, weight at birth 7 pounds and 8 ounces, 
admitted to the milk station at ten weeks of age, 
weight 7 pounds and 14 ounces Mother com- 
plained tint tlie clnld cried constantly was never 
satisfied and wanted to nurse continually The 
stools were green and there was occasionally 
vomiting We gave cows milk starting with one 
ounce of milk and 3 ounces of water, with the 
addition of one half tea'ipoonful of cane sugar 
In two weeks the food was increased to two 
and one Inlf of milk and the same of water, with 
one teaspoon ful sugar to each feeding The 
vomiting ceased the stools became better and we 
h id a contented baby At the present tune die 
baby has gained on an average of 8 ounces each 
week If this mother had given a proprietary 
food the result might have been disastrous 


These cases tolerate milk well because there has 
been no great damage to the digestive s)stem 

llie second class is tlie moderate degree of 
malnutrition in the bottle fed These babies h ive 
been fed on one or two foods for a considerable 
length of time, usuall) mouths The hrst food 
not producing a satisfactor) weight mother is 
tried with the same result The foods irc ordi- 
narily well digested and tlie child is fairl) com- 
fortable, yet tlie weight is stationary or the gam 
is very slight Ihc addition of cows milk to the 
dietar) of these cases is all that is necessaiy to 
get the desired result But we must again urge 
the caul on that all amounts be at the beginning 
conservative and increased as the toleration in 
dicalcs A bab) moderatel) liungr) tor a day 
or two IS far better oft than one almost killed by 
kindness 

The third class is characterized b\ a constant 
loss of weight, anemia, flabby muscles vomiting 
or diarrhcea and constant crying Mam of these 
cases are either leutic or tubercular but give 
no definite symptoms or positive reactions 
These are the cases more annoying and v e\ing to 
the ph}S!ciui than man) a contagious disease 

Example — Bab) Ford idmitted to the milk 
station at two montlis of age, weight 5 pounds 
and 6 ounces Weiglit at birth w is 7 pounds 
All kinds of foods had been tried Cows milk 
was given at one month of age half milk and half 
water, 6 ounces in all We could not expect this 
strength and quality to be successful considering 
the digestion of the child It vomited the milk 
and had green stools, so another food was tried 
There was no clinical evidence of lues Wasser- 
maiin vv is refused von Pirquet was negative 
Scurvy was suggested because of the apparent 
pam m handling the bab) especialh when the 
diapers were changed The treatment consisted 
in giving skimmed milk boiled and peptonized 
Later the cream was added and the pcptomsiiig 
was omitted Cane sugar was used m one-half 
tcaspoonful to each bottle Curds would appear 
m the stools and the bab> showed signs of being 
distressed The cream was removed and there 
was a cessation of the symptoms When the cane 
sugar was increased the stools became more fre- 
quent Dextronialtosc was given in place of the 
cane sugar but was inunediatelv vomited Two 
per cent cane sugar was then added as the regular 
diluent The cereal gruels cither plain or dex- 
tnnizcd were not tolerated, water being the 
most satisfactory diluent It must be remem- 
bered, however, that m many of these cases the 
gruels are of great benefit and should always be 
tried in a slow growing infant One teaspoonful 
beef juice was given in every bottle and one tea- 
spoonful orange juice given three tinier dail) 
This baby now weighs 12*4 pounds, a gam of 
one pound a month in spite of its man) upsets 
and diet of skim milk wliicli was given probably 
half of the time It probably had an intolerance 
to fats as well as sugars This is the t)pe of 
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case which is far too common and the treatment 
IS discouraging but with a careful study of the 
child’s tolerance, the final outcome is usually 
successful I could cite }ou many cases of this 
class where the gam was more rapid and the 
treatment more satis factor)' 

The treatment of malnutrition is dietary and 
general Breast feeding should always be em 
couraged and e\ery eftort made to maintain it 
where there is normal growth \vnen the breast 
IS not satisfactory, one should not be too con- 
seivative in putting such infants on the bottle 
When breast milk is good, it is better than any 
artificial food, but good artificial feeding is al- 
ways to be preferred to poor breast milk We 
now behe\e that longer intervals in the breast 
fed are conducice to better health Most breast 
cases do better on a three or tour hour interval 
when previous!) we ad\ised tw'o or three hour 
mterAals 1 am not satisfied about the efficacy 
of these inter\als m the bottle fed When com- 
mencing on cows milk it is well to gne a cathartic, 
a bowel wash and a twehe hour hunger diet of 
saccharin tea solution We ha\e recently recog- 
nized tiiat too long a starvation period is actually 
injurious to a bab) In the mild cases it may 
only lie necessar) to add cow'S milk gradually 
and at the same time to withdraw the present 
food 'I he breast cases are handled the same 
wa) unless there are reasons for sudden wearing 
In regard to the modification of cow's milk m 
these cases a \ er\ w'eak mixture is essential at 
first Then the mixture is gradually increased 
according to the digestion of the child In in- 
fants of normal digestion and those of the mal- 
nutrition type w'here the digestion is not seriously 
impaired, the ordinary milk formula is satisfac- 
tory 'Ihese are briefly as follows 
Fust Month — 10 o? milk, 2 oz sugar w'ater, 2 
hour int\ , 10 feed 

Second Month — IjA oz milk, 2^ oz sugar water, 
2j/ hour int\ , 8 feed 

Thud and Fourth Month — 2^4 oz milk, 2j4 oz 
sugar water, 3 hour int\ , 7 feed 
Fifth Month — Z]/. oz milk, 2^2 oz sugar w'ater, 
3 hour int\ , 6 to 7 feed 
Snth Month — 1 oz milk, 2 oz sugar w’ater, 3 
hour intv , 6 teed 

Seventh Month — 5 oz milk, 2 oz sugar water, 
3 hour intv , 5 feed 

Eighth to Tenth Month — 6 oz milk, 2 oz sugar 
water, 4 hour int\ , 4 feed 
\ou w'lll notice that we ha\e made no mention 
of the percentages and properl) so because they 
are somew’hat complicating and unnecessar) 
The) can be figured out for reference This 
method of feeding as w'cll as other methods are 
often attended with some food injury Our 
greatest error in this connection has been the 
erronous idea concerning the curdy stool This 
curd according to Fmklestein is not undigested 
casein but composed of fatty acids and bacteria, 
and IS only seen in babies fed on raw milk 
Iherefore the fats and the sugars are the usual 
disturbing elements ' n^i milk Proteids are di- 


gested in relatively high percentages without any 
disturbance This is shown by the use of albumen 
milk in cases of weak digestion The treatment 
of a fat injury therefore is not necessarily the 
withdrawal of the cream but a change or dimin- 
ished sugar content The stool resulting from a 
sugar injury is apt to be liquid, foul odor, some- 
times green with varying amounts of mucus 
The treatment of which is a w’lthdrawal or 
change in the kind of sugar Are tnere infants 
who W’lll not tolerate cow'S milk? Occasionally 
we see a case where the milk is digested witli 
great difficulty but an actual idiosyncrasy is rare 

W^here the digestion is i ery feeble or has been 
badly damaged as in the severe cases of mal- 
nutrition there are \arious w’ays to adapt cows 
milk to the digestion Skim milk boiled will 
answer in the majority of cases Boiling the milk 
increases the digestibility and also has a tendency 
to constipation 

Buttermilk is practicably the same as skim 
milk but with an increased amount of lactic acid 
This is very advantageous m certain cases of 
W’eak digestion It ma) be made from the lac- 
tone tablet easily Buttermilk w’lth the addi- 
tion of a gruel and sugar ma) be used for a 
long time w'lth good results 

The use of w'hey w'e ha^e found beneficial in 
some cases notwithstanding the accepted fact 
that the milk sugar is likely to be injurious 
Babies fed on whey are apt to have flatulence 
The stools do not impro\e m number but rather 
in quality Skim milk is added to the whey 
when there is an indication for more food 

Albumen milk is especially useful w'hen the 
digestion is intolerant to other foods but on ac- 
count of the difficulty of preparation it is not 
practicable in the majority of homes A fairly 
good preparation is made by the use of the 
prepared casein and buttermilk I would recom- 
mend a more general use of this milk, in all 
upsets of digestion 

Next in importance to diet is general man- 
agement, air being the most essential Many of 
these patients w'lll not impro\e on any formula 
until fresh air is secured The natural tendency 
for any mother who has a sick child is to keep 
It indoors and never allow fresh air 

Cool sponging is oftimes valuable and if there 
IS good reaction it may be treated this way daily 
Ivlasage of the entire body with cocoa butter is 
beneficial Drugs are the least important Cod 
liver oil IS given when the digestion is good, 
mix vomica to improve the appetite and a little 
wine when stimulation is indicated Beef juice 
IS well borne and serves as an additional nourish- 
ment Orange juice is given m every case where 
it IS tolerated 

To recapitulate 

Dietary malnutrition is a secondary condition 
due to the lack of proper food m the breast fed 
and a w'ant of fresh food in the bottle fed 

Proprietary foods are the greatest sinners in 
the bottle fed and lack of knowledge in the breast 
fed 
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This method of whole milk modification com- 
mends Itself for its simplicity Feedings are easy 
to prepare, and it is successful with clean ordi- 
nary grade of cows milk And as a final word 
may we emphasize the necessity of a close 
scrutiny m every case the several factors that 
ma> produce infantile malnutrition and in all 
cases a conservative beginning with the whole 
milk method and a studied, careful, and gradual 
increase of eacji constituent as fast as tolerance 
can be certainly ascertained With a fair knowl- 
edge of skim milk, buttermilk, whe> and al- 
bumen milk, the ordinary cases of malnutntion 
can be treated by the general practitioner suc- 
cessfully 

OUR CHOSEN PROFESSION 
By LESTER R MELLOR MD 

SVRVCUSL \ \ 

W HEN a man of toda} gi^et. thought 
to the question, What shall be my 
life’s work'* he must be led in the 
selection of that proiession or calling by the 
highest of motives 

He must consider the question thocight- 
fully and prayerfully and having finally 
chosen, he must endeavor to put Ins life into 
the work so that it shall trulv be a life’s work 
Many young men of today arc entering upon 
the study ot the greatest of professions, 
medicine Some are undertaking tlie study of 
our profession with a fair knowledge of what 
the life of a physician means, witli its trials, 
temptations, denials, its service to humanity, 
its successes and failures 

Some are entering this field of work, little 
realizing what an esacting occupation they 
have chosen These are blind to all its 
realities and only see there graduation diploma 
coiifermg upon them the degree of Doctor of 
Medicine and then expect the patients to line 
up at their ofiice and resulting financial gam 
Others are entermg tins exacting profes- 
sion not from any huinamtarian point of view, 
but as a means to make money 

Finally there arc those, and very few in- 
deed who having a broader view of human 
life and its needs realize in a large measure 
the sacrifice, devotion, years of study and 
obscurity neccssarj before the> shall gain a 
foothold m their profession these undertake 
the study of this great profession because 
they love to administer to others, to give 
he ilth and happiness to the afflicted to do the 
work of the great physician Christ who sought 
to d6 good to all 

To these noble hearted self-sacrificing 
men conics the greatest blessing They may 
work through vears of obscurity doing each 
day the work which hes at hand but doing it 
tonscientioush and thoroughly, to them, 
comes that measure of success which is un- 
questioned 

Deserve success and you shall command it, 
IS true in this as m all other callings 


To those who contemplate the study of 
medicine, I would urge look well before you, 
consider what it means to be a guardian of 
the lives of people lo have in your keeping 
and the responsibility over the most precious 
thing under God’s toot stool, human life To 
be the guardian of family morals, the keeper 
of family secrets You will be admitted into 
the heart of the home life where no one else 
dare tread \11 the responsibilities of such 
associations will be vours to carry A silent 
tongue not given to slander but upholding 
the dignity ot the home and its occupants 
Are you man enough for this^ Have you that 
stamina of character lounded upon Christian 
faith and Christian living and Christian ex- 
ample '' 

Do not consider this greatest of professions 
as just a means to make money If you do, 
it will be the greatest mistake of your lives 
From the moment you consider it in this light 
\ou lose sight of the Christian vision, “A life 
devoted to the service of humanity” Your 
God is monev and vour endeavor to attain it 
fills your life with selhsli actions to gratify 
lust for wealth It deforms your character 
and stunts the spiritual growth of your soul, 
elianging you from God s greatest handiwork 
to an Ignoble being 

Medicine truly says ‘Tie whose chooses me, 
must give and hazard all he has ” Consider 
the years of study of hospital service, the 
sacrifice winch these vears mean Sacrifice of 
money and time the chance to forge ahead m 
other callings 

I do not wish to discourage jou, I only 
entreat you to consider fully the cost, m time, 
money and service and then decide whether 
or not It IS worth while for you to enter and 
give and hazard all you hav'e 

If you decide it is worth while, to give your- 
self in the service of humanit), then put your 
whole sell into it and make your years of 
sacrifice and preparation stand as foundation 
stones upon which the future edifice of success 
will be built 

Descartes has said, “If it be at all possible 
to ennoble mankind it will be only through 
medicine ” 

Therefore let }our character be beyond re- 
proach so that you may gam the confidence 
of your patients Let tlicre be no question as 
to your morality The keeper of the famiJv 
skeleton should be above suspicion 

Exercise judgment m the conduct of your 
life so that you may use to the best good the 
talents and faculties that God has given to 
you 

For truly a physician in the study of his 
cases needs, as no other ever does all Ins 
senses ever alert He utilizes them all m the 
detection and treatment of the various dis- 
eases w Inch beset our bodies 

Having then undertaken the study of medi- 
cine with eves wide open, with senses trained 
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Wednesday, April 28th, 9 30 A M 
“Subacromial Concretions,” William W Plummer, 
il D,, BniFalo 

“An Investigation of the Source of Intestinal Gas,” 
Marshall Clinton, M D , Buffalo 
“The Phenomena of Acidosis and Its Denominating 
Influence m Surgery,” George W Crile, M D , Cleve- 
land, O (hi invitation) 

“Mechanical Respiration Prior to and Subsequent to 
August, 1887,” George E Fell, M D , Buffalo 
“Military Surgerj,” Col Charles Richard, MD, U 
S A (by invitation) 

Wednesday, April 28th, 2PM 
By-Laws, Chvpter IX 

Section 3 The election ot officers of sections shall 
be the first order of business ot the afternoon meet- 
ing of the second day ot each annual session To 
participate in the election ot anj section a member 
must be registered with such section and must have 
recorded his name and address in the section registry 
“Fractures in the Vicinity of Joints, Charles E Cald- 
ivell, MD, Cincinnati, O (bj imitation) 

“The Inlay and Peg Graft Versus the Lane Plate in 
the Treatment of Fractures,” Fred H Albee, MD, 
Xew York 

“The Standardization of Conditions Affecting Pos- 
ture” Henrj Ling Taylor, MD, New York 
“Certain Points in the Treatment of Club-Foot,” Pres- 
cott LeBreton, M D , Buffalo 
“The Treatment of Rigid Rotary Lateral Curvature 
of the Spine by a New Brace,” Samuel Klemberg, 
M D , New York 

Thursday, April 29th, 9 30 A M 
Joint Meeting with Section on Medicine 
“Intestinal Stasis,” Allen A Jones, MD, Buffalo 
“Intestinal Prolapse and Adhesions,” Henry D Bett- 
mann, MD, Cincinnati, 0 (by invitation) 

“Organic Obstruction of the Ileum as a Cause of 
Gastric Disorder," Graham Chambers, M D , Toronto, 
Can (by invitation) 

"The Surgery of the Colon,” Joseph C Bloodgood, 
MD, Baltimore, Md (by imitation) 

“Further Observations Upon the Developmental Re- 
construction of the Colon, Based Upon Surgical Physi- 
ology,” John W Draper, M D , and Jerome M Lynch, 
M D , New York 

Thursday, April 29th, 2PM 
Joint Meeting with Section on Medicine 
“The Role of the Superior Mesenteric Vessels in 
Abdominal Disease,” Josiah N Hall, M D , Denver, 
Col (by invitation) 

“Gastric and Duodenal Ulcer and Their Relation to 
Cancer,” William L Rodman, M D , Philadelphia, Pa 
(by invitation) 

“Why Gastro-enterostomy Fails to Cure,” Charles H 
Mayo, il D , Rochester, Minn (by invitation) 

“Early Recognition of Cancer of the Stomach,” 
Julius Friedenvvald, MD, Baltimore, Md (by invita- 
tion) 

“Gastropexy,” Joseph Burke, MD, Buffalo 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman, James E King, M D , Buffalo 
Secretary, James K Quigley, M D, Rochester 
Tuesday, April 27th, 2PM 
“The Midwife Problem in the State,” John Van 
Doren Young M D , New York 
“The Position of the New York State Department 
of Health Relative to the Control ot Midwives,” Linsly 
R Williams, M D , Mbany 

“Bladder Irritations and Diseases in Women,” Her- 
bert N Squier, M D , Utica. 

“Parasitic Tumors ot the Uterus” George B Broad, 
M D , Sy racuse 

“Bowel Obstruction Following Pelvic Operation,’ 
William D Johnson, MD, Batavn 


Wednesday, April 28th, 9 30 A M 
“Csesarian Section for Placenta Prtevia,” Asa B 
Davis, M D , New York 

“Caesarian Section in Eclampsia,” Reuben Peterson, 
MD, Ann Arbor, Mich (by invitation) 

“Caesarian Section for Contracted Pelves,” Barton 
Cooke Hirst, M D , Philadelphia, Pa (by invitation) 
“Improvements in Technique of Caesarian Section,” 
William M Brown, M D , Rochester 

Wednesday, April 28th, 2PM 
By-Laws, Chapter IX 

Section 3 The election of officers of sections shall 
be the first order of business of the afternoon meet- 
ing of the second day of each annual session To 
participate in the election of any section a member 
must be registered with such section and must have 
recorded his name and address in the section registry 
“Medical Treatment of Gynecological Conditions,” 
Ross G Loop, M D , Elmira 
“Treatment of Vaginal Discharge,” George Chandler, 
M D , Kingston 

“Sponges Left in Abdomen,” Matthew D Mann, 
M D , Buffalo 

“Secondary Repair of Complete Perineal Lacerations,’* 
Charles G Child, MD, New York 
“A Case of Hydrocephalus (lantern slides), Alfred 
W Armstrong, M D , Canandaigua 

Thursday, April 29th, 9 30 A M 
“Prophylactic Treatment and Early Diagnosis of 
Cancer of the Uterus,” W Easterly Ashton, M D , 
Philadelphia, Pa (by invitation) 

“Radium Treatment of Uterine Cervix,” Curtis F 
Burnam, MD, Baltimore, Md (by invitation) 

“The Technic of Applying Heat in the Treatment 
of Inoperable Carcinoma of the Cervix,” James F 
Percy, MD, Galesburg, 111 (by invitation) 

“The Radical Operation for Cervical Cancer with 
Report of Forty Cases,” John A Sampson, M D , Al- 
bany 

Thursday, April 29th, 2PM 
“Twilight Sleep,” Abraham J Rongy, MD, New 
York 

“Considerat’on of Rupture of the Uterus with a 
Special Regard to Treatment and Report of Caces,” 
Ross McPherson, M D , New York 
“Treatment of Fibroids by X-ray,” George E Pfahler, 
MD, Philadelphia, Pa (bv invitation) 

“Tumors of the Female Breast, Their Diagnosis and 
Surgical Treatment,’’ Paul M Pilcher, MD, Brooklyn 

SECTION ON PEDIATRICS 
Chairman, Joseph Roby, MD, Rochester 
Secretary, DeWitt H Sherman, M D , Buffalo 

Tuesday, April 27th, 2PM 
“Pyelitis Its Clinical Significance,” Edward J 
Wynkoop, M D , Syracuse Discussion opened by 
Walter Lester Carr, M D , New York and A Clifford 
Mercer, M D , Syracuse 

“Report of a Case of Brain Tumor in an Infant,” 
George A Marion, M D , Rochester Discussion opened 
by Edward L Hanes, MD, Rochester, and Albert C 
Snell, il D , Rochester 

“A Preliminary Report on the Rollier Treatment for 
Bone and Gland Tuberculosis,” John H Pryor, MD, 
Buffalo Discussion opened by Clarence L Hyde, M D , 
Perrysburg, and Horace Lo Grasso, M D , Perrysburg 
(by invitation) 

“Blood Coagulation in Infancy,” Henry L K Shaw, 
M D Albany Discussion opened by Philip Van Ingen, 
M D , New York 

Hvdrocephalus — Later Experiences in Its Treatment 
by Cisterna-Sinus Drainage” (author’s operation), lan- 
tern demonstrat’ons, Irving S Haynes M D , New York 
Discussion opened by Godfrey R Pisek, M D , New 
York, and Charles W Hennington M D , Rochester 
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Wednesday, April 28th, 9 30 A M 
The Remote Effects of Bad Feeding ' Frank \an 
dtr Bogert, M D Sclienectad> Discussion opened bj 
Henry L K Shaw Si D Albany and Rudolph D 
Moffett MD New \ork 

Treatment of Disturbances of Digestion m Infancy’ 
John Lovett Slorsc M D , Boston Mass (by invitation) 
Discussion opened bj Irving M Snow \l D Buffalo 
and Douglas P Arnold M D Buffalo 

Experiences wiili Malt Soup for Institution Maras 
rnus Thomas S Southworth MD New \ork Dis 
cussion opened by Jerome S Leopold, M D New ^ork 
and Norns G Ordiard M D Rochester 

Recent Observations in the U«e of Soy Bean in 
Infant heeding John T Sinclair M D Philadelphia, 
Pa (b> unit ition) Discussion opened by Carl G Leo 
Wolf MD Buffalo and Linn icus E La hetra, MD, 
New \ork 

bruits and Nuts Their ‘Value in the Diet of Chil 
dren George Dow Scott MD New \ork Discussion 
opened by Godfrej Roger Pisel MD New \ork 
Wednesday Apnl 28th, 2PM 
B\ Laws Cii vpter I\ 

Section 3 The election of officers of sections shall be 
the first order of business of the afternoon meeting of 
the second day of each annual session To participate 
in the election of any section a member must be regis 
tered with sudi section and must have recorded his name 
and address in the section registrj 

(a) The Schick Reaction and Its Practical Applica- 
tion (b) The Treatment of Scarlet Fever with Con 
valcscent Blood \bralnm Zinghcr, M D New York 
(by invitation) Discussion opened by George W Goler 
■NI D Rodicster (bj invitation) 

Results of the Schid Test it tlic Rochester Orphan 
Asjlum’ Stearns S BuUeti MD Rochester Discus 
sioti opened bj William Shannon MD New \ork 
and \lbert D Kaiser M D Rochester 

linniunization Against Measles Charles Herrnian 
M D New \ork Discussion opened by Jerome S 
Leopold MD New \ork 

Svphihs as a Cause of Feeble nundcdiicss Henry 
H (joddard M D 'Vineland N J (by invitation) Dis 
cussion opened Herman J Matzinger M D Buffalo, 
and Wilh im 1 Shanalian M D Son>ea. 

Thursday April 29th 9 30 A M 
Joint Meeting with Section on Syphilis 
(For Program see Section on Syphilis) 

Thursday April 29th 2PM 
Trip to The Franklin School The Park School, 
The Fresh Air School 

Tile State Institute for the Study of Malignant Dis 
ease — Gratwick Lahorator> and Research Hospital will 
be opened for insiicction by members of the Medical 
Society of the State of New \ork and guests from 9 
to 12 A M ind from 2 to 430 P M Thursday 
April 29lb -Vs space is hunted admission will be by 
ticket only which can be secured al the information 
booth 

SECTION ON EYE EAR NOSE AND 
THROAT 

Chairman Thomas T Harris MD New'iork 

Sccrclar) Lee M I^rancis MD Buffalo 
Tuesday April 27th 2PM 
The Active Immunization of Ha> Ftver Seymour 
OppenhLimcr MD and Mark J Gottlieb MD New 
York Discussion 1>> George F Cott Si D Buffalo 
Sargent F Snow MD S)racii<!e Robert \ Cooke 
MD New \ork 

Teeth in Their Relation to General Medicine 
William Henry Hasl in MD New Sork DiscusMOn 
by W Sohier Bryant M D New York 

Fibroma of the Naso Piirvnx \Valtcf S Dalj MD 
Ogdensburg Discussion hj Hubert Arrowsmilh MD, 
Brookljii 


The Tonsil in Its Relation to Rheumatism and Other 
Infectious Diseases Thomas H Halsted M D Syra 
disc Disaission by Thomas H Farrell MD Utica, 
A P Voislowsky MD New \ork Lugene E Hin 
man MD Albany, Stephen H Lutz MD Brooklyn 

Wednesday, April 28th, 9 30 A M 
SvvirosiuM ON Deaf Cuuuren 
Treatment of the Deaf Child from the Standpoint 
of the Physician John F Fairbairn MD Buffalo 
Treatment of the Deaf Child from the Standpoint of 
the Educator John D Wright Ph D (by invitation) 
‘The Blind Child ' F Park Lewis M D Buffalo 
Discussion by James F McKcrnon M D New York, 
James F McCaw MD Watertown 

The Importanee of the Early Care of the Larynx 
111 Pulmonary Tuberculosis James E McCambridge 
\I D Poughkeepsie Discussion by Wolff Freudenthal 
MD New York Julius Dworetzky MD Otisville (by 
mvitat on) 

Wednesday, April 28th 2PM 
By Laws Cir vpter IX 

Section 3 The election of officers of sections shall 
be the first order of business of the afternoon meeting 
of the second da> of each annual session To partict 
pate m the election of any section a member must be 
registered witli such section and must Inve recorded 
his name and address in the section registry 

Pains Modified Tenotomy tlic Best Surycal Treat 
ment of Convergent Concomitant Squint a Brief Anal 
ysis of 830 Cases Edward S Peck MD New YorL 
Discussion by Lucien Howe MD Buffalo, Francis 
Valk M D New York 

E)^ Lesions m One Hundred Patients with Gen 
eral Tiibtrculosis Arthur J Bedell MD Albany 
The Present Status of Tubercuh or Therapy in 
Ocular Tuberculosis Walter Baer Wcidler MD New 
York 

The Determination of the Relative Position of Rest 
by Prolonged Occlusion of One Eye Frank W Mar- 
low MD Syracuse 

Fpendymitis with Report of a Case ’ Albert C 
Snell MD and Joseph Roby MD Rocliester 

Important Eye Diseases and Their Early Treat- 
ment John S Kirkendall M D Ithaca 

Thursday Apnl 29th 9 30 A M 
Correction of Nasal Deformities of Sub Cutaneous 
and Elastic Methods (lantern slide illustrations) 
John O Roc M D Rochester 

implantation of Plates of Vulcanite in the Nasal 
Septum Following Sub mucous Operation and Corrcc 
tion of Saddle Back Deformities (lantern slide illus- 
trations) Alexander C Howe M D Brooklyn Dis- 
cussion by William W Carter M D New York R 
Johnson Held if D New liork 

The Treatment of Acute Respiratory Infections by 
Menthol Oil Drops — Preliminary Report Irving W 
Voorhees M D New York Discussion by J Henry 
Guntzer M D New York 

Some Methods Useful in Direct Laryngoscopv ’ 
Charles Johnstone Impcratori M D New "Tork Dis 
cussion by Henrv H Forbes M D Sidney Yankaucr 
MD and John McCoy MD New "Vork 

Presentation of Roentgenograms Illustrating Various 
Rhmolaiyngolugical Conditions W Scott Renner 
MD Buffalo Discussion by Lee M Francis MD 
Buffalo and Edgar \ Forsyth MD Buffalo Fred 
enck M law Si D New "Vork 

Studies of the Sphenoid Sinus with n New Method 
of Rotntgen Ray Exanim-vtion Herman jarteky M D 
New \ork and \rthur S Unger MD New "Vork (by 
iiuitation) 

Thursday April 29th 2PM 
Joint Meeting with Section on Syphilis 
(For Program sec Section on Syphilis) 
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SECTION ON SYPHILIS 
Chairman, John A Fordjce, MD, New York 
Sccretarj, Lesser Kauffman, MD, Buffalo 
Tuesday, April 27th, 2PM 
General Consideration of Siphiiis 
“£ tiolog> and Bacteriology,” Hans Zinsser, M D , 
New \ork (b> invitation) 

“General Patholog) ” Chairman’s Address, John A 
Fordyce, MD, New York 

“General Diagnostic Methods, Including X-ray," Ab- 
ner Post, M D Boston Mass (bv invitation) 

Ihe Methods of Teaching Syphilis,” William T 
Corlett, M D , Cleveland, O (by invitation) 

“Skin Maniiestations,”' George H Fox, M D , New 
\ ork 

Special Diagnostic Methods (a) Serology, (b) 
Luetin Test” M A Reasoner, AID, Capt Aled Corps, 
U S Anna (by invitation) 

Discussion on papers by Drs Fordyce, Corlett, Fox 
and Post Sigmund Pollitzer, AID, New York, E 
Wood Ruggles, AI D , Rochester 
On papers by Drs Zinsser and Reasoner, 'William G 
Bissell AID, Buffalo, A A Tlnbaudeau, AID, But- 
falo (b\ imitation) 

Wednesday, April 28th, 9 30 A M 
Joint Meeting with Section on Medicine 
AIedic\l Svphilis 

Blood \essel Changes in Syphilis,” Alexander 
AlcPliedran, AI D , Toronto, Ont (by invitation) 
“Cardiac Alamfestations,” Harlow Brooks, AI D , 
New A ork 

■ Prognosis in Cardio-vascular Syphilis,” Henry L 
Eisner, AID, Syracuse 

Gastro-Intestmal Alamfestations,” Henry C Bus- 
well, AID Buffalo 

‘ Syphilis in Relation to Public Health,” Archibald 
AIcNeil MD, New A ork (by imitation) 

Discuss’on "Cardio-vascular Syphilis,” on papers by 
Drs AlcPhedran, Brooks and Eisner, De Lancey Roch- 
ester, AI D , Buffalo , Alaunce Packard, M D , New 
A ork 

‘Gastro-Intestmal Alanilestations ” on paper by Dr 
Buswcll Allen A Jones AID, Buffalo 

Wednesday, April 28th, 2PM 
SaMPosuM SaPHiiis of the Ner\ous Svstem 
“C eiebral Alamfestations,” Bernard Sachs, AID, New 
A ork 

Spinal Manifestations” M Allen Starr, AID, New 
A’ork 

‘The Mental Phases of Syphilis,” August Hoch, 
AID New A ork (b\ invitation) 

‘ Pile Spinal Fluid in Saphilis” Sydney R Aliller, 
M D B iltimore Aid (by invitation) 

Di'cussion “Nervous Phases,” on papers by Drs Sachs 
and Starr James W Putnam, AI D , Buffalo 
‘ Aleut il Phases” on paper bv Dr Hoch, Arthur W 
Hurd MD Buffalo, Richard H Plutchings, AID, 
Ogdeiisburg 

‘Spinal Fluid ” on paper by Dr Aliller, Hanson S 
Ogih le AI D , New A'ork 

Thursday, April 29th, 9 30 A M 
Joint Meeting with Section on Pediatrics 
Hereditary Lles 

“Hereditary Svphilis The Early Alamfestations, 
Starting trom Intra-utenne Life Up To One Year ot 
Age,” Le Grand Kerr, AI D , Brookly n 

‘Hereditarv Syphilis Later Alanilestations from 

One A ear Up Including Teeth Bones Eyes, etc,” 
Lmneaus E La Fetra, MD New A ork 
‘ X-rav Bone Alamtestations in Hereditary and Ac- 
quired Svphilis,” Wisiier R Townsend, AID, New 
York 

Discussion on papers by Drs Kerr and La Fetra, 
Charles Bernstein, AI D , Rome 


Thursday, April 29th, 2PM 
Joint Meeting with Section on Eye, Ear, Nose and 
Throat 

Syphilis of the Special Senses 
“Aural Alamfestations,” Samuel J Kopetzky, AI D , 
New A'ork 

“Nasal and Laryngeal Alamtestations,” Emil Mayer, 
AID, New York 

Treatment oi Syphilis 

“Treatment m Primary Stage,” Edward L Keyes, 
Jr . AI D , New A^ork 

“Treatment in Secondary Stage,” Sigmund Pollitzer, 
AI D , New York 

“Treatment in Tertiary Stage,” James AIcF Win- 
field, AI D , Brooklyn 

“Intraspinal Alcthod in the 'Treatment of Syphilis of 
the Nervous System,” Homer F Swift, AID, New 
A ork 

Discussion “Treatment on Papers,” by Drs Keyes, 
Pollitzer and Winfield , Abner Post, AI D , Boston, 
Alass (by invitation), George H Fox, AI D , New A ork 
“Intraspinal AlLthod,” on paper by Dr Swift, George 
Draper, AID, New A ork 

PUBLIC LECTURES 

In Connection With the 109th Annual AIeeting 
Monday Evening, April 26th 
Charles J Hastings, AI D , Aledical Officer of Health, 
Toronto, Ontario Subject What are we doing to 
improve our race^” 

Tuesday Afternoon, April 27th 
Julia C Lathrop, Chief of Children’s Bureau, U S 
Department of Labor, Washington, D C Subject 
‘ Why the Children’s Bureau studies intant mortality ” 
Tuesday Evening, April 27th 
J W Scherescliewsky, AI D , Surgeon, Public Health 
Service, Washington, D C Subject “The relation 
of heat to the summer mortality of infants” 
Wednesday Afternoon, April 28th 
Henry H Goddard, Ph D , Director, Department of 
Research 'The Training School Vineland, N J Sub- 
ject “The sub-normal child Who is he and what must 
be done for him Illustrated 

Wednesday Evening, April 28th 
Thomas Darlington, AI D , American Iron & Steel In- 
stitute, New York Subject ‘Weliare work in in- 
dustry ” Illustrated 

Thursday Afternoon, April 29th 
Edward AI Van Cleve, Alanaging Director, National 
Committee for the Prevention of Blindness, New A’ork 
Subject “Saving sight and saving citizens” Illus- 
trated _ 

Thursday Evening, April 29th 

George S Barrows, Philadelphia, representing the 
Illuminating Engineering Societv Subject “Right 
and wrong methods of interior illumination ” Illus- 
trated 

RAILROAD RATES 

The lines in this territory on January 1, 1914, dis- 
continued the granting of reduced rates, so that no 
special reduction in fares can be secured by those 
attending the Annual AIeeting 

Alembers are advised to consult with local ticket 
agents and purchase either mileage books or round- 
trip tickets 

SCIENTIFIC AND COMMERCIAL EXHIBITS 
The Exhibition Hall will be located in the Armory 
on the same floor with the Bureau of Registration and 
Information It will be open trom 9 00 A M to 
10 P AI, on Alonday', Tuesday and Wednesday , Thurs- 
day, from 9 A AI until 6 P AI 

ANNUAL BANQUET 

The annual banquet will be held on Wednesday 
evening, April 28th, at the Hotel Staffer 
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■^Mt^D^IEVTS TO TPIE CONSTITUTION AND 

BY-LAWS 

Which Will be Presented for Action at the Ne\t 
Annual Meeting 

‘\ineni] Article III of Constitution Section I by add 
Hig utter the \\ord Secretary the \\ords also an 
Assistant Secretarj and after the word, Treasurer, 
also an Assistant Treasurer 

Amend '\rticlc V by adding after the word Society m 
the second line the words except the \ssistant Secrc 
tar> and the Assistant Treasurer 

•\mend the B> Laws by adding to Chapter VI a 
section 3a to read as follows 

The Assistant Secretary shall aid the Secretary 
in the work of his ofho. and in his absence or in 
ability to act perform the duties of the latter until 
he shall resume his duties or in case of a vacancy 
until a successor shall be appointed 

And add to Chapter VI a section 4a to read as 
follows 

‘The \ssi<itant Treasurer shall aid the Treasurer 
in the work of his ofiiCL and in liis absence or m 
ability to act perform the duties of the latter until 
he shall rcauiiie his duties or in cast ot a vacancy 
until a «iicce<«or shall be appointed 


RCSOLLTIONS -KDOPTED B\ THE MEDICAL 
SOCIET\ OF THE COUNT\ OF MNQS 
At the regular meeting of the Medical Society held 
m Brooklyn, on February 16 1915 the following resolu 
tions were unanimously passed 
WiiEREA'i It IS a scientific lact that vaccination by 
bovine lymph is sure protection against smallpox and 
whereas m recognition of this fact legislation mak ng 
vaccination conipulsorv was enacted m Bavana m 1807 
in Denmark m 1810 Sweden in 1814 Wurtemberg 
Hesve and other German Stites m 1818, Prussia m 1835 
the United Kingdom m 1833 German Empire m 1874 
Roumania m 1874 Hungary in 1876 Servia in 1881 
Austrii HI 188o and that vaccination against smaMpox 
has become tiie usual practice in Trance Italy Spam 
Portugal Belgium, Russia Turkey and m many states 
wuliin niir own borders Massacliusselts making it 
compui orv as early as 1809 and New York in 1893 
and 

Wherlv \ Bill known as tlit Tallctt-Jones bill has 
been imroductd into the Legislature ot the State of 
New 'Vork and 

Wheiu:\ The passage of this bill would nullify the 
present law governing the vaccination of diildren about 
to enter cur schools thus creating m our state within a 
few years the majority an unvacc nated population, 
and 

\\UEREv<! This bill provides for the vaccination of 
school children only in the event of the actual pres- 
ence oi sinallpoN m the community and 
Whereas The dangerous period of incubation of 
sniallpoN and the period necessary for the incubation 
of cow pox are thus completely disregarded and 
Where\« On Ttbruary 10 1913 the Department of 
Health oi the Stale of New York through its Com 
missiontr Dr Hernumn Biggs appeared before a joint 
committee of the Senate and \sscmbly and spoke in 
support of the bill therefore be it 

cd Tint the Medical Society of the County of 
Klng^ declares itself not in accord with thejxisit on here 
tal cn h\ the Department of Health of the Stale of New 
^orl -ind be it furtlier 

R ed That the Medical Societv of the County 
ot, Kings declares itself uiialtenbly opposed to the Tal 
lett J«ine< bill or any bill which will in any manner 
or degrte lessen the protection by vaccimtion against 
smallpox provided by the existing law 


^occcjSpoiiaence 

New \ork Citv February 23 1915 
Dk John Coueix MvcEvirr, 

Editor New \ork Stvte Journvi oi Medicine 

In your editorial The General Practitioner m the 
February 1913 issue of vour journal you express 
proper solicitude for the position of the general prac 
titioncr \ou also point the way in winch he can hope 
in a measure to retain at least a valued phee in the 
minds ot his patients, and also ot Ins colleagues So 
far os you have written I nn with vou m wish and 
sympathy 

I trust a few additional rtinarks may he tmiclv and 
useful 

The great diihcultv m my judgment today i that 
the public are not informed as tiiey should be where 
their most important interests he The e arc not as 
I believe m the hands of the specialist but far more 
and alwavs will be m those of the all round qualified 
practitioner He it is who has the broad vision the 
sane well balanced judgment which should be the final 
call of appeal in every case 

It would never occur to me to abide by tlie decision 
of any specialist no matter how prominent he might 
be without the controlling voice finally of the general 
surgeon or the internist who has won his spurs by 
wide experience and training in the observation of 
disease in its numerous aspects His diagnosis is most 
to be rched upon, liis treatment is surest and most 
efficacious m the vast majority ot cases It is quite 
unnecessary tor such an one to be able to make chemical 
or \ ray examinations in diseases ot the stomach it 
IS equally non essential to have him dabble with cysto 
scopv or local applications after sight to the posterior 
urethra to get rid of the last drop result of gonnor 
rli-eal in/cction He dionld know simply what can 
and niav be done and control all contestants for ex 
aggerated fame and profit 

To him the general practitioner as always the best 
guardian of individual and familv health and well be- 
ing should still come the higli honors lonnerly awarded 
him m the absolute loyaltv alfection and confidence 
of his patients 

I ct him in addition in this age ot lucre and sclt 
seeking have his fair compensation in money for the 
great services rendered by him not infrequently Ii 
In, were still listened to ai> he bhould be there would 
be fewer neuraslln.nics chronic invalids sell centered 
children of so called prosperity and many surgical 
operations would never be perionned because the need 
OI them would not exist 

I differ with you in the belief that people of moderate 
mean at present secure the least valuable medical ad 
vice as compared vvith the rich or the poor On the 
contrary thev tortunatcly art oiteii intelligent enough 
to know that their well tr ed dxtor is still Ihcir main 
stay and in him they have abiding faith and despite 
all the foolishness which is now rampant 

Blvfrlev Robin on MD 
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itcpoct of Committee on aiegieflation 

The Committee on Legislation, as directed 
by the Council, begs to inform the profession 
that It entered a vigorous protest against the 
enactment into law of the Tallett Bill, No 
125, Assembly, entitled an ‘Act to amend the 
Public Health Law in relation to \'’accina- 
tion 

The hearing was held before a joint meet- 
ing of the Committee on Public Health of 
the Senate, IMr Whitney, Chairman, and the 
Committee on Public Health of the Assembly, 
Mr Seelye, Chairman 

The principal speaker for the bill was the 
Commissioner of Health of the State Depart- 
ment of Health, Br Hermann M Biggs (See 
page 89 ) 

Assistant Commissioner of Education Dr 
T E Finnegan, favored the bill because the 
Board of Education could npt compel the 
school children to be vaccinated when the 
local school boards refused to have it done 
Other advocates of the bill w'ere Mr Loyster 
w'ho was mucli interested in opposing vacci- 
nation as now practised, others w'ere repre- 
sentatnes of anti-vaccination leagues and 
societies 

Those opposing the bill w'ere for the State 
Society, Dr Neff, Chainnan of the Committee 
on Legislation, Dr Jay F Schamberg, of 
Philadelphia, a member of the Pennsylvania 
State X'accmation Commission (see page 92) , 
Dr W. E Cruikshank, of Brooklyn, represent- 
ing the Medical Society of the County of 
Kings, Dr A Jacobi, of New' York, represent- 
ing the jMedical Society of the County of New 
York (see page 90) ; Dr F C Gram, repre- 
senting the Commissioner of Plealth of Buffalo 
and the Medical Societ}' of the County of 
Erie, Dr Rooney, of Albany, member of the 
Committee on Legislation, and Dr Wisner R 
To-wnsend, Secietarv of the Medical Society 
ol the State of New York 

Mr E J McGoldrich, of New York City, 
Assistant Corporation Counsel of the City of 
New York, entered a protest against the bill 
and fa\ored the exclusion of cities of the first 
and second class from the bill 

The bill has been amended, reprinted and 
recommitted to the Committee on Public 
Health reported, and is now at third reading 

The profession is also asked by the Council 
and the Committee on Legislation to oppose 
Senate bills No 733, Int No 675, Assembly 
No 613 Int 591 and Assembly 927, Int 863, 
also all anti-\ i\ isection bills and new' anti- 
\accmation bills as all of these arc objection- 
able The Committee takes irreat pleasure m pre 
seining the following remarks of Mr Harold J 


* Tor bill Tcbruarv issue >.e\ State Journal of 

Medicine p 7b 


Hmman, representative from Albany County, on 
the Christian Science bill 

Mr Chairman —I have been asked to gue my rea- 
sons for opposing the Thorn bill, which is on our 
calendar for final passage for about Tuesday and which 
legahAes the practice ot Christian Science healing 

My reasons are two First, the protection of public 
health, second, the safe guarding of children It is 
common experience that the welfare of the public 
health depends entirely upon administrative health 
officers being thoroughl>' informed and completely aware 
of the presence of infectious or contagious diseases 
with n the state, that the proper means may be taken 
to control these diseases in their beginning so that 
epidemics may not arise from the undetected sources 

The powers of the state health department depend 
entirely for their efficiency, upon a well educated and 
well trained bod> of phjsicians, thoroughly schooled 
m diagnosis, which is the science of the detection of 
disease It is perfectlj apparent that if the character 
ot a disease is not ascertained, it may prove to be 
an infectious or contagious one and give rise to a large 
number of other cases This is common knowledge to 
mankind 

'Ihe Christian Scientists deny the existence of disease 
and denying its existing, they are of course incapable 
of differentiating between diseases, having, in fact no 
knowledge of this art, they treat tuberculosis, typhoid 
lever, diphtheria, scarlet fever, Bright’s disease, heart 
disease and all other diseases in exactly the same man- 
ner Mrs Eddy’s own book, the basis of their belief, 
requires them to abstain from all knowledge of hygiene 
and states that there are no diseases ot the human 
body at all and the supposed infection or contagion 
ot a disease is a figment of the imagination "This 
denial is not proof iledical scientists all over the world 
have proven, if anything can be proven, that infectious 
and contagious diseases are caused by a germ and that 
a disease due to any certain germ is constant in char- 
acter and that this holds true not alone of human 
beings but also of all animals The only thing the State 
asks of anybody practising medicine is that they have 
a minimum educational requirement showing their capa- 
bility of diagnosing disease It does not limit their 
kind of treatment to any special means If the Chris- 
tian Scientists wish to practise medicine, and the legal 
decisions of many courts in the different states hold 
that the practice of Cliristian Science belief is the prac- 
tise of medicine, let them take the medical examina- 
tions and become licensed under the laws of the state 
as they at present exist then, practice as they choose 

No matter how we feel concerning adults who sub- 
mit themselves to treatmeijt by Christian Scientists will- 
ingly, there can be no question but that some protec- 
tion IS due children who are incapable of making wise 
choice for themselves In fact the state is, in every- 
way, today, endeavoring to lessen the death rate among 
children and infants and is jealously safeguarding their 
health by supervis'ons of their homes, schools, food, 
working places and hours of employment The state 
IS spending thousands of dollars each year to lessen 
the death rate among children 

Diphtheria is a very common disease among children, 
and as is well known, was until within the past fifteen 
or twenty years a very fatal one and is still, 
if not treated properly It is perfectly apparent to 
every man that the discovery of antitoxin has les- 
sened the death rate of diphtheria by over seventy-five 
per cent, and it is also certain that even this remedy, 
to be efficacious must be administered early in the dis- 
ease and this means that the disease must be rccog- 
niFed early There have been many^ instances in many 
states where children under the treatment of Qiristian 
Scientists have not alone died, but have become the 
starting points of epidemics because of the lack of 
regard for the health laws 

In the State ot New York it is required that the 
parent be obliged to provide the necessit'es of lite which 
have been held to include medical treatment, for his 
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minor children There has been one conviction m this 
state that of Pierson the father of a clnld that died 
of diphtheria undtr the treatment of a Christian bcien 
list lor not providing proper medical attendance There 
arc many other reasons that might be alleged but 
these two it seems to me are the essential ones 
So far as the religious question is concerned the 
Christian Scientist is no more discriminated against than 
Catholic, Protestant, Jew or Gentile 

Hvrold J Hinmvn 


STATE OF NEW YORK 
No 733 — Int 67a 

Ih SFNVTE 

Introduced b> Jtr Whitnuj and reterred to the Com 
imttec on Public Health 

\n Act 

To amend the public health law relating to the prac 
tice of medicine 

The Pcopl*- of the Siati. of Nt (. 1 ork rcprt.senUd 
ju Senate and lsscnibt\ do mact as folio jjs 

Section 1 Section out hundred and sixty of chapter 
forty nine of the laws of nineteen hundred and nine, 
entitled An act in relation to the public health con 
stitutmg chapter forty five of the consolidated laws 
IS hereb} amended by adding thereto a new subdivision 
to be subdivision nine to read as follows 
9 Unprof essxonal condnti uicanr and shall tnclude 
the folloo-ing acts or conduct b\ ox on the patt of a 
praclttwner of niedtctne 

(a) Adverttstni; hxs seritccs or remedies ut uin 
manner prc>/iously challenged eillur os to form or 
substance by the state board of medical examiners 
and disapprot,id of b^ the sitbsequi,nt unanimous jote 
of the regents present and voting at any nieettng of 
thetr board held afUr at Uast thtrt\ days* ttoUc*. to 
the offending party of such chalUng*. and of oppor 

to be luard in opposition thereto or coutinu 
vig nt the employment of u«\ person firm assocta 
lion or corporation Uiose adv t using has been a»»m 
larl\ reprobated or makes a practici. of un/tm? letters 
or them to be Kntten or of sutding out 

circulars or employing a copper soUcitor or drummer 
to secure patients 

(b) IPtlfully betraying a prof sstonal secret 

(c) Habitual drunktiiness or addiction to drugs 

(d) Dii^tding or promising to divide a fc*, vith an 
other physician or accepting a dnided fee tilhoul 
the knowledge of the patient or the ptrson paying 
such fee 

Sec 2 Subdivisions three and five of section one 
Inmdrcd and sixty six of such chapter as amended 
b> chapter one hundred and forty one of the laws 
of nineteen hundred and twelve arc hereby amended 
to read as follows 

3 Had prior to beginning the [second] first year 
of medical study the general education required by 
the rules of the regents prelinnnary to receiving the 
degree of bachelor or doctor of medicine m this state 

a Has ever received the degree of bachelor or doc 
tor of medicine from some registered medical school 
or a diploma or license conferring full nglit to prac 
tice medicine in some foreign country unless admitted 
conditionallv to the cxanimations as specified iliovc 
in which case all quahficalions mclud ng the full period 
of study tin. medical degree and the final examina 
tions in surgery obstetrics gynecology pathology m 
eluding bacteriology ami diagnosis must be met The 
degree of bachelor or doctor of nicdic ne shall not be 
conferred m this state betorc the candidate has filed 
with the institution conferring it the ccrtilicalc of 
the regents that before beginning ihc first annual incdi 
< il course counted toward the degree unless [tnatneu 
laicd conditionally as hcremattcr specified ] he find 
eillier graduated from a rcgislend college or satisfac 
lord) completed a full course m a registered academy or 


I VTioN — Matter m lioltcs is new, mailer in 

lirukeis ( ] IS old law to be omitted 


high school or had a prelinnnary education considered 
Olid accepted by Uie regents as fully eqmvalent or held 
a regents' medical student certificate , or passed re 
gents examinations secunng sixty academic counts as 
provided in the rules of the regents or their full 
equivalent before beginning the hrst annual medical 
course counted toward the degree milcss admitted con 
ditionally as hereinafter specified A medical school 
may matriculate conditionally a student defiaent in not 
more than one years academic work or fifteen counts 
of the preliminary education requirement provided 
the name and deficiency of each student so matricu 
lated be filed at the regents office within tliree montlis 
after matriculation and that the deficiency be made up 
before the student begins the second annual medical 
course counted toward the degree, provided liovvever 
that on and after the taking effect of this act, medical 
scliools shall not matriculate conditionally students 
who arc deficient m any part of the preliminary educa 
ttonal requirements specified in the subdivision] had 
earned a medical student qualif\ing certificate in ac- 
cordance with the rules of tht regents the immiawni 
nqutr ni nt being the successful completion of an ap 
provtd four year high sihool course or its equitalciit 
Sec 3 Section one hundred and sixty nine of such 
chapter is hcrcliy amended to read as follows 
Sec 169 Licenses On receiving from tlie state 
board and official report that an applicant has success* 
fully passed the examinations and is recommended for 
license the regents shall issue to him a license to 
practice according to tlie qualifications of the applicant 
Every license shall be issued by the university under 
seal and sliall be signed by each acting medical exam- 
iner and by the officer of the university who approved 
the credential which admitted the candidate to ex- 
aimiialton and shall state that the licensee has given 
satisfactory evidence of fitness as to age character, 
preliminary and medical education and all other mat 
ters required by law and that after full examination 
he has been found properly qualified to practice Pro- 
vided however that if they shall think further uiquirv 
desirable the regents moy withhold therefor any such 
license and thev may revoke and cancel the same if, 
before its actual delivery to ihc licensee information 
shall be rceet/ed sbo (.ing that he is not properly cn 
titled thereto or which if the license had been delivered 
would justifiy Its revocation Applicants examined and 
licensed by other state examining boards registered 
by the regents as maintaining standards not lower than 
those provided by this article and applicants who 
matriculated in a New \ork medical school before 
June fifth eighteen hundred and ninety and who re 
ccivcd ihc degree of doctor of medicine from a regis 
tered medical school before ‘\ugust first eighteen hun- 
dred and ninety five ra:^ without further examination 
on payment of twenty five dollars to the regents and 
on submitting such evidence as they may require re- 
ceive from them an indorsement of tlieir licenses or 
diplomas conferring all rights and privileges of a 
regents license issued after examination The com 
missioner of education may in his discretion on the 
approval of the board of regents indorse a license or 
diploma of a physician from another stale provided 
the applicant has met all the preliminary and profes- 
sional qualifications required for e irnmg a license on 
examination in tins state has been ui reputable practice 
for a period of ten years and has reiclied a position 
of conceded eminence and autliontv m Ins profession. 
If any person whose registration is not legal because of 
some error misunderstanding or unintentional omis 
Sion shall submit satisfactory proot that he had all 
requirements prescribed by law at the time of Ins im 
perfect registration and was entitled to be legally 
registered he may on unanimous recommendation of 
the state board of medical txanuners receive from 
the rcgenls under ca! a certificate of tlic facts winch 
may be registered by any county clerk and shall make 
valid the previous imperfect registration Before any 
license is issued it shall he numbered and recorded 
m a Ixiok kept in the regents ofiicc and its number 
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shall be noted in the license, and a photograph ot 
the licensee hied nith the records This record shall 
be open to public inspection, and in all legal proceed- 
ings shall hate the same weight as evidence that is 
given to a record ot coiuejance of land 

Sec 4 Section one hundred and seventj of such 
chapter is herebj amended to read as follows 

Sec 170 Registrj , revocation of license , annulment 
of registry Every license to practice medicine shall, 
before the hcensee begins practice thereunder, be 
registerd in a book kept m the clerk’s office of the 
county where such practice is to be earned on* with 
the name, residence, place and date of birth, and source, 
number and date ot his license to practice Before 
registering, each hcensee shall file, to be kept in a bound 
tolunie in a countj clerk’s office, an affidavit of the 
above facts, and also that he is the person named in 
such license, and had, bet ore receiving the same, com- 
plied with all requirements as to attendance, terms and 
'iniount of study and examinations required by law 
and the rules ot the university as preliminary to the 
conferment thereof, that no money was paid tor such 
license, except the regular fees paid by all applicants 
therefor, that no fraud, misrepresentation or mistake 
in any material regard was employed by any one or 
occurred in order that such license should be con- 
ferred Everj license, or if lost, a copy thereof legally 
certified so as to be admissible as evidence, or a duly 
attested transcript ot the record of its conferment, 
shall, before registering, be exhibited to the county 
clerk who, onij' in case it was issued or indorsed as a 
license under seal by the regents, shall indorse or 
stamp on it the date and his name preceded by the 
words, “registered as authority to practice medicine in 
the clerk’s office of county” 

The clerk shall thereupon give to every physician so 
registered a transcript ot the entries in the register 
with a certificate, under seal that he has filed the pre- 
scribed affidavit The licensee shall pay to the county 
clerk a total fee of one dollar for registration, affidavit 
and certificate The regents shall have power at any 
and all times to inquire into the identity of any per- 
son claiming to be a licensed or registered physician 
and after due service of notice in writing, require 
him to make reasonable proof, satisfactory to them, 
that he is the person licensed to practice medicine 
under the license bv virtue ot which he claims the 
privilege of this article When the regents find that 
a person claiming to be a physician, licensed under 
this article is not in tact the person to whom the 
license was issued, they shall reduce their findings 
to writing and file them in the office of the clerk of 
the countv in which said person resides or practices 
medicine Said certificate shall be prima facie evi- 
dence that the person mentioned therein is falselv im- 
personating a practitioner or a former practitioner of 
a like or elifterent name The regents may revoke the 
license ot a practitioner of medicine, or annul his 
registration or do both, or suspend a practitioner of 
medicine from the practice of his profession for am 
length op time m any of the tollowiiig cases 

(al practitioner of medicine who is guilty of any 
fraud or deceit in his practice, or who is guilty of 
a crime or misdemeanor or who is guilty of 
anv fraud or deceit b> which he was admitted to prac- 
tice , or 

(li) Is an habitual drunkard or habitually addicted 
to the use ot morphine opium, cocaine, or other drugs 
having a similar effect or 

(c) Who undertakes or engages m any manner or 
bv anv vvavs or means whatsoever, to procure or per- 
lorni anv crmiiiial abortion as the same is defined bv 
section eightv ot the penal law , or 

(d) Wlio offers or undertakes by any manner or 
means to violate any of the provisions of section eleven 
hundred and fortv-two ot the penal law, or 

(e) IVho IS <7»i//v of unprofessional conduct, as de- 
nned in this ai tide or 

(f) Who has been adjudaed to be insane by a court, 
or other tribunal op lompetent jurisdiction, and has 


been LOinmitted to an institution for tin. care op the 
insane 

Proceedings for the revocation of a license or the 
annulment of registration shall be begun by filing a 
written charge or charges against the accused These 
charges may be preferred by any person or corpora- 
tion, or the regents may on their own motion direct 
the executive officer of the board of regents to prefer 
said charges Said charges shall be filed with the 
executive officer ot the board of regents, and a copy 
thereof with the secretary of the board of niedicm 
examiners The board of medical examiners, when 
charges are preferred, shall designate three of their 
number as a committee to hear and determine said 
charges A time and place for the hearing of said 
charges shall be fixed by said committee as soon as 
convenient, and a copy of the charges, together with a 
notice of the time and place when they will be heard 
and determined, shall be served upon the accused or 
his counsel, at least ten days before the date actually 
fixed for said hearing Where personal service or 
service upon counsel can not be effected, and such 
fact IS certified on oath by any person duly authorized 
to make legal service, the regents shall cause to be: 
published for at least seven times, for at least twenty 
dajs prior to the hearing, in two daily papers in the 
county in which the physician was last known to prac- 
tice, a notice to the effect that a definite time and 
place of hearing will be had for the purpose of hearing 
charges against the physician upon an application to 
revoke his license Service upon peisons confined in 
penal institutions shall be made in the same manner as 
service of process in civil ptoceedings is requited to be 
made At said hearing the accused shall have the right 
to cross-examine the witnesses against him and to pro- 
duce witnesses in his defense, and to appear personally 
or by counsel The said committee shall make a writ- 
ten report of its findings and recommendations, to be 
signed by all its members, and the same shall be forth- 
with transmitted to the executive office of the board 
of regents If the said committee shall unanimously 
find that said charges, or any of them, are sustained, 
and shall unanimously recommended that the license 
of the accused be revoked or his registration be an- 
nulled, the regents may thereupon in their discretion 
without further hearing, revoke said license or annul 
said registration, or do both or suspend such practi- 
tioner of medicine from the practice of medicine for 
any length of time If the regents shall annul such 
registration, they shall forthwith transmit to the clerk 
of the county or counties in which said accused is 
registered as a physician, a certificate under their seal 
certifjing that such registration has been annulled or 
that such practitionei has been suspended from practic- 
ing and said clerk shall, upon receipt of said certificate, 
file the same and forthwith mark said registration 
“annulled [,]” or “suspended from practice’’ as the case 
may be Any person who shall practice medicine after 
his registration has been marked “annulled” ot “sus- 
pended from practice ’’ shall be deemed to have prac- 
ticed medicine without registration Where the license 
of any person has been revoked, or his registration has 
been annulled or he has been suspended from piactice 
as herein provided, the regents may, after the expira- 
tion of one year, entertain an application for a new 
license [,] or for reinstatement in like manner as orig- 
inal apphcations for licenses are entertained, and upon 
such new application, thej may in their discretion, 
exempt the applicant from the necessity of undergoing 
any examination 

Sec 5 Section one hundred and seventy-four of 
such chapter is herebj' amended to read as follows 

Sec 174 Penalties and their collection Any person 
who not being then lawfully authorized to practice 
medicine within this state and so registered according 
to law shall practice medicine within this state with- 
out lawful registration or in violation of any provision 
of this article, and any person who shall buj sell or 
fraudulently obtain any medical diploma, license, record, 
or registration, or who shall aid or abet such buying. 
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s Ilmg or fraudulently obtainnit or who shall practice 
medicine under cover of any medical diploma, license, 
record or registration illegally obtained, or signed, or 
issued unlawluUy or under fraudulent representations 
or mistake of fact m a material record or who, after 
conviction of a felony shall attempt to practice medi 
cine or shall so practice, and any person who shall m 
connection with his name use any designation tending 
to imply or designate him as a practitioner of medicine 
within tlie meaning of this article witliout having regis 
tered m accordance therewith [or any peraon who snail 
practice medicine or advertise to practice medicine 
under a name other than his own J or any person not 
a registered physician, who shall advertise to pracuce 
medicine shall be guilty of a misdemeanor Any per 
son wlio shall practice medicine under a false or as 
sumed name or who shall falsely personate another 
practitioner or former practitioner of a like or dif 
ferent name shall be guilty of a felony 
If at thi. option of the attorney general uho shall 
conduct all prosicuttons hereunder any person uho 
shall oiolatc any of the Provisions of t/ns article shall 
not bt proccided against criminally such person shall 
forfeit to the state two hundred and fifty dollars for 
the first offtrUSc and fioe hundrt.d dollars for each sub 
siquent offense All fines imposed or forfeitures tii 
curri.d hcriunder may be sued for and collected by 
the attorney general and the amounts thereof recov 
erbd or reccued in any lay shall have the same dis- 
position directed ni section oiu hundred and sixty 
four for the fines dcrued from the optration of this 
article 

(Wlien any prosecution under this article or under 
sections eighty eighty one cightj two eleien hundred 
and fortv two seventeen hundred and forty seven of 
tlic penal law, and amendments thereto is made on 
the complaint of any incorporated medical socety of 
the state or any county medical societj entitled to 
rtprestntatiou in a state society an> fines collected 
shall be paid to the society making the complaint and 
any csccss of the amount of fines so paid over the 
expense incurred by the said soaety in enforcing the 
medical laws of this state shall be paid at the end of 
the year to the county treasurer j 

Sec. 6 This act sha I take effect immediately 

No dU-Int 591 

IN ASSEMBLY 

February 8 1915 

Introduced W Hr N J Miller read once and re 
ferred to the CTommittee on Public Health 
An Act 

To amend the public health law and to license the 
practice of mcchano therapy and to provide for 
a board of examiners of mcchano therapy 

The People of the State of New York represented 
in Senate and Assembly do enact as follows 

Section 1 Definition \s used in tins article 

1 University means University of the State of 
New ork 

2 Regents' means board of regents of the Uni 
xersitv of tlic State of New York. 

3 Board means a board of examiners of mcchano- 
lliLrapv of the state of New \ork 

4 Examiners means a member of the board of 
examiners of mcchano therapj of the state of New 
York 

5 Meclnno Therapy means the treatment of dis 
case mechanically and without the use of drugs 

Sec 2 No person shall practice mcchano therapy 
unless licensed and registered as required by this ar- 
ticle, nor shall any person practice mechanotherapy 
who has ever been coiuictcd of a felonj by any court 
or whose authority to practice is suspended or revoked 
by the regents on recommendation of the state board 

Sec 3 The state board of mechano tlier ipy ex- 
aminers is herebj created to consist of five members 
wbo shall be appointed b> the regents The members 
of the first board shall be appointed for one two three 
four and five years respectiM.ly and shall consist of 


persons of full age residents of the state of New 
York holding diplomas or degrees from legally in 
corporated schools or colleges of mecliano therapy ha\- 
ing practiced m this state for two years or more At 
ter the appointment ot the firat board members shall 
be appointed from the list ol regularly licensed and 
registered mechano therapists and shall hold office for 
a term of five years and until their successors shall 
be appointed The regents shall fill any vacancies how 
e\cr occurring during the term of any members there 
of 

Sec. 4 Every examiner shall receive a certificate of 
ippomtment from the regents and before beginning 
his term of office shall file with the secretary of state 
his constitutional oath of office ihe board or any 
committee thereof may take testimony and proofs 
cunceriiing any inilier within its yunsdiction It shall 
elect proper officers and may subject to the regents 
approval make all by laws and rules not inconsistent 
with law needed in performing its duties 

Sec 5 From the fees provided by this article the 
board may pay all proper expenses incurred by its 
provisions except compensation to the examiners Any 
surplus which may remain thereafter shall at the end 
of eacli year be divided equally among its members un 
til each member thereof shall receive the sum of one 
thousand dollars per year after which the balance if 
any of such fees shall be paid into the state treasury 

See 6 The board shall admit to cxamiintion any 
eandidate who not later than ten days before the date 
set for <udi examination pays the fee ot twenty five 
dollars and submits to it satisfactory evidence ven 
fied by oath if required, that lie or she 

1 Is more than twenty one years of age 

2 Is of good moral character as evidenced by tiic 
affidavit of two residents of the county in vUnch said 
applicant resides 

3 Has resided in Ntw York state at least one year 
prior thereto 

4 And has parsed regents examinations aggregating 
at least sixty two points 

Sec. 7 Every member of the board shall submit to 
the regents as required lists of suitable questions for 
thorough examination m such subjects as they deem 
proper to include anatomy hydro therapy physiolog 
ical chemistry diagnosis sanitation, physiology pathol 
ogy toxicology histology hygiene dietetics and theory 
and practice of mcchano therapy From these lists 
the regents shall prepare question papers for all these 
subjects which at any examination shall be the same 
for all andidales 

Sec 8 Examinations for license shall be held at 
least two times annually and oftener in the discrel'on 
of the regents and at such places as they shall dirtct 
and sliall be exclusively m writing and m English 
Each examination shall be conducted by a regents ex 
amnicr wbo shall not be a member of the mechano 
therapy board of examiners ^t the close of each ex 
amination the regents examiner m charge shall deliver 
tile question and answer papers to the board or us 
duly authorized committee and such board shall with 
out unnecessary delay examine and mark the papers 
and transmit to the regents an official report signed 
by its president and secretary stating the standing of 
each candidate in each branch his general average and 
whether it recommends that a license be granted Such 
report shall include the questions and answers and be 
filed in the public records of the university If a can- 
didate fails in Ills examination he may, after not less 
than six montlis further study have a second examma 
tioii without fee 

Sec 9 On receiving from the state board an official 
report that the candidate has successfully passed the 
examination and is recommended for license the re 
gents shall issue to him a license to practice mcchano 
il erapv Each license shall be issued by the umver 
sity under seal and sliall be signed by each acting mem 
ber of the board of mcchano therapy examiners and 
sh tU be numbered and shall state that the licensee has 
given satisfactory evidence of fitness as to age moral 



122 


COMMITTEE ON LEGISLATION 


New York St«e 
Jour al of Medicine 


character, education and other matterb required by law, 
and that, after full examination, he or she has been 
licensed to practice 

Sec 10 Anj person of full age, and who is of good 
moral character, as evidenced by affidavit of two repu- 
table residents of the counts m which he resides and 
who, for at least two jtars prior to the passage of this 
act, has held a diploma from a legally incorporated 
school or college of mechano-therapy, may, withm three 
months after this article goes into effect, without ex- 
amination, and upon payment of the sum of twenty- 
five dollars to the board, and upon such further evi- 
dence as the board may require, receive from the board 
i certificate which, when presented to the regents, 
shall entitle such person to a license to practise me- 
chano-therap) as tliough such examination had been 
tried and successiully passed and been certified to the 
regents 

Sec 11 Every license to practice mechano-therapy 
shall, betore the licensee begins practice thereunder, 
be registered in a book to be known as the mechano- 
therapy register, which shall be provided and kept 
in the office ot the clerk of the county where such 
practice is to be carried on, with name, residence 
place and date of birth, source, number and date of 
license Before registering, each licensee' shall file, to 
be kept m a bound volume m the county clerk’s office 
an affidavit of the above facts, and that he is a per- 
son named m such license and had, before receiving 
the same, complied with all requirements of law and 
rules of the university in connection with the con- 
ferment thereof, and no money was paid for such 
license except the regular fees, paid by all applicants 
thereof, that no fraud, misrepresentation or mistake 
in anv material regard was emplojed by anyone or 
incurred m order that sucli license might be conferred 
Everv member, or if lost, a certified copy thereof, 
shall before registering, be exhibited to the county 
clerk who, in case it is under seal by the regents, shall 
indorse or stamp thereon the date and his name pre- 
ceded bj the words “registered as authority to prac- 
tice mechano-therapj, in the clerk’s office of 
count> ” The clerk shall thereupon give to every 
mechano-therapist so registered a transcript of the 
entries in the register, with a certificate under seal 
that he has filed the prescribed affidavit The licensee 
shall pav the count) clerk a total fee of one dollar 

Sec 12 If any practitioner of meciiano-therapy be 
charged under oath beiore the board, with unprofes- 
sional or immoral conduct or with gross ignorance 
or incfficicncv in his profession, the board shall notify 
him to appear before it at an appointed time and 
place, with counsel if he so desires, to answer said 
charges, furnishing to him a copy thereof Upon the 
report of the board that the accused has been guilt) 
of unprofessional or immoral conduct, or that he is 
grossly Ignorant or inefficient in his profession, the 
regents ma) suspend the person so charged from the 
practice of mechano-therapv for a limited season, or 
ma) revoke his license Upon the revocation of any 
license the fact shall be noted upon the records of the 
regents and the license shall be marked as cancelled 
of tile date of its revocation Upon presentation of a 
certificate of such cancellation to the clerk of anv 
count) wherein the license ma) be registered, said clerk 
shall note the date of the cancellation on the register 
of mechano-therapists and cancel the registration A 
conviction of felonv shall forfeit a license to practice 
mechano-therapy and upon presentation to the re- 
gents or a countv clerk by any public officer or ot- 
ficer of mechano-therap) societ) of a certified copv 
ot a court record showing that a practitioner of me- 
chano-therapv has been convicted of felon), that fact 
shall be noted on the record of license and clerk’s 
register, and the license and registration shall be 
marked “cancelled ’’ \nv person who, after convic- 
tion of felon) shall practice mechano-therapy m this 
state, shall be subject to all penalties prescribed for 
the unlicensed practice of mechano-therapy providing 
that if such coiviction be subsequent!) reversed upon 


appeal and the accused acquitted or discharged, his 
license shall become again operative from the date of 
such acquittal or discharge 

Sec 13 Every duly licensed and registeied mechano- 
therapist shall be entitled to the degree ‘Ml D 
doctor of mechano-therapy, and shall at all times have 
posted and exposed, in a conspicuous place in his or 
her office. Ins or her license and certificate of regis- 
tration 

Sec 14 A practicing mechano-tlierapist having reg- 
istered a lawful authority to practise in one county, 
and removing such practice or conducting an office 
in another county, shall show, or send by registered 
mail, to the clerk of such other county, his certificate 
of registration The clerk of such other county shall 
thereupon register the applicant in the latter countv, 
on pa)mcnt of a fee or one dollar therefor, and shall 
stamp or indorse upon such certificate the date and 
his name, preceded by the words, “registered also in 
county,’’ and return the certificate to the 

applicant 

See 15 This article shall not be construed to affect 
doctors of medicine, osteopaths, or others legally en- 
titled to practice their particular profession or busi- 
ness, Turkish baths, their managers and operators, or 
persons giving gratuitous services in cases of emer- 
gency, or any mechano-therapist practicing in one 
county and duly registered therein and called to at- 
tend isolated cases in another county, but not residing 
or habituall) practising therein 

Sec 16 Eveiy person vvho shall practise mechano- 
therapy within this state without lawful registration 
or in violation of the provisions of this act, shall for- 
feit to the county wherein such person shall so prac- 
tise, or in which any violation is committed, fifty dol- 
lars for every such violation, and for every day of 
such unlawful practice, and any legally incorporated 
society of mechano-therapists may bring an action in 
the name of such county for the collection of such 
penalties, and the expense incurred by such society in 
such prosecution, including necessary counsel fees, may 
be retained by such society out of the penalties so 
collected, and the balance shall be paid into the count) 
treasury Any person who shall practice mechano- 
therapy under a false or different name shall be guilty 
of a felony, and any person guilty of violating any 
of the other provisions of this article, or vvho shall 
buy, sell or fraudulently obtain any mechano-therapy 
diploma, license, record or registration, or who shall 
aid, abet or knowingly assist in such buying, selling or 
fraudulently obtaining, or vvho shall practise mechano- 
therap)! under the cover of a diploma or license il- 
legally obtained, or signed or issued unlawfully under 
fraudulent misrepresentation, or who, after convic- 
tion of a felony, shall attempt to practise mechano- 
therapy, and any person obtained, or signed or issued 
unlawfully under fraudulent misrepresentation or ad- 
vertise that he is a lawful practitioner of mechano- 
therapy, shall be guilty of a misdemeanor, and on con- 
viction thereof, shall be punished by a fine of not 
less than two hundred and fifty dollars or imprison- 
ment of SIX months for the first offense, and on con- 
viction of a subsequent offense, by a fine of not less 
than five hundred dollars or imprisonment for not less 
than a year, or both fine and imprisonment 

No 927— Int 863 

IN ASSEMBLY 

February 18, 1915 

Introduced by Mr Thorn read once, and referred 
to the Committee on the Judiciary 
An Act 

To amend the public health law m relation to the con- 
struction of provisions affecting the practice of 
medicine 

The People of the State of New York, represented 
in Senate and Assembly, do enact as follows 

Section 1 Section one hundred and seventy-three of 
chapter forty-nine of the laws of nineteen hundred and 
nine, entitled “An act m relation to the public health. 
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constUutmi, chapter torty five of the consolidated laws 
IS herel>% amended to read as follows 
Sec 17o Construction ot this article This article 
shall not be construed to affect commissioned medical 
ofheers serving, m the United States army, navy or 
marine hospital service while so commissioned , or any 
one while actually serving without salary or profes 
sionai fees on the resident medical staff of any legally 
incorporated liospital or any legally registered dentist 
exclusively engaged m practicing dentistry or any 
person or manufacturer who mechanically tiii or sells 
lenses artificnl eyes limbs or other apparatus or ap 
phaiiccs or is engaged m the mechanical examination 
of eyes for the purpose of constructing or adjusting 
spectacles eye glasses and lenses or any lawfully qual 
ified physicnii m other states or countries meeting le- 
gally registered physicians m this stale m consulta- 
tion or any physician residing on a border of a 
neighboring state and duly licensed under the laws 
thereof to practice medicine tlicrein who’ie practice ex 
tends into tins state and who docs not open an office 
or appoint a place to meet patients or receive calls 
withm this state or any physician duly registered in 
one county called to attend isolated cases in another 
county but not residing or habitually practicing there 
in or the furnishing of medical assistance in case of 
emergency or the domestic administration of family 
remedies or the practice of chiropody or the pracUce 
of ChrisUan Saenct, for Ou prumUou or cure of dts 
east, or the practice of the religious tenets of aiiv 
church This article shall be construed to repeal all 
acts or parts of acts authorirmg eonfernient of any de 
grcc ui medicine causi honoris or ad eundem or other- 
wise than on students duly graduated after satisfac 
tory completion of a preliminary medical course not 
less than that required by this article as a condition 
of license It is further presided that any person who 
shall be actisely engaged m the practice of osteopathy 
m the state of New York on the thirteenth day of May 
nineteen hundred and se\en and who shall present to 
the board of regents satisfactory esidcnce that he is 
a graduate m good standing of a regularly conducted 
school or colleges of osteopathy withm the United 
States which at the time of lus or her graduation re 
quired a course of study of two years or longer m 
eluding the subj(.ct$ of anatomy physiology pathology 
hygiene chemistry obstetrics diagnosis and the thcoo 
and practice of osleopathv with actual attendance of 
not less than twenty months which facts shall be shown 
by his or her diploma and affidasit shall upon appli 
cation and payment of ten dollars be granted without 
exam nation a license to practise osteopathy pro\ided 
application for sucli license be made within six months 
after the thirteenth day of May nineteen hundred and 
seven \ license to practise osteopathy shall not per- 
mit the holder thereof to administer drugs or perform 
surgery with the use of instruments Licenses to prac 
tise osteopathy shall be registered in accord incc with 
the proMsions of this article and the wonl osteopath 
be included m sucli registration and such license shall 
entitle the liolder thereof to the use of the degree 
D O or doctor of osteopatln 

Sec 2 This act shall take effect immcdi itely 

Explavation — Matter m italia is new matter in 
brackets [ ] is old law to be omitted 

BILI S INTRODUCED INTO THE LEGIS- 
LATURE 

1\ SFVXTF 

January 22 to Eibruary 19 1915 

Adding new subdu ision 3 to section 624 Education 
I aw bv prov ding that i parent shall not be required 
under the Compulsory Education Law to send a child 
to school in case the child mu t be vaccinated By 
Mr Thompson To Public Education Committee 
I rintcci No 196 Int 190 

tncnihng the Greater New York Oiarter section 
1 92 subdivision 6 by substituting new provisions rcia 
live to the medical board of Bellevue and allied 
hospitals It provides that the medical board of these 
hospitals shall be composc«l of attending physicians 
and surgeons of the hospitals vacancies m the medical 


board of Belitv ue to be filled by the trustees upon nom 
matiuii or succci>stve nominations by the trustees of uni 
versitics whose medical departments have representa- 
tion in the hospitals (Same as A 49a ) By Mr 
bitupson To Cities Committee February 17th Re 
ported amended to Committee of tlie Whole Printed 
Nos 277 674 Int 273 

Adding new section 175 to Public Health Law pro 
viding tJiat a pbysiaan attending upon or presenb 
mg lor a person suffering from acadent or assault 
shall have a litn upon any action or demand arising 
out of the accident or assault for the agreed or reason- 
able value ot his serviCLs upon written notice to the 
injured s attorney By Mr Gilclir st To Public Headli 
Committee February 9tli Changed to Judiciary Com- 
mittee Printed No 291 Int 287 

\dding a new subdivision 4 to section 235 Public 
Health Law prohibiting any person firm assoc ation 
or corporation who advertises to sed any medianc 
direct to the user by mail or express from furnish 
iiig or delivering such medicine except upon a written 
order or preseription of a duly licensed physician where 
the advertiscincnt leads the public to believe that it is 
ftiriushcd upon advice of a physicun A piiysician may 
be employed for this purpose but no charge therefor 
shall be made to the purchaser of the medicine By 
Mr Horton To Public Health Committee Printed 
No 324 Int 320 

Ivepcaling and adding new title 4 amending sections 
1179 1203 1238 and adding new section 1585 a Greater 
New Yorl Charter and repealing sections 1766 to 
1779 New York City Consol dation Act by abolishing 
the office of coroners and transferring their duties and 
powers to a chief medical examiner lor the city to 
l)e appointed by the mayor The medical examiner 
IS (o appoint necessary deputies assistant medical ex 
ammers and empl«ees Powers conferred on coroners 
under chapter 2 Codv of Civil Procedure art trans 
ferred to the county clerk By Mr Cromwell To 
Cities Committee Prmlcil Nos 397 and 3016 Int 18b 

Amending section 245 and 24o Public Health Law 
and repealing section 247 by providing that the pro 
h hition of the<e sections against the sale of habit 
forming drugs shall not apply to preparations com- 
pounded from physicians prescriptions containing not 
more than the quantities of drugs specified in sec- 
tion 245 By Mr Whitney To Public Health Com- 
inUtce Printed No 721 Int 664 

IN ASSEMBLV 

Amending sections 32 18 20 Workmen’s Compensa- 
tion Law by reducing from 14 to 7 days the period after 
disability during which no compensation is allowed ex 
cept the benefits provided m section 13 and the period 
after which claim may be filed witli the commission 
It reduces from 10 to 5 days after disability time withm 
which notice of injury must he filed (Same as A 
263 ) By Mr Ryan To Judiciary Committee Printed 
No 321 Int 319 

Amending the Greater New York Charter section 
692 subdivision 6 by substituting new provisions rela- 
tive to the medical boards of Bellevue and allied hos- 
pitals It provides among other things that tlie mcdi 
cal boards of these hospitals shall be composed of at 
tending physicians and surgeons of the hospitals 
vacanaes m the medical hoard of Bellevue to be filled 
by the trustees upon nomination or successive noinina 
tions by the trustees of universities whose medical de 
partnicnts have representation m the hospitals (Same 
as S 273 ) By Mr Coni Img To Cities Committee 
Printed No 503 Int 493 

\mcnding sections 20 and 25 Workmen s Compensa- 
tion Law and adding new section 19 a providing for 
the determination of claims by agreement between the 
employer or insurance earner and the injured work 
man or his dependents such agreement to he approved 
by the state commission permittng payment of awards 
directly by insurance carrier to claimant and appro 
pnatmg $425000 for the commission of which not 
more than $14 000 shall be used moiUlily for the state 
fund By \fr ^^acdonald To Ways and Means Com- 
niittce Printed No 533 Int 523 
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INTERNAL REVENUE REGULATION No 35 
LAW AND REGULATIONS 

RELATING TO THE 

JProduction. Importation, Manufacture, Compounding, 
Sale, Dispensing, or Giving Away of Opium or 
Coca Leaves, their Salts, Derivatives, or Prepara- 
tions 

The Law 

By an act of Congress approved December 17, 1914, 
It IS provided 

That on and after the first day of March, nineteen 
hundred and fifteen, every person who produces, im- 
ports, manufactures, compounds, deals in, dispenses, 
sells, distributes, or gives away opium or coca leaves 
or any compound, manufacture, salt, derivative, or 
preparation thereof, shall register with the collector of 
internal revenue of the district his name or style, place 
of business, and place or places where such business is 
to be carried on Provided, That the office, or if none, 
then the residence of any person shall be considered for 
the purpose of this Act to be his place of business At 
the time ot such registry and on or before the first day 
of July, annually thereafter, every person who pro- 
duces, imports, manufactures, compounds, deals in, 
dispenses, sells, distributes, or gives away any of the 
aforesaid drugs shall pay to the said collector a special 
tax at the rate of $1 per annum Provided, That no 
cmplojee of any person who produces, imports, man- 
ufactures, compounds, deals m, dispenses, sells, dis- 
tributes, or gives away any of the aforesaid drugs, 
acting within the scope of his employment, shall be re- 
quired to register or to pay the special tax provided bj 
this section Provided further. That the person who 
employs him shall have registered and paid the special 
tax as required by this section Provided further. That 
officers of the United States Government who are law- 
fullj engaged in making purchases of the above- 
named drugs for the various departments of the Army 
and Navy, the Public Health Service, and for Govern- 
ment hospitals and prisons, and officers of any State 
government, or of any county or municipality therein, 
who are lawfully engaged m making purchases of the 
above-named drugs for State, county, or municipal hos- 
pitals or prisons, and officials of any Territory or insular 
possession or the District of Columbia or of the United 
States who are lawfully engaged in making purchases 
of the above-named drugs for liospitals or prisons 
therein shall not be required to register and pay the 
special tax as herein required 
It shall be unlawful for any person required to reg- 
ister under the terms of this Act to produce, import, 
manufacture, compound, deal in, dispense, sell, distrib- 
ute, or give away any of the aforesaid drugs without 
lia\mg registered and paid the special tax provided for 
III tins section 

That the word "person” as used m this Act shall be 
construed to mean and include a partnership, associ- 
ation, company, or corporation, as well as a natural per- 
son , and all provisions of existing law relating to spe- 
cial taxes, so far as applicable, including tlie provisions 
of section thirty-two hundred and fort> of the Revised 
Statutes of the United States are hereby extended to 
the special tax herein imposed 
That the Commissioner of Internal Revenue, with 
the approval of the Secretary of the Treasury, shall 
make all needful rules and regulations for carrying 
the provisions of this Act into effect 
Sec 2 That it shall be unlawful for any person to 
sell barter, exchange, or give away any of the afore- 
said drugs except m pursuance of a written order of 
the person to whom such article is sold, bartered,, ex- 
changed, or given, on a form to be issued m blank for 
that purpose by the Commissioner of Internal Revenue 
Every person who shall accept any such order, and in 
pursuance thereof shall sell, barter exchange, or give 
away any of the aforesaid drugs, shall preserve such 
order for a period of two jears in such a way as to 
•be readily accessible to inspection by any officer, agent. 


or employee of the Treasury Department duly author- 
ized for that purpose, and the State, Territorial, Dis- 
trict, municipal, and insular officials named in section 
hve of this Act Every person who shall give an order 
as herein provided to any other person for any of the 
aforesaid drugs shall, at or before the time of giving 
such order, make or cause to be made a duplicate 
thereof on a form to be issued in blank for that pur- 
pose by the Commissioner of Internal Revenue, and 
in case of the acceptance of such order, shall pre- 
serve such duplicate for said period of two years in 
such a way as to be readily accessible to inspection by 
the officers, agents, employees, and officials hereinbefore 
mentioned Nothing contained in this section shall 
apply— 

(a) To the dispensing or distribution of any of the 
aforesaid drugs to a patient by a physician, dentist, 
or veterinary surgeon registered under this Act in the 
course of his professional practice only Provided, 
That such physician, dentist, or veterinary surgeon 
shall keep a record of all such drugs dispensed or dis- 
tributed, showing the amount dispensed or distributed, 
the date, and the name and address of the patient to 
whom such drugs are dispensed or distributed, except 
such as may be dispensed or distributed to a patient 
upon whom such physician, dentist or veterinary sur- 
geon shall personally attend , and such record shall be 
kept for a period of two years from the date of dis- 
pensing or distributing such drugs, subject to inspec- 
tion, as provided in this Act 

(b) To the sale, dispensing, or distribution of any 
of the aforesaid drugs by a dealer to a consumer under 
and in pursuance of a written prescription issued by a 
physician, dentist, or veterinary surgeon registered un- 
der this Act Provided, however. That such prescrip- 
tion shall be dated as of the day on which signed and 
shall be signed by the physician, dentist, or veterinary 
surgeon who shall have issued the same And provided 
further. That such dealer shall preserve such prescrip- 
tion for a period of two years from the day on which 
such prescription is filled m such a way as to be read- 
ily accessible to inspection by the officers, agents, em- 
ployees and officials hereinbefore mentioned 

(c) To the sale, exportation, shipment or delivery of 
any of the aforesaid drugs by any person within the 
United States or any Territory or the District of Co- 
lumbia or any of the insular possessions of the United 
States to any person in any foreign country, regulating 
their entry m accordance with such regulations for im- 
portation thereof into such foreign country as are 
prescribed by said country, such regulations to be 
promulgated from time to time by the Secretary of 
State of the United States 

(dj To the sale, barter, exchange, or giving away 
of any of the aforesaid drugs to any officer of the 
United States Government or of any State, territorial, 
district, county, or municipal or insular government 
lawfully engaged in making purchases thereof for the 
various departments of the Army and Navy, the Publfc 
Healtli Service, and for Government, State, territorial 
district, county, or municipal or insular hospitals or 
prisons 

The Commissioner of Internal Revenue, with the ap- 
proval of the Secretary of the Treasury, shall cause 
suitable forms to be prepared for the purposes above 
mentioned, and shall cause the same to be distributed 
to collectors of internal revenue for sale by them to 
those persons who shall have registered and paid the 
special tax as required by section one of this Act in 
their districts, respectively, and no collector shall sell 
any of such forms to any persons other than a person 
who has registered and paid the special tax as required 
by section one of tbis Act m his district The price at 
which such forms shall be sold by said collectors shall 
be fixed by the Commissioner of Internal Revenue, 
with the approval of the Secretary of the Treasury, 
but shall not exceed the sum of $1 per hundred Every 
collector shall keep an account of the number of such 
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forms sold by Inm the names of the purchasers, and 
the number of such forms sold to each of such pur- 
chasers Whenever any collector shall sell any of such 
forms he shall cause the name of the purchaser thereof 
to be plainly written or stamped thereon before deliv 
ering the same, and no person other than such pur- 
chaser shall use anj of said forms bearing the name 
of such purchaser for the purpose of procuring any 
of the aforesaid drugs or furnish any of the forms 
bearing the name of such purchaser to any person with 
intent thereby to procure the shipment or delivery of 
any of the aforesaid drugs It shall be unlawful for 
anj person to obta n by means of said order forms any 
of the aforesaid drugs for any purpose other than the 
use sale or distribution thereof by him in the conduct 
of a lawful business m said drugs or m the legitimate 
practice of his profession 

The provisions of this Act shall apply to the United 
States the District of Columbia the Territory of 
Alaska the Territory of Hawaii the insular possessions 
of the United States and the Canal Zone In Porto 
Rico and the Philippine Islands the administration of 
this Act the collection of the said special tax and the 
issuance of the order forms specified m section two 
shall be performed by the appropriate internal reienue 
officers of those governments, and all revenues collected 
hereunder in Porto Rico and the Philippine Islands shall 
accrue intact to the general governments thereof 
respectively The courts of first instance in the Phil- 
ippine Islands shall possess and exercise jurisdiction 
in all cases arising under this Act m said tshnds 
The President is authorized and directed to issue such 
Executive orders as will carrj into effect m the 
Canal Zone the intent and purpose of this Act by 
providing for the rcgistntion and the imposition of a 
special ta\ upon all persons in the Canal Zone who 
produce import compound deal in dispense sell dis 
tribute or give awa> opium or coca leaves thtir salts 
derivatives or preparations 
Sec 3 That any person who shall be registered m 
any internal revenue district under the provisions of 
section one of this Act shall whenever required to 
do by the collector of the district render to the said 
collector a true and correct statement or return verified 
by affidavit setting forth the quantity of the aforesaid 
drugs received by him m said internal revenue district 
during such period immediately preceding the demand 
of the collector, not exceeding three months as the 
said collector may fix and determine the names of the 
persons from whom the said drugs were received tlic 
quantity in each instance received from each of such 
persons and the date when received 
Sec 4 That it shall be unlawful for any person who 
shall not have registered and paid the special tax as 
required bj section one of tins Act to send ship carry 
or deliver any of the aforesaid drugs from any State or 
Territory or the District of Columbia or any insular 
possession of the United States to any person m any 
other State or Territory or the District of Columbia 
or any insular possession of the United States Pro 
inded That nothing contained m this section shall apply 
to common earners engaged in transporting the afore 
said drugs or to any emplojee acting within the scope 
of his employment of any person who shall have reg 
istcrcd and paid the special tax as required by section 
one of this Act or to my person who shall deliver any 
such drug which has been prescribed or dispensed by 
a phjsician dentist or veterinarian required to reg 
ister under the terms of tins Act who has been cm 
ployed to prescribe for the particular patient receiving 
such drug, or to anv United States Stale countv 
municipal District, Territorial or insular officer or 
official acting within the scope of Ins official duties 
Sec 5 That tlic duplicate order forms and the pre 
scriptions required to be preserved under the provisions 
of section two of this Act and the statements or re 
turns filed in the office of the collector of the district 
under the provisions of section three of this Act shall 


be open to inspection by officers agents and employees 
of the Treasury Department duly authorized for that 
purpose and such officials of any State or Terrritory 
or of any organized municipality therein or of tJie Dis 
tnct of Columbia or any insular possession of the 
United States as shall be charged with the enforcement 
of any law or municipal ordinance regulating tlie sale 
prescribing dispensing dealing m or distribution of 
the aforc&aid drugs Each collector of internal revenue 
IS hereby authorized to furnish upon written request 
certified copies of any of the said statements or returns 
filed m ins office to any of such officials of any Stale or 
Territory or organized municipality iherein or the 
District of Columbia or any msular possession of the 
United States as shall be entitled to inspect the said 
statements or returns filed in the office of the said col 
lector upon tiie payment of a fee of $1 for each one 
hundred words or fraction thereof in the copy or copies 
so requested Any person wlio sh ill disclose tlie m 
formation contained in the said statements or returns 
or III the s ud duplicate order forms except as herein 
expressly provided and except for the purpose of 
enforcing tlit provisions of this Act or for the purpose 
of enforcing any law of any State or lerntory or the 
District of Columbia or any insular possession of the 
United Stales or ordinance of any organized municipal 
ity therein regulating the sale prescribing dispensing 
dealing in or distribution of the aforesaid drugs shall 
on conviction be fined or imprisoned as provided by 
section nine of this Act And collectors of internal 
revenue are hereby authorized to furnish upon written 
request to any person a certified copy of the names 
of any or all persons who may be listed in their re 
spective collection districts as special lax payers under 
the provisions ot this Act ui>on payment of d fee oi 
$1 for each one hundred names or fraction thereof m 
the copy so requested 

Sec 6 Tint the provisions of this Act shall not be 
construed to apply to the sale distribution giving away 
dispensing or possession of preparations and remedies 
which do not contain more than two grams of opium 
or more than one fourth of a gram of morphine 
or more than one eighth of a gram of herom or 
more than one gram of codeine or any salt or deriva- 
tive of any of Uiem m one fluid ounce or if a solid 
or semisohd preparation m one avoirdupois ounce 
or to liniments ointments or other preparations which 
are prepared for external use only except liniments 
ointments and other preparations which contain 
cocime or any of its salts or alpha or beta 
cucame or any of their salts or any synthetic sub- 
stUiilc for them Provided Tliat such remedies and 
preparations arc sold distributed given away dis- 
pensed or jiosscsscd as medicines and not for the pur- 
pose of evading the intentions and provisions of this 
Act The provisions of this Act shall not apply to dc- 
cocamized coca leaves or preparations made therefrom 
or to other preparations of coca leaves which do not 
contain cocaine 

Sec 7 That all laws relating to the assessment col 
Icction remission and refund or mternal revenue 
taxes including section thirty two hundred and twenty- 
nine of the Revised Statutes of the United Slates so 
far as applicable to and not inconsistent with the pro 
visions of this Act are hereby extended and made 
applicable to the special taxes imposed by (his Act 

Sec 8 That it shall be unlaw ful for any person not 
registered under the provi'nons of this Act and who 
has not paid the ‘Special tax provided for by this Act 
to have m his possession or under his control any of 
the aforesaid drugs and such possession or control 
shall be presumptive evidence of a violation of tins 
section and also of a violation of the provisions of sec- 
tion one of tins Act Pro nded That this section shall 
not apply to any employee of a registered person or 
to a nur*:c under the supervision of a physician den 
tist or vetennarv surgeon registered under this Act 
having such possession or control by virtue of his 
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emplojment or occupation and not on his own account, 
or to the possession of any of the aforesaid drugs 
which has or have been prescribed in good faith by a 
physician, dentist, or veterinary surgeon registered 
under tins Act, or to any United States, State, 
county, municipal. District, Territorial, or insular 
officer or official who has possession of any said drugs, 
by reason of his official duties, or to a warehouseman 
holding possession for a person registered and who 
has paid the taxes under this Act, or to common ear- 
ners engaged in transporting such drugs Provided 
further. That it shall not be necessary to negative any 
of the aforesaid exemptions m any complaint, infor- 
mation, indictment, or other writ or proceeding laid 
or brought under this Act, and the burden of proof 
of any such exemption shall be upon the defendant 
Sec 9 That any person who violates or fails to 
comply with any of the requirements of this Act shall, 
on conviction, be fined not more than $2,000 or be 
imprisoned not more than five years, or both, in the 
discretion of the court 

Sec 10 That the Commissioner of Internal Revenue, 
with the approval of the Secretary of the Treasury, is 
authorized to appoint such agents, deputy collectors, in- 
spectors, chemists, assistant chemists, clerks, and mes- 
sengers in the field and in the Bureau of Internal 
Revenue in the District of Columbia as may be neces- 
sary to enforce the provisions of this Act 
Sec 11 That the sum of $150,000, or so much thereof 
as may be necessary, be, and hereby is, appropriated, 
out of any moneys in the Treasury not otherwise appro- 
priated for the purpose of carrying into effect the pro- 
visions of this Act 

Sec 12 That nothing contained in this Act shall be 
construed to impair, alter, amend, or repeal any of the 
provisions of the Act of Congress approved June thir- 
tieth, nineteen hundred and six, entitled “An Act for 
preventing the manufacture, sale, or transportation of 
adulterated or misbranded, or poisonous, or deleterious 
foods, drugs, medicines, and liquors, and for regulating 
traffic therein, and for other purposes,” and any amend- 
ment thereof, or of the Act approved February ninth, 
nineteen hundred and nine, entitled “An Act to pro- 
hibit the importation and use of opium for other than 
medicinal purposes,” and any amendment thereof 

REGULATIONS 

Under the authority conferred by section 1 of the 
abo\e-quoted act the following regulations are issued 

Registry axd Payment of Special Tax 
Article 1 As required by section 1 of said act, every 
person, partnership association, company, or corpora- 
tion therein described and not specifically exempt, 
must, on or before the first day of March, 1915, register 
with the collector of the district, and must at the time 
of such registry, and on or before the first day of 
July in each year thereafter, pa> to such collector a 
special tax at the rate of $1 per annum ‘ 

It the ipplicant (other than a physician, dentist, or 
■veterinarian) has more than one place of business, or 
if, in any case, the applicant is engaged in more than 
one profession or business where any of the drugs 
above described are made, stored, or dispensed, a sep- 
arate application for registry must be made, and a 
special tax must be paid, in each such case 
Art 2 Application for registry, and for the neces- 
sarj special tax stamps will be in the following form’ 
blanks of which form should be obtained from the col- 
lector of the district' 

'The sprctal tax imposed for the period Jlarch 1, 1915, to 
June 30 1915 (the close of the special tax year), will be 34 

cents Kcmittanct-s for special taxes should be made m currenc>, 
moncj order or certilicd check on a National or State bank 
* For convenience, and to conform to other requirements of law 
relating to special taxes, made applicable bj this act, the apphea 
tiou for r^gistrv and special tax stamps is here combined 


Form 678— Opium, Etc 

Application for Registry, and for Special 
Tax Stamp 

(Act of Congress approved Dec 17, 1914 ) 

Location 

Registry No State of 

Name or style of Applicant County of 

Town or city of 

. . Street and No 

To Collector of Internal Revenue, 

District of 

Sir The undersigned, under the above name or 
style, and at the place above designated, is now engaged, 
or intends to engage in the 

Pursuant to an act of Congress, approved December 
17, 1914, application is hereby made for registration 
under said act, and for a special tax stamp for the 
special tax year ending June 30, 191 

By 

(In case of a firm, or corporation, to be 
signed by the principal member or officer ) 

Subscribed and sworn to before me this day 

of 191 

[seal ] 

Art 3 Applications in the form above prescribed 
when received by collectors, will be given a registry 
number, commencing with No 1 in each district for 
the first application, and continuing in serial order as 
subsequent applications are filed Ihe registry number 
thus given each original application will be a per- 
manent registry number for all renewal applications, 
and w'lll be entered on all blank orders (art 8) issued 
to the applicant 

All applications for registry w'lll, on payment of the 
special tax imposed, be recorded alphabetically by ciasses 
in special record lOA , to be provided for that purpose 

Special Tax Stamps 

Art 4 Appropriate coupon stamps, denoting pay- 
ment of the special tax under the act named, will be 
furnished collectors on requisition, and will be charged 
to them and accounted for as in the case of other 
special tax stamps 

Sale \nd Disposal of Drugs 

Art 5 Where any of the drugs referred to iii sec- 
tion 1 of the act are to be sold or otherwise dis- 
posed of, the purchaser or receiver (unless specifically 
exempt under section 2 of the act) will, prior to such 
purchase or receipt, issue his order therefor and in 
the form prescribed in article 8 of these regulations 

Art 6 Blanks of such order forms will be printed 
on distinctive paper and will be issued in tablets or 
books or 10 blanks each, and a charge for such 
blanks (including original and duplicate) will be made 
at the rate of $1 per hundred, as authorized by section 
2 of the act, and wall be so accounted for by collectors 
to whom the same are furnished 

Such blank orders must m all cases be procured from 
the collector of the district by persons using the same, 
but no requisition there tor will be accepted by collectors 
unless made by persons who have duly registered (art 
2) and who have paid the special tax as required by 
law, and, in such cases, only where the collector is 
satisfied that such blanks will be used for no unlaw- 
tul purpose 

' Here state business or occupation or profession, as the “prac 
tice of medicine, ’ or the “practice of dentistry,’ or ‘ practice of 
vetermarj medicine and surgerj,’ or the 'importation and sale 
of drugs coming under the operation of the act,” or the “inanu 
facture and sale of drugs coming under the operation of the act ” 
or the ‘ sale and distribution at retail of drugs coming under the 
operation of the act ” If intended for analytical laboratorj or 
hospital, so state 
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In addition to the special record lOA provided for 
in article 3, collectors will keep a record or account of 
the number of such order forms sold by them, the 
name of each purchaser and the number sold to each 
as required b> section 2 of said act 
Art 7 Requisitions for such blanks will be in the 
following form and in filling such requisitions, the 
collector will cause the registry number and name of 

the applicant to be stamped on each blank issued by 

him Adjustable name and numbering stamps will be 
supplied collectors for this purpose 

Form 679 —Opium 593 

Registry No * 

Rzquistion for Blank Orders 
(Act of Congress, approved Dec. 17 1914 ) 

To CoixECTOR OP Internal Revenue , 

District of 191 

Sir Requistion is liercby made for* blank 

order forms to be used solely in connection with the 
business or for the purpose set forth m my (or our) 
application for registry filed in jour office pursuant to 
an act ot Congress approved December 17 1914 


(In case of a firm or company to be also 
signed by a member or principal officer ) 

Art 8 Upon receipt of such requisitions by collcc 
tors the same will be compared with the application for 
registry if filed before the blank orders called tor are 
issued 

Such blank orders will be in the following form 
District of \ 

Registry No I ( ) 

Order for Opium etc 
(Act of Congress approved Dec 17 1914 ) 

To 

Please ship goods bj as follows 

Specific description of articles* Quantity (*) 


Art 9 The above order must be prepared m du 
plicate the duplicate of which will be retained by the 
maker If accepted the law requires all such orders 
(both original and duplicate) to be retained on file for 
a period of two jears and in such a way as to be read 
ily accessible to the inspecting officers Persons accept 
vig such orders therefore will file the same in their 
numerical order i e according to thar registry niim- 
bers as to lacli collection district 

DisrrvsiNC of Drugs by PiiasiciANS Dentists or 
Veterikarn Surgeons 

Art 10 Under the exempting provisions of section 
2 of the act no u,nitcn order is required for the dis 
pcnsing or distribution of anj of the aforesaid drugs to 
a patient b\ a phj^ician dentist or >etcrinarj surgeon 
registered under this act m the course of Ins profes- 
sional practice onlj A record however is required 
to be kept of all such drugs so dispensed or distnb 
riled (except such as may be dispensed or distributed 
to a patient upon whom such plnsiciait dentist or vet 
ermary surgeon shall pcrsoinllj attend — i c personall'^ 
'liif) and must show 

riie regislry number must m all cas~s be filled m by the 

ipf } Cllll 

* The number to be here stitcd will be 10 nr a muittpl of 10 
’ To be filled in bj collector 
» Here give tralc name of dmijs. 

'Tins space to be reserved f r «*e of the person filling the 
o 1 r for any purpose dcs red b> him 

’•Here give full name business or profession with full ad 
dress 


1 The date when any such drug“ is dispensed or dis 
tributed 

2 The kind and quantity dispensed or distributed in 
each case and 

3 The name and residence of the patient to whom 
such drug was dispensed or distributed [For form 
of prescriptions slc Art 12 ) 

The record so kept must be preserved for a period of 
two years from the date of dispensing or distributing 
and will be subject to inspection as provided m section 
5 of the act Each physician dentist and veterinary 
surgeon must supply himself with a suitable blank book 
for such record 

Drugs Dispensed Under Prescription 

Art 11 A like exemption to that above noted is 
made as to drugs dispensed or distributed under and in 
pursuance of a written prescription issued by a physi 
cian dentist or veterinarj surgeon duly registered un 
der this act But all such prescriptions covering such 
drugs not spccificallj exempt by section 6 of the act 
must be dated and signed as of the day when issued, 
must be preserved for a period of two jears from the 
time when filled and must be readily accessible to the 
inspecting officers above referred to 

A separate file of all such prescriptions should there 
fore be kept by each druggist or apothecary filling the 
same but such prescriptions maj be numbered consccu 
livelj with other prescriptions received Unless so filed 
a record must be kept showing 

1 The file number given to each prescription filled, 

2 The name of the physician or surgeon signing the 
same and 

3 The name of the person for whom such prescrip 
tioii IS filled 

Druggists must furnish their own record books for 
this purpose 

Art 12 Under the authority conferred by section 1 of 
the act named for the issuing of regulations necessary 
for carrying the provisions of the act into effect phjsi 
cians and surgeons writing any such prescriptions are 
hereby required to sign their name in full to the same 
to state tlurcin ihtxr r*,gi5try number and the location 
of their office, and tlie name and address of tlie person 
for whom such prescriptions are written Druggists 
and apothecaries must refuse to fill any such prescrip- 
tion unless signed as herein required nor must prescrip- 
tions for such drugs be filled by any druggist or apothe 
cary if he has reason to suspect that it was fraudu 
Icntly issued or obtained 

The dispensing of such drugs by druggists or apothe 
canes except on physician’s on 7 i«af prescriptions or on 
original orders issued to persons who have duly reg 
istcred will be m violation of the act Refileing of 
prescriptions or orders is therefore prohibited 

Inv’entories 

Art 13 Every person firm or company dispensing 
directly to consumers any of the drugs herein referred 
to will on the 1st day of March 1915 prepare and keep 
on flic an inventory of all sucii drugs (other than prepa 
rations or remedies specnllv exempt under the pro 
visions of section 6 of the act) on hand at that date 
No «;pecial form of inventory is here required but the 
nvciilory made must luUy and clearly set forth the 
quantity of each kind of such d^ug^ preparations or 
remedies so Iietd and must be verified by oath not later 
than the ath day of Marcli 1915 

Sworn Stvtements 

Art 14 Section 3 of the act provides 

That any person who shall register m any internal 
revenue district under the provisions of section 1 of this 
act sluli whenever required to do so by the collector 
of the district render to the said collector a true and 
correct statement or return verified bv affidav it setting 
forth the quantitv of the aforesaid drugs received by 
him in saitl internal revenue district during such period 
immediately preceding the demand of the collector not 
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exceeding three months, as the said collector may fix 
and determine * * * 

Under the authority thus granted collectors will re- 
quire such sworn statements m all cases where, from 
the number of order blanks obtained by any person, 
or from the character of the business earned on, he has 
reason to suspect that any of the drugs referred to are 
being procured, compounded, or disposed of by such 
person for illegal purposes, and m such other cases as 
he may think it advisable 

Art is The request for such statement and the state- 
ments to be furnished m such cases will be made on 
the following form 

Form 680 — Opium, etc 

Request for Statement as to Receipt, etc, of Cer- 
tain Drugs Specified in Act of Congress 
Approied December 17, 1914 

Office of Collector, 

District of , 


Pursuant to the provisions of section 3 of an act of 
Congress relating to the purchase, sale, or disposal of 
certain drugs, approved December 17, 1914, you are 
hereby requested to furnish me on or before the 
Jay of , 191 , with a true and correct state- 

ment verified by affidavit of the quantity of each and 
all such drugs received by you in this district since 
, 191 , giving the names of the per- 
sons from whom the said drugs were received, the 
quantity in each instance received from each such per- 
son, and the date when received 
The statement here called for will be prepared and 
submitted on the return hereto annexed 

t 

Collector 

Statement showing the quantity of certain drugs re- 
itxved by in the dis- 

trict of 

, being first duly sworn, states 
that the tollowing is a full and true statement of the 
quantity and the kind of drugs, described in the act of 
Congress approved December 17, 1914, received by him 
(or his firm or company) in the district 

of , from , 191 , 

to , 191 


Date of 1 

From whom! 


Particular desenp 

Quantity 

receipt 

! 

1 recei\ed 

1 

1 

Address 

i 

tion of drug 

1 

received 




Subscribed and sworn to before me this day 

of , 191 

[seal] 

Duties of Officers 

‘’iRT 16 It will be the duty of agents and other in- 
specting officers appointed under the provisions of sec- 
tion 10 of the act named to visit at irregular intervals 
the premises of all persons, firms, or companies reg- 
istering under said act or where they' have reason to 
believe drugs of the charter defined in the act are 
stored, and to see that all requirements of the act 
and these regulations are strictly complied with They 
will under the authority conferred by sections 2 and 
5 of the act, inspect and when necessary, verify such 
records, orders, prescriptions, statements, or returns 
made or received and at once report for prosecution 
any violations of the law discovered by them 

In case of a fimi or corporation, the foregoing statement 
mu^t be made by a member of ofneer, uho should sign as such 


Where suspected drugs are found on the premises of 
manufacturers or dealers who have not registered, sam- 
ples of the same should be procured and forwarded 
to the laboratory in the office of the Commissioner of 
Internal Revenue for analysis 

Art 17 Investigations here ordered made in a per- 
functory manner will in no instance be tolerated, and 
any officer or employee who is found to be negligent 
or inefficient in the discharge of his duties will be re- 
ported to tins office for discipline It is not expected, 
however, that officers and employees will conduct their 
investigations in such manner as to annoy or inlertere 
unnecessarily with the business of persons preparing 
or handling the aforementioned drugs Officers ini 
making their investigations should keep this clearly in 
mind They will, however, see that the law and regu- 
tions are faithfully complied with in every instance, 
and It will be the duty of every person engaged in this 
business to afford all necessary facilities to such in- 
specting officers 

W H Osborn, 

Commissioner of Internal Revenue 

Approved 

W G McAdoo, 

Secretaiy of the Treasury 

List of collection districts and addresses of collectors 
of internal revenue 

NEW YORK 

1 The counties of Kings, Nassau, Queens, Rich- 
mond, and Suffolk — Brooklyn 

2 The first, second, third, fourth, fifth, sixth, eighth, 
ninth, and fifteenth wards of New York City, that por- 
tion of the fourteenth ward lying vvest of the center 
of Mott Street , that portion of the sixteenth ward lying 
south of the center of West Twenty-fourth Street and 
Governnors Island — New York 

3 The seventh, tenth, eleventh, twelfth, thirteenth, 
seventeenth, eighteenth, nineteenth, twentieth, twenty- 
first, and twenty-second wards of New York City, that 
part of the fourteenth ward lying east of the center of 
Mott Street, that part of the sixteenth ward lying 
north of the center of West Twenty-fourth Street, and 
Blackwells, Randalls, and Wards Islands — New York 

14 The counties of Albany, Clinton, Columbia, 
Dutchess, Essex, Fulton, Greene, Hamilton, Montgom- 
ery, Orange, Putnam, Rensselaer, Rockland, Saratoga, 
Schenectady, Schoharie, Sullivan, Ulster, Warren, 
Washington, and Westchester, and the tiventy-third and 
twenty-fourth wards of New York City — Albany 

21 The counties of Broome, Cayuga, Chenango, 
Cortland, Delaware, Franklin, Herkimer, Jefferson, 
Lewis, Madison, Oneida, Onondaga, Oswego, Otsego, 
St Lawrence, Schuyler, Seneca, Tioga, Tompkins, and 
Wayne — Syracuse 

28 The counties of Allegany, Cataraugus, Chautau- 
qua Chemung, Erie, Genesee, Livingston, Monroe, Ni- 
agara, Ontario, Orleans, Steuben, Wyoming, and 
Yates— Buffalo 


SDeatIjiS?. 

Homer Gibney, M D , New York City, died 
February 16, 1915 

Francis Hustace, M D , New York City, died 
February 17, 1915 

C Eugene L \ck, M D , Brooklyn, died February 
26, 1915 

John Patrick McGowan, MD, New York 
City, died February 28, 1915 
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THE FEDERAL AND STATE LAWS IN 
RELATION TO HABIT-FORMING 
DRUGS 

I NNOVA HONS uid to the gii'-tj of hte, 
'ind sometimes to profanit) if tht, qinhtj 
of the giietv Is too subtle However, the 
li\cs of medit tl men flou along in a peiccfiil 
strt im with t moditum of ^nietv and no pro 
finite c\ccpt wlien some unc\pccii.d obstruction 
disturbs Its even current, ^oll will then obser\c 
a ruffling of its surficc, i little swirling, eddj- 
ing and — a resumption ot its serene onw ird 
course recent innoNation which tau'*cd a 
clnnge ni our accustomed mctliod of prescribing 
Cert im methcines w is brought about by the enact- 
ment of i St itc Law lorbidding the sale of 
habit-fonumg drug*! popularly known as tUc 
liOjhn Law The law in its intent is a good 
hw It would be i belter one if less nntcrnal 
‘'Olicitiule had been exhibited toi patent medi- 
cines and more consideration lor the public wel- 
fare manifested 

Its object IS to pievent the s ile ol certain spec- 
ihcd drugs i c , chloral opium and ill of the 
latlerN deri\ Unes in ordei to protect the public 
from the dangerous piopeiisUies of ‘dope liciuN” 
ind innoecnt uldution to these naieotic> 
through the vi-'C ol patent mcdiemes ind the 


unwarranted rehllmg of prcscnptions eon 
taming them 

Lxecptioiix permit the sile of these drugs un- 
der certain restuetions m which we as physicians 
ire piitieiil irK mtere^lcd Wo at hist enticiscd 
and were mddlj resentful it some of the pro- 
\isions of the law but b) dcgiees accepted and 
have obsened its requirements The subject is 
now somewhat worn but retains an element of 
freshness in the t ict that it Ins not been super- 
seded IS main suppose h\ thelitcrrcderil Law 
einbod\mg man} of its provisions so until fur- 
ther notiee pa) due attention to both the Po}- 
laii Stilc Law and the Harrison Federal Liw 
HiMiig had our local ebullition o\er the former 
We em now mow with cqiunniiit} that of the 
profesMon throughout the coiinti} o\cr the lat- 
ter 

Ihe Han icon Federal Law is tlie better one of 
the two It should be wcleoined and receive the 
earnest support of ever} pli>sienn Compeii'^a- 
tioa for the slight anno) mee its observance in 
aoKes is imp!} eompensUed tor b> the dim 
inutioii of eiimc, sickness uul jiONcrt} m tiic 
eommunitv Like all new laws, it will require 
tune md exjicntnec to detect and correct its de- 
lieieiKics bince wc are compelled to obscrae 
botli these )iws, and lor tlie purpose of a/isiur- 
mg mm\ inquiries we will compare ami ni- 
leiurtt then respeetUL exae lions 
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The Bo>lan Law requires that the physician, 
when prcscnbmg any of the prohibited drugs 
greater than the amount specified, 2 grains of 
opium, ^ gram of morphine, 54 gram of heroin, 
1 gram ot codeine, 10 grams of chloral, or any 
of their salts, m one fluid or one avoirdupois 
ounce, to place on his prescription blank, his 
name m full, office address, office hours and tele- 
phone number, and the name, age, and address 
of the person to w'hom and date on which such 
prescription was issued These prescriptions 
cannot be refilled He is, furthermore, required 
to keep on record the name and address of each 
person to w'hom he administers or disposes of 
in any way whatsoever any of these drugs, and 
the quantitj'- of the same Such record shall be 
preserved for five years, and always be open for 
inspection In order to purchase prohibited 
medicines it is necessary to procure from the 
local Board of Health official order blanks ser- 
ially numbered in duplicate, bound m book form 
with carbon transfer paper between the dupli- 
cate pages, m which must be written all orders 
and the duplicate preserved for five years Thus 
two record books are required, one to keep a 
record of the drugs purchased, the other for the 
drugs dispensed 

The Harrison Bill requires the physician to 
register with the Collector of Internal Revenue 
of Ills home district From the Collector he re- 
ceives his registry number and from whom he 
can also procure a book of duplicate order 
blanks bearing his registry number , with these 
blanks only can he order the prohibited drugs 
for his professional use from the manufacturer 
or druggist The duplicate order he retains for 
two years The physician, to comply with the 
law, must sign his name in full, the name and 
address of the patient, and have printed on his 
prescription blank his office address and registry 
number, when ordering a preparation containing 
more than 2 grains of opium, or more than 54 of 
a grain of morphine or more than gram of 
heroin, or more than 1 grain of codeine, or any 
salt or denvatne of any of them, in one fluid 
ounce or, if a solid or semi-solid preparation, in 
one avoirdupois ounce, or to liniments, ointments 
or other preparations which are prepared for 
external use only, except liniments, ointments 
and other preparations which contain cocaine or 
any of its salts, or alpha or beta eucame or 
any of their salts or any synthetic substi- 
tute for them 


Provided, that such remedies are sold, dis- 
tributed, given away, dispensed or possessed as 
medicines and not for the purpose of evading the 
provisions of this act 

“Abstract of an Official Ruling — Liniments, 
ointments or other preparations containing drugs 
not specifically exempt, used for oral, nasal, 
aural, ocular, rectal, urethral or vaginal admin- 
istration, are not, m such cases, used externally 
and are therefore not exempt from the law ” 

A physician can, m personal attendance on 
a patient at the latter’s home, administer 
these drugs m any form without recording 
same 

“Abstract of an Official Ruling — Personal At- 
tendance — A physician must actually be absent 
from his office and in personal attendance upon a 
patient in order to come within the exemption 
of the law ” 

“Abstract of an Official Ruling — Record of 
Drugs Dispensed — ^A physician who administers 
minute quantities of drugs coming within the 
scope of the law m his office may keep a record 
of the date when a stock solution is made and 
the date when such a stock solution is exhausted, 
without keeping a record of the name and ad- 
dress of each patient to whom such drugs are 
administered This plan will be allowed only 
in cases of those physicians who use minute 
quantities of these drugs, such as oculists, aur- 
ists and other specialists, but when a physician 
engaged in a general practice otherwise adminis- 
ters such drugs, it will be necessary for him to 
keep a record of the name and address of the 
patient, of all drugs dispensed, distributed or ad- 
ministered in his office, and of such drugs left 
with a patient to be taken m his absence Only 
such drugs as are administered by a physician 
to a patient when away from his office are ex- 
empt from record ” 

Compliance with both laws is more annoying 
than difficult In one, you register with your 
local health department, in the other, with the 
Collector of Internal Revenue From each of- 
ficial you receive purchase order blanks which 
will be recognized by the manufacturers In or- 
dering do not forget to use both blanks. State 
and Federal, for the same medicines Employ 
separate record books and preserve them for in- 
spection when called upon by the proper of- 
ficials Your prescription blanks can be made 
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to conform to the requirements of each law 
On the lower left-hand corner have printed line 
spaces for name, age and residence of patient* 
on the lower right-hand corner your registry 
number Sign full name and date each An 
honest attempt to comply with the law is all 
that IS to be expected Alcoholic and narcotic 
patent concoctions still -wear a leering smile 


THE LURE OF THE BUFFALO CON- 
VENTION 

T he 109th meeting of the Medical Society 
of the State of New York — coming the 
last neek of April — is to be unique 
among the medical conventions of the year 
Ihe committees m charge of the arrange- 
ments have studied the needs of that large 
contingent \\ ho are unlikely to attend the 
American Medical Association m San Fran- 
cisco, and to whom Buffalo is not only at- 
tractive but easy of access The meeting will 
be fairly representative not only of tlie Em- 
pire State but of the Eastern United States 
In making the program, writers and speakers 
hL\e been secured from the Middle States, 
from New England, from the great states 
Ijing west of us, and from Canada The 
President of the American Medical Associa- 
tion honors us by his participation m the 
opening exercises Invitations to enjoy the 
three day meetings liave been extended to the 
medical profession from the Atlantic to the 
Mississippi and to our brethren m Canada 
Scores of tliousands can attend if they choose, 
and the city of Buffalo, with its ample hotel 
accommodations, will make abundant provi- 
sion for the comfort of all who come The 
attractions of om splendid meeting place — 
the gieatest armor) in the world — have proven 
irresistible to hosts of exhibitors who are 
making preparations on a large scale to dis- 
pla> the products, both scientific and com- 
mercial, of modern invention in the field of 
health and sanitation At the present writ- 
ing, applications for space in the commodious 
Exhibition Hall of the Armoiy are being filled 
every day 

The 65th Regiment Armory combines two 
very desirable features — it is roomy and com- 
pact There will be no crowding or confu- 
sion to disturb the six section meetings or the 
exhibits, and ^et it will be possible for one 


to make the rounds of all the meetings in 
lesi» than ten minutes, with his hat off, all 
under the same roof Meals will be provided 
for the hungry and lounging rooms for the 
idle and loquacious— the maximum of com- 
fort and profit with the minimum of effort 
Surely this is an alluring prospect for the doc- 
tor who takes his convention as an oppor- 
tunity for combining culture with recreation 

A study of the scientific program, published 
a month ago in the Journal, shows that every 
interest of the profession has received a share 
of attention Every specialist can find some- 
thing of profit in the rich varietv of topics 
occupying the various sections The five ses- 
sions of the new Section on Syphilis deserve 
special mention The specialists in Roent- 
genology will find a number of papers to at- 
tract them to this meeting in addition to the 
large commercial and scientific exhibits I'u 
which many specialists have combined to 
show radiographs and apparatus Individual 
exhibitors are showing their eagerness to have 
a part m this display, and the visitor may ex- 
pect to learn here what the world is doing 
with this form of radiant energy 

A wealth of scientific exhibits has been 
secured The National Committee for Men- 
tal Hygiene will set up its splendid educa- 
tional exhibit The American Social Hygiene 
Association, the Illuminating Engineering So- 
ciety, the U S Department of Commerce 
and Labor, the U S Department of Agricul- 
ture, the American Medical Association, the 
Rockefeller Institute, the Russell Sage Foun- 
dation, Princeton, Cornell and S 3 'Tacuse Uni- 
versities the University of the State of New 
York, and a number of well known hospitals 
— all, and more, will be represented by scien- 
tific exhibits 

A novel feature of the convention and one 
sure to prove alluring, is the course of seven 
popular illustrated lectures given to the peo- 
ple of Buffalo and their guests of the week 
They will exemplify in a most dignified and 
attractive manner the teaching function of 
the physician and of the influential lay or- 
ganizations for the promotion of health and 
sanitation Speakers of national reputation 
will present the subjects of race conservation, 
child welfare, feeble-mmdedness, “safety- 
first,” conservation of vision, and the preven- 
tion of blindness Among the speakers arc 
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repiesentatives of the ProMiice of Ontario, 
the Children's Buieau and the Public Health 
Ser\ ice of the United States Government, the 
Department of Plealth of New York State, 
the Illuminating Engineering Society, the 
American Iron and Steel Institute, the Vine- 
land Training School, the National Com- 
mittee tor the Pieiention of Blindness, etc 
Such systematic proMsion for the enlighten- 
ment of laymen is new m the annals ot medi- 
cal conventions 

Then there is the banquet — a brilliant pran- 
dial climax' 

On Monday, April 26, the Women’s Medi- 
cal Society of New York State will hold its 
Ninth Annual Meeting in Buffalo, with a 
scientific program afternoon and evening and 
a banquet at the Hotel Statler Guests from 
Chicago and Baltimore will read papers On 
Tuesday afternoon a reception will be gnen 
in honor of Miss Julia Lathrop, Chief of the 
Children’s Bureau, of Washington All 
women are iin ited to this reception and to 
the open meeting immediatel,v following, at 
which l\Iiss Lathrop will speak on “Wh}- the 
Childien’s Bureau Studies Infant Mortality” 
After this the women wnll dine together at 
the Hotel Statlei Wnes of the visiting phy- 
sicians, as w^ell as women phjsicians aie cor- 
diall} invited to llicse affairs Buffalo w'omen 
aie busily planning side trips and entertain- 
ments toi then guests Mane of the w’omen 
physicians will take part in the section meet- 
ings of the Society 

The latest oigamzation to be attracted to 
Buffalo by the State meeting is the newly 
foinied Association of Medical Inspectois and 
Physical Educatois The) will help to sw'ell 
the I auks of the Section meetings 

To all our medical brethren eve say cor- 
dial!}, Come to Buftalo, and bring }Our laiin- 
Iies Come Monday and attend the Public 
Health Icctuie Sta) until Fridac night and 
go to the great military renew ot the 65th 
Regiment in the evening in honor of General 
William C Gorgas Spend the week m Buffalo 
and Niagara Falls, and go home, it cou must 
Satin day night Buffalo has made ample pro- 
MSion tor a week of solid scientific stud) On- 
In ened by relaxation Will con come" 
Ervnklix W Barrows 


“THE BUMP AND THE HUMP'” 

A BUMP on a log nevei wastes its energy 
in striving to mo\ e , its sole ambition 
is to be recognized as a part of the 
log — so w'lth mail) a member of our State 
Society m his relation to that body 

Through the Jolrnal Di M'ende made a 
graceful introductory bow , letting you know 
w'hat the) expected to accomplish at Buftalo 
where the Annual Meeting of the Medical So- 
ciety of the State of New" Yoik is to be held 
Di McKee, w'lth true Buffalonian diiectness, 
has charged )"ou w"ith a knowledge of tne 
scientific program, and it is with a sense of 
pleasure that we hope )OU still pieserve the 
eftects of his assault Di Lytle like the cour- 
teous Spanish cavahei, opened w'lde the por- 
tals of his magnificent palace, permitted } ou 
to look down its beautiful \ istas, and said — 
“All IS yours 

We ha\e been asked to add a few moie 
woids regarding “Our Annual Meeting” 
After all that has been said we feel somewhat 
embariassed as to oui ability to say more — 
as embarrassed, m fact, as a }oung minis- 
terial friend of ouis w'ho, standing in the pul- 
pit of a little log chinch in ths wolds of Mis- 
souri, in nercous trepidation, let slip the 
manuscript of his sermon into a knot hole — 
bejond redemption fVhen he recovered from 
his speechless sui prise he said — ‘Brethren, 
there’s a mighty good seimon in that knot 
hole, you will ha\e to get it out” But 
frnolous remaiks aside — It is }our duty gen- 
tlemen to bestir yourseh es and make the 
meeting at Buffalo a success The membeis 
of the different committees have w'orked with 
the most commendable zeal and enthusiasm 
to make everv section complete m its requiie- 
ments — not foi their own but for youi delec- 
tation They have accepted the responsibility 
of a large monetary outlav , and it is youi duty 
to lend them what aid you can to make good 

Have }OU lead then two-page advertise- 
ment 111 the Journal'^ It vou have not, do so 
It possesses all the inspiring breeziness of the 
once wild but now cultivated M'est Its hos- 
pitable tone. Its fieedom from formality, its air 
of generous goodfellow ship should appeal to 
you The) have done their share — do yours 
Do not be a bump on the log but a hump on the 
hvel) buffalo 
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SOME ACUTE SURGICAL DISEASES OF 
THE ABDOMEN IN CHILDREN 

By L MILLER KAHN, MD, FACS, 

NUV ^ORK cm 

T he recent development of abdoininil ‘bur- 
ger) m the child is most gratit^ms^ Thu 
possibilities of buigical mterferenee in cer- 
tain acute mtraabdommal afYections m the >oung 
ire becoming w idel) i ealized While oiil) i few 
\cars ago the (IngnosiD and treatment of acute 
surgical conditions m the abdomen of the child 
were but slightl) understood one nia) safeh si\ 
that this knowledge is now' general and is being 
leted upon to enormous advantage and the s i\ing 
of life 

We are progiessing \ look Inekuard will 
eonvmce us that we lia\c not stood still md tint 
with the advent of modern methods md the gen- 
eral advances in surgerx the surger) of child- 
hood as a whole md of the abdomen especnih, 
have made great stndes 

In 1860 J Cooper I orstcr of London pub 
bshed his work of 348 pages on the surgical dis- 
eases of childhood and nowhere mentions the 
ibdomen as the possible location of surgical dis- 
ease In 1869 Holmes m the second edition of 
his large work burgiLal Ireatment of Chil- 
dren's Diseases savs ot the then radical opeia- 
lion for hernia I ean hardly reconetle m>»elf 
to expose the pitient to an operation nnohing 
m in> opinion, \er> cotisielerable danger without 
some good grounds for anticip itmg permanent 
md complete sueeuss but are there ui) grouiuU 
foi such anticipations’ I confess I cmiiot see 
them ^ 

After admitting that reduction of uuussuscep 
tioii b> cnemata was iti his opinion iiingiinrv 
Holmes proceeds With regard to cutting into 
the peritoneal cavit} I would eat •'elv ib'-lim 
^loni any such proposil m a case v luen I le- 
garded as one ot uitus<;useeplion, and onl\ vei) 
exceptional cireumst uwes sliould induce me to 
follow the idea m aiiv case of obstruction In 
the Amenc m Journal of Medical Sciences, Jan- 
uary, 1862 a writer s nd that there had been no 
e ise of recovciv under one jear of age from m- 
tussuseeption Ot course, appendicitis as a sur- 
gical disease wis eiitirelv unknown \I hile these 
statements were mule ni the da>s before anti- 
septie surgcr> was m lecomplishcd faet, when 
eontrasted with oui piesent slight mortality in 
these eonditioiis lhe\ serve to give point to the 
assertion that surgerv m the abdomen of the 
child is improvnij^ Further improvement will 
be brought about from two sources etern il vj^,i- 
Imcc on the put of all ph^sicims wlio iie first 
e died to treat tlie little sulterers and attention 
to the mimuest Icehmeil details on tlie pirt ol 
the suigeoiis 


Real before ilio Vfc heal Socicts of ihc C(m)t% of the 
Briiix Januar> IV Ulj 


Ax VTOailCVL DiFtLKLXCEb 
Notable dilleieiices exist m the surgical prob 
lems presented b> the adult and b> the child 
and nowhere is the div crsit) more marl ed than 
m the abdomen Ihe complete development of 
the abdominal viscera is not accomplished until 
sonie}ears ifter birth, md this extra-uterine de 
vclopnicnt taking plaee during the first lew >ear'' 
of life, marks a peiiod of matomieal and pli)- 
siological differences in the abdominal viseeri 
of the ehild from those ot the adult Tills con 
tmiiiiig postintil development accounts tor the 
frcqueiitl) noted imeertaiiitv of position of the 
abdominal organs m the vouiig 

The abdomen ot the child is protubeiaiit 
niainl) because of the rehtivelj large liver and 
the shallowness ot the jielvis This shallowness 
Ol the pelvis combined with the slight eoncavitv 
ot the sacrum make it iieeessar) foi the abdo- 
men to accommodate the bladder and the uppei 
part ot ihe rectum when distended 

rile cecum to anivc hiiall) m its normal place 
must undergo the process of migiation tiom the 
left side, up to the spleen across the abdomen 
and turning at the hepatic flcxuie, descends to 
the right line foss i where liter rotation mw aids 
It becomes h\ed with i verv short or no niesen- 
icrv In this period ot chatiQc ol position the 
mesenlerv of the large bowel has a considei 
able length and n not so fixed as to cstabli&li 
the permanent restiiij^ ])hee foi that vnciis Ihe 
whole bowel glows in Icngtli and size flie 
process of migiation nn-v be and often is ar- 
rested at an> point m its course aecounting for 
the left-sided the retro colic and the high-placed 
right sided appendicei fhe omentum m the 
child IS ver) small md flims) and where so 
much help is expected from this most useful 
structure in the adult little protection against 
injiir) or infection is aftoided bv it m tlie child 
In the child the meseiitcrv of the appendix 
IS otlen verv shoit (Kcllv ) and tint portion of 
the appendix which extends bevoiid the mesen- 
ter\ IS deficient m vascular suppl> An acute 
innanini itor) process in the ippendix will ac- 
cordingly cut oft a relativclv larger portion ot 
the blood supply and gangrenous perforatious ot 
large size arc more hi elv to re-'idt The coats 
of the child 5> appendix ire also more delicate 
(as indeed, which ot his organs are not') ca- 
pccially the submucous coat 
The mabihtv ot the iiucstmal walL to resist 
the passage tlirough them of micro organisms 
would seem to account for the greater preva 
lence of pneumoeoecus peritonitis m the voung 
The persistence atler liirth ot the mesenteric duet 
TMcckels diverticulum) may ciuse peritoneal 
infection or intestinal obstruction Failure ot 
normal openings m the abdominal wall to close 
It the proper time result m hernias which may 
become obstructed or strangul ited Fmallv ob- 
struetioii IS oecasionallv met with due to nregu 
lar peritoneal bands It is now tully reto^mzed 
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that the fcetal bands of Treves and Jonnesco 
often persist through early life, and, indeed, 
throughout the entire life of the adult 

It will be seen from the foregoing that both 
in function and structure the normal abdomen of 
the child has marked differences from the nor- 
mal abdomen of the adult, and as these differ- 
ences continue to become more clearly under- 
stood the problems of abdominal surgery of the 
child will be the more readily solved 

The Appendix 

The appendix is the most fruitful source ot 
infection of the peritoneum, and it may become 
the site of inflammatory changes at any age 
Stettiner reports a necropsy in a child of four 
weeks which showed pronounced appendicitis 
While appendicitis occurs most commonly after 
two years, it is a fairly common experience to 
meet it m children under that age 

Is “appendicitis in children a chronic disease 
with acute exacerbations^” Unfortunately the 
surgeon cannot answer that question, for he 
rarely sees the child in what aie inappropriately 
called the minor manifestations of the disease 
It has been contended, and with very good evi- 
dence in support, that the cramps and colics m 
infants and older childien are mainly due to 
chronic inflammation in the appendix, and that 
the acute symptoms of peritoneal irritation are 
merely the evidence of an exacerbation of the 
chronic disease The question can only be an- 
sweied by the pathologist adding his findings to 
carefully taken histones of a series of cases 

The diagnosis of appendicitis is the most im- 
portant single fact concerning it, for once 
the diagnosis is clear, the proper treat- 
ment can be instituted The history of 
sudden attack of abdominal pain, vomiting, 
abdominal rigidity, tenderness, shifting of the 
pain and tenderness from the epigastrium to the 
right lower quadrant and a rise m temperature 
are the most valuable diagnostic aids Careful 
distinction is to be made between voluntary and 
involuntary spasm of the abdominal muscles, and 
certain confusion will result if one does not dis- 
tinguish between subjective pain and tenderness 
to point pressure A mass is often to be felt m 
the right lower quadrant Often there are 
urinary symptoms, either retention of urine or 
pain on micturition, particularly when the appen- 
dix IS situated m the pelvis or is adherent to the 
bladder Leucocytosis as an aid to the diagnosis 
of appendicitis has undeservedly fallen in favor 
Constant use familiarizes one with its fluctuations 
and makes it available not only as a help in de- 
ciding upon operation, but in differentiating such 
conditions as kidney colic, intussusception and 
the like A very high leucocytosis (40,000'; 
warns of a possible pneumococcus peritonitis 
Very valuable information is to be obtained fioni 
the observation of the pulse, its rapiditj, qualitj 
and rhythm 


Owing to the uncertainty of the location of 
the abdominal viscera in the young, one may 
find, and must always be on the lookout for, the 
appendix anywhere m the abdomen, especialU 
the undescended appendix under the liver or the 
pelvic appendix with its masked symptoms and 
deceptive history The lefened pain in pleurisy 
and pneumonia is often puzzling A diagnostic 
point of value here (Qtiain) may be obtained 
by allowing the palpating hand to rest on the 
abdomen, if the case be one of pneumonia the 
muscles will relax after the few minutes, permit- 
ting the hand to sink into the abdomen If, 
however, the case be one of appendicitis, the 
resting hand meets with continued resistance, 
perhaps increasing the pain The treatment of 
appendicitis is by opeiation With the anatom- 
ical conditions in the child all favoring large per- 
forations, and considering the ineffectiveness of 
the omentum, one readily sees the great urgency 
for early operation 

Acute Intussusception 

Acute intussusception may be said to be a dis- 
ease peculiar to infancy and childhood The 
simplest explanation, and the one that is peihaps 
the most tenable for this swallowing of one sec- 
tion of bowel by another, is that which holds 
that an area of irregular muscular contraction m 
the intestine acts as a foreign body and that this 
irregularly contracted area is therefoie passed on 
into the succeeding loop Then, too, there is the 
greater relative length of the mesentery and 
greater freedom of the movement of the intes- 
tine 

Sudden onset of pain (screaming), shock, evi- 
denced by blanching, vomiting, blood and mucus 
in the stool followed by failure of the bowels 
to move, should lead to the correct diagnosis 
There is often to be felt the sausage-shaped 
tumor in the abdomen, and there may be in ad- 
vanced cases a mass felt in the rectum, but 
while these are valuable signs when present they 
are by no means essential to the diagnosis W ait- 
ing for the sausage-shaped tumor oi the mass 
by rectum may put the sufferer beyond surgical 
aid The mtermittency of the screaming is rather 
characteristic, as during the interval of the con- 
tractions the child may rest comfortably or, in- 
deed, sleep 

Intussusception without Obstruction 

Subacute intussusception sometimes occurs in 
which there is an incomplete intestinal occlusion 
and flatus and stool are passed In the two cases 
I have seen there was a history of sudden onset 
with blood and mucus and the pain and crying 
were intermittent In this type of intussuscep- 
tion the symptoms are not so severe and assume 
a subacute form, as there is no interference either 
M ith the arterial or venous circulation in the me- 
sentery of the intussusceptum and, therefore, no 
true strangulation of the affected loop The 



VoL 15 No 4 
Apnl 1915 


KAHh—SURGIC4L DISEASES 01 ABDOML^^ IN CUILDREW 


135 


diagnosis is sometimes e\.trcmel> difficult to 
maUe 

A child of SIX >ears presented such a histoiy, 
but no mass could be felt abdommally or rectally, 
vomiting occurred only once in six days, and 
the bowels moved slightly every day with ene- 
mata There was no abdominal distension Tlie 
temperature was at first sub normal, as it so 
ollen IS in intussusception 
The outstanding feature of the case was inter- 
mittent intestinal spasm accompanied by severe 
pain The intestnnl contractions were plainly 
visible through the abdominal wall This, with 
the historj of sudden onset, was sufficient to 
establish the diagnosis In spite of the presence 
of an ileo-ileo-cohc intussusception there Ind 
been no complete occlusion of the bowel nor 
strangulation of the mtussuscepted loop This 
was undoubted!) due to the great length of the 
mesenter}' The intermittcncy of the spasm 
(cr\ing 111 the young) I have come to consider 
an important point in the diagnosis of intussus- 
ception 

When patients suffering witli intussusception 
are seen early b> the surgeon and no time wasted 
on the uncertainties and vagaries of bowel in- 
flations and injections, the surgical treatment is 
extremel) simple The whole operation of open- 
ing the abdomen reducing the intussusception 
and closing the wound may be accomplished 
within ten minutes It is only in those patients 
seen late that resection must be resorted to, and 
then, usuall) witii only a fair degree of success 
One point m the technique of the operation 
the incision m the abdominal wall should always 
be made on the right side at the level of the 
tumor and if no tumor is to be felt, then with 
the umbilicus as its mid-pomt, as the intussus- 
cepted mass is usually under the liver or in the 
epigastrium 

Pneumococcus Peritonitis 
Of pctntomtis due to tlic pneumococcus much 
has been written Since the first report of a 
case by Bozzolo m 1890 much progress has been 
made m its early recognition and treatment, but 
It is lughly desirable that we have a biological 
method for ascertaining rapidly before the ab- 
^domen is opened, with which organism we are 
dealing If one knew in advance of opening 
the abdomen that the infecting organism were 
the pneumococcus, the general plan of immediate 
operation might be altered to accord with such 
knowledge 

The place of entrance of the pneumoccocciis 
into the peritoneum is uncertain It may be 
through the bowel wall, and from anatomical con- 
siderations tins IS likely, or through the bipod 
stream, through the lymphatics by direct exten- 
sion from the pleura, or through the tubes in the 
female Most commonly there is at first a dif- 
fuse peiitonitis which lends to become localized 
and if tlic slrengtli of the child can be maintained 


through the period of the diffuse peritonitis, the 
exudate will become localized m the pelvis, the 
flank, between the loops of intestine, or under 
the diaphragm The invasion of the peritoneum 
by the pneumococcus may be secondary to a 
pneumonia, but may occur entirely independently 
of any hing involvement There will be present 
the ordinary signs of peritonitis with pam, ten- 
derness, some muscular rigidity, vomiting, and 
later m the disease, a doughy resistence in the 
abdomen Chief among tlie characteristic symp- 
(oiiis of this condition are diarrhcea, the great 
prostration of the child without the correspond- 
ing!) acute signs m the abdomen, and the high 
leucocytosis 

An exact diagnosis here is highly desirable, as 
it would guide us in some measure as to the 
time of operation, but if the causative factor in 
peritonitis is m doubt, laparotomy is imperative 
If one could be absolutely certain, fay the aid of 
some biologic method, that pneumococcus peri- 
tonitis was the condition, it is my opinion that it 
would be belter to await the subsidence of the 
acute stage and operate m the more favorable 
stage of localized abcess 

1 his policy of waiting for the acute symptoms 
to subside has been followed repeatedly with suc- 

IVTrSTINAL OdSTRUCTION 

Obstruction of the bowel m hernial openings is 
not uncommon but often the protrusion is so 
slight as to be overlooked The protruding loop 
may become strangulated even in very small chil- 
dren Reduction may generally be accomplished 
under aneslliesia In a child four weeks of age 
I was unable to reduce the strangulated bowel 
m an inguinal hernia even under anesthesia, and 
the bowel could onl) be replaced within the ab- 
domen after the internal ring was divided The 
opening in the peritoneum was about the diame- 
ter of a goose quill This case emphasizes the 
necessity of examining the hernial openings m 
cases of unexplained vomiting, as the intestinal 
obstruction from this source is apt to go un- 
noticed 

As Meekers diverticulum persists after foetal 
life m onl) 2 to 4 per cent of all individuals, 
it plays a minor role m the abdominal surgery 
of the child Becoming infected, it is subject to 
the same clianges as is the appendix and exhibits 
the same s)mptoms Sometimes Aleckel’s di- 
verticulum acts mechanically to produce intestinal 
obstruction Pathologic states due to this duct 
are happily rare In the male severe abdominal 
symptoms are produced by torsion of the sper- 
matic cord Ijndescended testes are also liable 
to cause marked abdominal disturbance In the 
former there is found a swollen tender mass m 
the inguinal canal, while in the latter there is 
noted the absence of the testis m the scrotum 

Diagnosis of the \cute Abdomen 

In the diagnosis of the acute abdomen of the 
child one need scarcely consider infection of the 
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gall bladder or perforation ot gastric or duodenal 
uker, as these conditions are practically un- 
known The gentle palpating hand, with the 
child s attention clsew here, is ver} informing A 
lull urinar) bladder has often obscured a possible 
diagnosis Xo examination of a sick child is 
complete without a bi-manual palpation of the 
abdomen, that is, with one finger in the rectum 
and the other hand on the abdomen “Use all 
genth ” Referred pain in the abdomen must 
ne\ er be out ot mind Practically all of the acute 
conditions in the abdomen of the child have a 
wzy ot giving warning by sudden onset which 
IS followed b} a period of quiesence This 
quiescept period lulls the child, t\ie parent, and 
otten the physician 

OpER.\TI 0X IX CniLDREX 

Up to a certain point children stand operation 
well, but there is a definite limit to their re- 
sistance, and care must be exercised not to go 
bejond it \*mcent has called this resistance 
be\ond which one ma) not safely go 'the mar- 
gin of safet) ” 

Exposure of Mscera, loss of blood and pro- 
longed anesthesia attect children badl\ Ether is 
the anesthetic of choice and preferabl}' b} the 
drop method Little mtants should be swathed 
in cotton and operated upon a warmed table 
Thev should be protected against the loss of 
bodiU heat 

Xothing adds so much to the speed ot an opera- 
tion as knowing m ad\ance what one is to deal 
with and what one will have to do 

Recognizing the pathology and going imme- 
diateU to it suigicall) without unnecessar) ex- 
ploiation IS the best waj to insure success 


THE RELATION OF OPHTHALMOL- 
OGY TO GENERAL PRACTICE 

By EDWARD W JONES, MD, 

W'ATER row^x', X V 

T he relation ot ophthalmolog}' to general 
practice has, within the last ten or a dozen 
\ears, assumed a ver\ different position 
trom that lormerh held In 1909, before the 
^LCtion on Ophthalmolog) ot the A M A , the 
chan man, in giving his address, entitled ' Oph- 
thalmologic qualifications wdiich should be de- 
manded ot the general practitionei and of the 
specialist, respectneU ” held that ophthalmolog) 
sliould be so taught in all medical schools b\ 
making its clinical courses as well as lectuic 
courses, compulsor) and not optional that the 
general practitioner will be made competent to 
tieat all common diseases of the e)e, and e\en 
to do simple refraction This is now being done 
b\ our better medical colleges 

The older ophthalmologists were chiefly con- 
cerned with mflammatorv and surgical diseases 

Reid btio-e the ^IcdlC'll Socictv ot the County ot Tcffe- 
" iu It Wie-tovn, ^ul\ ^ 


affecting the eye only, remaining ignorant of 
and indifferent to such relations as might exist 
between the eye and the general system, except 
as regards those diseases w'hich arise elsewhere 
in the body and then later affect the eyes, such 
as diabetes, Bright’s disease, ai terio-sclerosis, 
syphilis, tuberculosis, etc Ocular inflamma- 
tions, ocular operations, and ocular results of 
systemic diseases, these w'ere the limits of their 
interests That the eye was the starting point 
of systemic diseases w’as unsuspected Of late 
jears more attention is being paid to the systemic 
results of ocular conditions I do not mean m 
such ways as the circulatory and metastatic 
transfer of inflammatory and infectious diseases 
trom the eye«to other organs, nor to the exten- 
sion of localized inflammations to adjacent or 
even distant ones That is a matter of which all 
physicians have always taken sufficient notice 

The abnormal conditions of the eye which set 
up S)stemic results in other parts of the body 
ma) not of themselves be morbid , they do not 
generally originate m inflammatory or pathologic 
conditions, but simply in optical ones This ph) s- 
ical optical defect of such eyes leads to physio- 
logical disturbances brought about b) the adjust- 
ing mechamcism of the eye attempting to bring 
about deal vision, and this disturbance of ph>si- 
ologic function leads to pathologic conditions 

E)e strain is the unfortunate and inexpressne 
term tliat has come into use foi the results that 
follow the attempt of the eves, brain and corre- 
lated organs to overcome this defective func- 
tion of the optically impertect ejeballs and 
mechanisms The optical defect is not morbid 
and 13 pathologic only secondarily and indirectly 
This stiaimng of physiologic muscles and nerve 
centers is not pathologic, but it illustrates the 
great truth that abnormal ph) siology is the origin 
of most pathology It is in this )vay that optical 
conditions of the eye through exhaustion of the 
brain and nerve centers reflexly cause such 
general troubles as headaches, paroxysmal-neu- 
roses, epilepsy, chorea, migiaine, sick-headache, 
ana;mia denutrition, gasti ic digestional and pel- 
\ic disorders We have often seen patients be- 
come neurasthic to the extent of invalidism, )vith 
nutritional disturbances )\ Inch cause marked loss 
of flesh, who, after a proper examination and 
reliet of their ocual defect, )\ere brought back 
to ordinary health 

The prevention of this morbid ocular ohysiol- 
og) by proper glasses prevents from 75 to 90 
per cent (according to different authorities) of 
all inflammatory and surgical diseases of the 
c\es It w'lll not, of course, prevent ocular re- 
■>ults of systemic disease, such as albuminuric 
and diabetic retinitis, toxic amply opia, optic neu- 
ritis etc , but such conditions are relatively un- 
common The far greater proportion of all ocu- 
lar diseases aie those of the extrinsic muscles, 
inflammations of the conjunctiva, cornea, and 
ins, glaucoma, high and increasing myopia and 
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catanct It Ins been ni} fortune to see several 
cases of beginning citanct disappear md sight 
return to nonnal after the proper adjustment of 
giasses, but tins result can never be promised 
ind we must expect the greatest field of useful- 
ness for proper refraction to be a preventative 
ol, rather than a cure foi, catirict Intis and 
glaucoma seldom aftect an c)e th it has for years 
previously been wearing a right correcting lens 
Retinal and choroidal disease, except those types 
winch are due to general disease, such as syphilis, 
diabetes, Bright’s diseise, etc,, are usually 
caused bj cihar> strain of uncorrccted ametropia 
\ll of these di'seases are much more liable to at- 
tick in eje whose resisting power is lowered by 
eve strain 

Disease of the frontal sinus is closeh related to 
eve strain the patients locating their pam in the 
region of the frontal sinus Reflex congestions 
ot the upper air passages pharyngitis laryngitis 
aphonia even common colds, may be due, more 
trequently tlian supposed, to eye strain This 
fact IS so apparent that many opthalmologists 
who ten years ago did only eye work ire todav 
lorced to study '^and treat the nose and throat 
as well due to their intimate relations 

Optic itrophy is often caused by the ibsorption 
of toxins from inflammations and empvenn of 
the nasal accessory sinuses particularly the 
sphenoidal sinus 

Retro bulbar optic neuritis is frequently caused 
b\ disease of the n isal accessory sinuses compU- 
cating a common cor\za the infection extending 
bv direct transmisMon from the lining membniie 
ot the sinus to the lining membrane of the 
optic foramen Ibe swollen periosteum pressing 
«j>on the axial fibres of the optic nerve causes a 
central scotoma which can be recognized bv the 
ophthalmoscope is a swelling of tlie retina in the 
legion of the macula 

This> extension may take place either through 
a perforating vein or through a naturil de 
hiseence m the tlnn bony wall 

In the toxcniii of pregnancy we may get an 
cedeni i of the retina causing sudden blindness 
or an exudate of nitrogenous substance causing 
ilbuminuric retinitis, which renders the prog- 
nosis grave and calls for an abortion or prema- 
ture labor 

In general suigery it may seem absurd to say 
that eve strain could even prevent appendicitis 
and surgical operations vet one ot \cvv Yorl s 
most eminent surgeons, Dr Robert T Morns, 
wrote 111 the Aledical Record in 1903 as fol 
lows very large group of cases of intestinal 
lemientation is dependent on eye strain These 
cases arc pcrhips quite as often overlooked as 
any others hut as soon as we hive all become 
familiar with the eMcrnal signs of eye stiain 
tewer cases will get to the surgeon with the diag 
nosis of abdominal disorder Those that I sec 
ire sent to the office most often with the request 
to have the appendix examined, because the dis- 


tension ot the cecum apt to cause more pain 
than distention ot other parts of the bowel and 
atteiitioii lb attracted to this region If there art 
external evidences of eye strain these eises arc 
referred to the optlulniologist along with my 
cases of nervous dv'pepsia’ and ‘ga.stne neu- 
ralgia, ’ and some of the most brilliant results 
that I have observed in any kind of medical prac- 
tice have eomc out ot the treatment that was m 
stiiuted 

In orthopethc surgery the relation between eye 
strain and spinal curvature is well understood 
It IS brought about m this way , the patient 
having astigmatism with the axis 10 or 15 de- 
grees iroin the vertic d or horizontal, the head is 
obliged to be tilted to one side m order to see 
plamh Ordnnrv print or m fact almost all 
objects arehiteetural and n itural are made with 
their constructing line*; in the horizontal and 
vertical meiiduiis The head is turned to bring 
the axis of their astigmatism fiom in oblique me- 
ridian into out or tile other ot these positions, 
and It Is this constant lilting ot the head which 
causes compensatory curvatures ot the spine In 
our public schools the pupils have been sife 
guarded ag mist dise detects, ind pernicious 
hatnts 

Tirst, by the modern sanitary and architectural 
construction ot the school, proper attention being 
given to the position of desks ind seats, and to 
the position of the light wliicli might cause round 
shoulders and spinal euivatures by forcing the 
ciiihl to assume m luinaiur il attitude Secondly 
our State hw reijinrcs every student to have a 
medical examination by some qualified physician 
at least once a vtar 

This is a great forward bv our Educa 
tional Deparlnicnt \n examination is required 
ot heart ind lungs, car no-^e and throat and 
other organs but nothing is '^aid about the eyes * 
riic condition of the eves ot the children is left 
to tcachci or nurse, vvho frequently advise the 
pnpils to consult an optician for gl isses This 
IS a grave mistake and the examination of the 
eyes should be included m the medical blanks to 
be filled out by the phvsician Where optical de- 
fects arc tound the pupil should be referred to 
the opth limologist vv ho alone has the know ledge 
md skill to fit the proper lenses Many of these 
cases of detective sitvht are due to some dis- 
eased condition and unless ex imined bv the phv- 
sician the true condition would be unrecognized 
ind untreated 

In ncuiologv there is almost no limit to what 
the refiactioni*,t mav claim We have all seen 
cases ot headache, migraine chorea epilepsv, ir- 
ntabilitv ot temper, neiirasthcnn neuroses ot 
the stomach spl uichiiic neurasthenia melan- 
cholia ind most of tlic whole list of neivou'' 
troubles markedly benefited and sometimes ip 
parentiv cured bv attention to the refractive or 
roi Wliat else could we expect wlicn wc reihze 

This IS so it Ic3 t in our cit) 
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that the adjusting mechanisms of such eyes are 
compelled to exert themselves continually during 
the Making hours in order tor these patients to 
see clearly What other organ besides the heart 
and lungs works so many hours ^ Unless the 
defect IS too great to be overcome we have this 
constant expenditure of nerve force, which ex- 
hausts the nerve centers and is the exciting 
cause of all these troubles which I have men- 
tioned In fact there is almost no disease which 
the physician is called upon to treat that may 
not be due to or influenced by eye strain 

In general practice, how often do we find the 
physician self-condemned by his own words, “I 
do not pretend to know much about the eye,” and 
also by his superficial treatment of even ordinary 
affections of the eyes 

Ocular diseases are, therefore, unrelieved, suf- 
fering and distress prolonged, defective vision 
produced through corneal scars, iritic adhesions 
and plastic exudates, even blindness produced 
and eyes lost, all of which might have been 
avoided had the physician used the same skill in 
diagnosis and treatment that he uses in other 
branches of his work, or had he obtained com- 
petent and seasonable counsel in difficult or ob 
scure cases, oi referred them to the specialist for 
treatment 

But then you may say the general practitioner 
is not supposed to treat the eyes But why noU 
Does he not do minor surgery, treat diseases of 
the skin,' of children, of the nervous system and 
of other branches which are made the subjects 
of special study and exclusive practice by the 
surgeon, dermatologist, pediatrist, neurologist, 
etc ^ 

Patients afflicted with eye diseases are en- 
titled to the same attention from the family 
physician as they receive in other diseases, and 
he should be prepared to give it, particularly m 
country districts Such patients may be far dis- 
tant from an ophthalmologist, may not be able 
to pay either his fees or the expense of travel, 
and thev should not be put to unnecessary 
trouble, inconvenience or expense 

Again, of all diseases and abnormalities, those 
of the e}e are the last that should be excluded 
m the physician's practice, for they are both of 
frequent occurrence and are found everywhere 

Then again, the physician will be able to give 
timely aid m these diseases, to administer pre- 
ventative as well as curative treatment, to make 
diagnoses distinguishing benign from severe af- 
fections, and to judge properly when his efforts 
should be reinforced by consultation with the 
specialist, and when the ophthalmologist should 
have full charge The idea that ophthalmology 
IS so suited to exclusive study and practice, so 
separate from other departments of medicine, so 
technical or difficult to understand, as to be en- 
tirely separated from general medicine, is not 
tenable The fact is, ophthalmology cannot, in 
justice to general medicine, or even to itself, be 


thus made an exclusive and isolated field, because 
of the manifold relations of the eye to other 
parts of the body The subject is not so difficult 
to comprehend or apply The eye is readily ac- 
cessible to examination, its anatomy, functions, 
pathology and relations easily understood The 
diagnosis and treatment of its diseases need no 
more skill than those of other organs It should 
therefore be regarded as part of general medi- 
cine and hold its proper place in study and prac- 
tice No organ lives to itself alone, there is no 
function that does not influence every other func- 
tion This IS the truth which disallows a narrow 
specialism and is the prime factor which makes 
it imperative that the ophthalmologist have a 
general practical knowledge of general medicine 
(as there never was a competent specialist who 
was not a clinician as well), and it also is just as 
necessary for the general practitioner to have 
a good understanding of ophthalmology if he is 
to render full service to his patients 

We are rapidly approaching the time when 
neglect of a case of ophthalmia neonatorum, the 
confusion of iritis with glaucoma, the failure to 
recognize corneal ulceration, the temporizing 
with penetrating wounds of the eye, will have 
become relegated to the sins of the past 

Also the time has arrived when, in the hands 
of the general physician, the use of the ophthal- 
moscope IS as valuable as that of the micro- 
scope, or the more recent blood pressure appara- 
tus The ophthalmoscope gives valuable indica- 
tions of the retinal circulation, which is valu- 
able not only as regards the condition of the 
heart, but also is the means of determining the 
prospects of life 

Marked ocular disturbances from disease else- 
where m the body indicates a development seri- 
ously threatening health and life, retinal hemor- 
rhage, in diabetes and chronic interstitial nephri- 
tis of the vascular type, indicates a serious con- 
dition, and is often the first symptom which the 
patient observes, and is the symptom which 
brings them to the physician 

The ophthalmologist frequently discovers the 
general disease in his routine examination of 
the eyes for improvement in sight or the ad- 
justment of reading glasses, often before the 
family physician has even been consulted 

In diabetes the ocular symptoms are both 
many and varied , the most common are changes 
in the ciliary muscle, which affect the refraction 
of the lens, which cause the opacties of begin 
ning cataract, and changes in the retinal circula- 
tion 

Albuminuric retinitis means death in a period 
of a few months, or at least one or two years 
By the use of the ophthalmoscope all of these 
fundus changes can be discovered by any physi- 
cian at all familiar with its use 

In cases of refractive errors and muscular im- 
balance of the eye, with their manifold reflexes, 
the physician is generally more at sea than m 
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ocular diseiSLS, and is unable to do anything for 
them Such cases, instead of consulting the oph- 
thalmologist, frequently go to the optometrist, 
whom e\ en the physician sometimes recommends 
as competent and trustivorthj fhe physician's 
attitude IS therefore favorable to the optometrist, 
and leaves an open field to this aggressive lay- 
man, \\ho appropriates to himself a far-reaclmig 
branch ot iiiedicme 

\ou know what deception, pretense, charla- 
tanism and harm attends his practices, you know, 
too, what success has been attained by the so- 
called reformers among his kind m hoodwinking 
the legislators ot our own state and others into 
bringing into legal existence, through license, the 
so-called ‘profession” called optometry, and how 
this, supposed to be safeguarded by a board of 
examiners, of which, I am sorry to say, physi- 
cians have sometimes been members, lias been 
used to cloak a perilous ignorance ot ocular 
physiolog), pathology and optics 

This whole business, from beginning to end, 
IS but a prostitution of a part of medical science 
to those low commercnl ideals of trade which 
are made manifest by the character of their ad- 
vertisements and the results of their work 
They are even now m our own city advertis- 
ing m the daily press to inre lieadaches, nervous 
disorders and stomach troubles, a cure guaran- 
teed and examination free 
For this encroachment upon legitimate medi- 
cine, and the unfortunate result to the public 
winch follows, the profession itself is largely 
responsible, through the phvsician’s own lad< of 
1 nowledge of a subject which lie should under- 
stand, and through his fostering the sentiment 
that the optometrist can properly and without 
danger perform this work The ophthalmologist 
also is sometimes at fault, performing this work 
m a careless, perfunctory manner, when, at best, 
it is the most trying and tedious work which he 
IS called upon to do and its far-reaching results 
make it the most important It should therefore 
receive lus best service 

Several of ‘Vmenca’s leading oculists advocate 
the general practitioner doing this refraction 
work, correcting the simpler forms and referring 
the more difhcult cases to the specialist Tins 
may be advisable m the country and smaller 
towns where there are no oculists It has been 
my pleasure to review the refraction work of 
several such country practitioners and. they did 
the work verv well indeed, much bette than the 
optometrist Then again, the physician is much 
more trustworth> than the optometrist, with his 
medical ignorance and by referring the more 
difficult ca-Jcs to the ophthalmologist, the physi- 
cian will then be a powerful factor m stamping 
out the insidious growth and dangerous charla- 
tanism of the “eyesight specialist,*' and in the 
end, the whole medical profession will be hon- 
ored and dignified, and the public enlightened and 
benefited 


SOME OBSERVATIONS, THERAPEUTIC 
AND OTHERWISE— FROM A GEN- 
ERAL PRACTITIONER ■> 

By M jean WILSON, MD 
WARSAW N y 


W E HAVE arrived at that point m the 
development of the medical profession 
where there are very few general prac- 
tionerS left Nearly every medical man, even in 
the smallei towns and villages, tries to persuade 
himself or the public, that he is an expert or 
nearly one m at least one of the many branches 
of the profession The public needs the general 
practitioner and the man m general practice and 
the public both need the specialist I was once 
asked what was my specialty, and I replied, “Old 
people and cliildren ” And, as by force of cir- 
cumstances I have withdrawn largely from the 
latter clas^ of cases, I now feci that I am in the 
fullest sense a general practitioner with a lim- 
ited practice 

The science and art of healing is i good broad 
dcfimtion of tJierapeutics Diagnosis comes first 
The two together comprise the whole field of 
medicine surgery and tlie allied specialties 
The task of tlie general practitioner is often 
rendered troublesome on account of the difficulty 
m making a correct diagnosis fins is especially 
true m abdominal cases As is well known, 
many a case of appendicitis, acute or chronic, 
has been overlooked or diagnosed so late that 
what would have been a safe and comparatively 
simple operation is converted into a dangerous 
one, with a consequent large death rate 
Gall stones and gall bladder infections are also 
frequently mistaken for functioual disturbances 
Great care should be exercised in the diagnosis 
of any abdominal condition Mistakes now occur 
less frequently than formerly due both to better 
dignostic methods, and to the fact tliat it is now 
considered bad practice to use the hyperdermic 
needle, or to administer opiates, without a care- 
ful examination first This is for illustration to 
show the necessity for careful diagnosis, and to 
refer the surgical case to a surgeon , or a case 
needing special treatment, to the appropriate spe- 
cialist 

While continuing the discussion of medicinal 
therapeutics I will omit sepaking of the serums, 
the vaixmes, the animal extracts, and the newer 
synthetic preparations all of which are useful, 
and m a vvay have superseded much of the old- 
fashioned therapeutic measures of twenty-five 
years ago The pliylacogens are comparatively 
new, and personally I would like to hear a dis- 
cussion of their usefulness, their limitations, and 
their dangers 

There still remains a wide field of usefulness 
for the good old-fashioned remedies of our fa- 
thers, but as we advance m years and experience, 
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we are quite apt to go to extremes Are we all 
to become therapeutic nihilists without faith m 
our remedies, with confidence only in surgery or 
mechanical, or hygienic measures ? The surgeons 
and some specialists are quite inclined to reach 
this stage of development 

On the othei exlieme, we see an abiding faith, 
a confidence in medicine, that dozens of failures 
will not shake Of the two extremes in a med- 
ical man, I prefer the latter, as he always has 
something to otter you The former, m his con- 
ceit, and often his ignorance is intolerable Bc- 
tw'een these tw'O extremes there is the level 
headed, intelligent, conscientious man, who stu- 
dies not only pathology, symptomatolog) , 
etiolog}, and diflrerential diagnosis, but also the 
remedies His reading is along broad lines He 
studies his text books on practice, and not satis- 
fied wuth this alone, he also studies applied thera- 
peutics and materia medica Then, bj noting the 
eftect on his patients, his experience and ob- 
sercation make him a good man in general prac- 
tice We often hear such a one spoken of as 
a “good prescriber ” This us a good reputation 
for any medical man, one w'hich should not be 
lightly esteemed I have observed this frequently' 
m men in small country towns , in men who have 
had a very limited piehmmary education On the 
other hand, I have seen men with an A B , an 
A ]M or B S , after_tfieir names, whose knowl- 
edge ot therapeutics and materia medica w'as so 
limited as to excite one’s sympathy 

The rapid stiides m the science of medicine, 
and the vast number of new remedies, propri- 
etary and otherwise, have given us the habit of 
depending upon the newer things The very 
latest up-to-the-moment treatment is a fad with 
some, when the w'dl lecognized oldei treatment 
w oulcl he more effectual Foi instance, the bacil- 
lus bulgarius is modern, but it will not take the 
place ot castoi oil An intelligent use of both 
gives better lesults than either alone 

I w ish to appeal especially to the c oungei men 
of the protession, to give more time to the study 
of theiapeutics and materia medica, and as these 
are carefully studied they lose no interest in the 
purely scientific aspect of medicine The loose- 
ness with W'hich many valuable remedies have 
been used in the past, and the lack of success in 
their use, is well illustrated by that good old 
reliable drug digitalis 

That splendid writer, and gieat authoiity on 
disea‘?es ot the heart, James klcKenzie, says of 
It “It IS seldom that I ha\e been able to sac 
that I ha\e saced a patient from immediate peril 
b\ the use ot drugs but this I can say with con- 
fidence — that I have repeatedly seen patients in 
evident peril of death removed rapidly from dan- 
ger and lestored to condition ot comparative 
health and fit foi work by the judicious use of 
digitalis The manner of its application needs 
howevei, very careful attention, foi it is a drug 


that needs to be applied on certain definite lines, 
if full benefit is to be obtained from its action 
I think it necessary to insist upon this point, for 
the somewhat “rule of thumb” method so gen- 
erally employed, fail to get the full amount of 
benefit which this drug is capable of bestowing ” 

This IS strong language, but it is true, as many 
of us can testify to from personal experience He 
then proceeds to point out the danger of its use, 
or rather its too long continued use in that class 
of heart cases which it is prescribed to relieve or 
cure 

We have all seen digitalis prescribed where 
either aconite veratrum, or nitroglycerine was 
indicated, simply because the symptoms were 
referable to the heart, and digitalis was a heart 
lemedy The indications and contra indications 
foi the use of digitalis would take more time 
than I have at my disposal, but they are worthy 
of oui careful study 

I wish to emphasize one central idea, and that 
IS more care, study and thought m prescribing 

In quite a long practice, I have had as con- 
sultants many men in the different specialties, 
and it has always been a source of amusement to 
aee how differently diffeient men m the same 
specialty will ti eat the same cases 

The surgeons are all agreed, however, and 
have one sov ereign therapeutic measure, which is 
“opeiative ” 

In justice to the suigeon, I wish to say that I 
believe there is too little suigical work done, 
rather than too much, and that what is done, is 
too often done too late It is quite a common 
thing to accuse surgeons of a desire to operate 
on all cases they see, but my experience is that 
they aie conscientious in their work The in- 
ternists are divided up into what might be termed 
sub-speciahsts — one takes the lungs , another the 
heart, and still another the contents of the ab- 
dominal cavity and pelvis Ihe latter the gyne- 
cologist giabs and holds, except when he has to 
let go to quarrel with the general surgeon Given 
one case to examine and piesciibe foi by two 
internists separately, and at diffeient times, and 
I will guarantee that then treatment will differ 
as much, oi more, than then diagnosis 

If the examination is made at the same time, 
you may be assured that the diagnosis and treat- 
ment will agree — the stronger mind predominat- 
ing We, however, in cases of obscure diagnosis, 
seek their aid and appreciate their help The 
neurologist is the smoothest, most finished prod- 
uct in medicine He is a conv'ersationalist of the 
hie:hest type As an expert witness he is a won- 
der In diagnosis he is usually coriect His 
classifications and sub-divisions are a work of 
art, that puzzles the mind of ordinary mortals 
But when it comes to therapeutics there seems 
to be no definite ideas, or as many different ideas 
as there are different neurologists A neuras- 
thenic patient of mine once went through the 
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line of three or four Ihe fir^t siul it wis a 
neuropathic condition of central origin and pre- 
scribed various proprietar> sedativeb, containing 
bromides scutelelarn, etc, beginning uitli penU 
bromides and ending w ith ncurosinc 1 his treat- 
ment not being successful, the patient went to 
another, who said that m connection with the 
neurasthenia tliere was a heart murmur, and cas- 
uall> remarked that it was similar to a murmur 
which he had lie prescribed digitalis and 
Blands Mass The patient improved tor a time, 
but finally got to feeling bad again Incidentall>, 
I wish to mention the fact that I could not dis- 
cover at an> time the heart murmur Ihe pa- 
tient finally asked me to send her another nerve 
specialist which I did, and he informed her that 
her condition was the result of intestinal auto- 
infeetion and recommend castor oil and colonic 
irrigation, and if this did not cure her, he would 
use hypnotism All of these measures were 
faithfully cained out, as she was a )ouiig Iid> 
of independent means 'tgun for a time she 
seemed to improve Ihe niiprovcmci|t did not 
continue, and she partially lapsed into her old 
condition \bout this time she moved to a cit> 
with her parents and was lost to me for a tune 
As slie came back for a visit she called it my 
office and informed me tint slic w is much bet- 
ter Slie Jiad found out what was the trouble, 
as she had been to another specialist She could 
not remember the name of the disease she liad 
but had written on a prescription blank Cholac- 
mia or Cholacmic poisoning, and showed me the 
brown tablets that she was taking, vilneh ujion 
eNamnntion, proved to be Sodium salicylate 
about live gr strength She also smiled and gave 
me to understand that she was to be married 
When she returns now to visit her former home, 
she lb rosy and apparentlj healthv, and exliibits 
proudly her two children 

Now I have often wondered which one if 
an> of these men had made a correct diagnosis 
and also whicli line of treatment, if any vv is of 
benefit It so often happens m these floaters, 
that when they arc about to get well, tint the 
particular medical man in wliosc liaiids they are, 
gets a whole lot of undeseived credit and reputa- 
tion 

The external medic il man, or the dennatologist 
IS the one wlio excites my admiration as a pre 
senber He seems to be able to do the right 
thing at the right tune, and he gets results lie 
combines his germicidal drugs with a soothing 
base He cures \ou, he rthcies vou of pain, and 
I have always felt when a patient pud the con- 
sulting fee, that he hid received full value 
rile dernutologist has the adiaiitage of being 
able to see and feel the part alTccted and his 
work can be more scientifie than that of the 
internist or the neurologist, but we may all well 
emulate his example and tr\ to do better work 
in prescribing am! m our general theraputie pro 
cedures If we do this our worl will be more 


satisfactory to ourselves, and to our patients and 
much of the competition irom osteopaths, chiro- 
jiraetors, and advertising fakirs which we now 
have, will be eliminated 


REPORT OF A SURGICAL SERVICE AT 
THE BUFFALO GENERAL HOSPI- 
TAL 

By FREDERICK J PARMENTER MD,FACS 
and 

BERNARD F SCHREINER, MD 
LUllVLO N \ 

T he object of this paper i& two told fir&t, 
to leport the eases occurring m one-half 
of the general surgical division of Biif- 
filo Leneril Hospital duimg the four sum- 
mer months of 1914, second, to analyze the 
rcMiltik and einph isize how erroneous statistics 
may be imlcbb patients are cirefullv traced 
uid studied at later periods 
W e furthermore desire to state that the opin- 
ions expressed by us ire purely personal and 
are not in any w \y lepresentatu e of the staff 
Palienu ha\e been person illy interviewed 
when tliey tould be triced and their own state- 
ments an to the suttess or Jaihire of the opera- 
tion and tieatment taken If thev could not 
be found the statements of friends and their 
condition at the time of discharge from the 
hospital irc noted 

A few words coiieeimng methods ot treat- 
ment and operative technique iinv not be out 
of place first, we are much impressed by 
the preoperative methods employed by Cnle 
and as far as possible everything is shaped to- 
ward making tlic patient have coniidence and 
feel the personal interest of those about him 
Second, as far as is consistent with the treat- 
ment necessarv and in iccordance with hos- 
pital regulations patients arc allowed all the 
personal libcitv possible and their wishes con- 
sulted m many ways I hey are also encour- 
iged to learn the use of the bed pan before 
operation which miterially reduces the neces- 
sity for post operative catheterization Upon 
the admission of every patient the history is 
taken and physical examination made, which 
iiuludcs a hemoglobin and leukocyte count 
with other special examinations when neces- 
sarv At the conclusion of tliere ex imiintions 
the evidence is weighed iikI the operation or 
treatment best adapted to the patient s needs 
is seleeted After the patient has been placed 
m a good plivsicil condition the preliminarv 
pieopei itive trcitment consists m thoroughly 
evacuating the bowels lortv eight hours be- 
fore operation and then leaving them alone, 
the c ithaitic used being selected foi each case 
depending upon the previous degree of con 
stipation A soft diet is given and the patient 
instructed to drink a large amount of water 
the day before and a good night’s sleep is 
insured by a mild Inpnotie when ncccs-^ary 
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Locally the operative area is diy shaved, or 
if soapy lather is used the skin is allowed to 
dry after the shaving, then washed with al- 
cohol and shortly after painted one coat of 
tincture of lodm, U S P , which is allowed 
to dry No dressing is applied as it some- 
times disturbs the patient and reminds him 
of the approaching operation Furthermore 
our experience in wound healing shows this 
dressing to be unnecessary After the anes- 
thetic IS administered the area is again painted 
with tincture of iodin, U S P , which is again 
allowed to dry, and the sheets placed A clinic 
hypo of morphm, grains one-sixth, and atropin, 
grams one hundred fiftieth, is given each adult 
one-half hour before operation Ether has been 
the anesthetic of choice and is preceded by 
the inhalation of a few drops of oil of orange 
for the psychic effect For operations upon 
the face and mouth pharyngeal tubes con- 
nected with a Meltzer apparatus are used, 
which produce an even anesthetic, and oflfer 
much better opportunity for the surgeon to 
work Nitrous oxid anesthesia has been used 
on special occasions, but only when admin- 
istered by an expert The anesthetist is asked 
to report the patient’s condition frequently, 
and immediately if untoward symptoms de- 
velop In abdominal work local novocain anes- 
thesia (Crile’s method) is used along with the 
general anesthetic, the urea and quinine solu- 
tion being omitted The use of this double 
anesthetic secures splendid muscular relaxa- 
tion, thus permitting gentler work, which is 
extremely important m our opinion whether 
the full theory of the anoci-association is be- 
lieved or not An adequate incision is always 
made, especially in chrome cases, to peimit 
of thorough exploration Neglect of this caused 
much regret in one case of this senes During 
the operation salt solution is occasionally ad- 
ministered subcutaneously if the patient is de- 
hydrated for any reason This is especially 
seen in the cases of obstruction where vomit- 
ing has been present for some time The cat- 
gut usually used is 0 or No 1, double strands 
being emplojed when strength is needed We 
have found the smaller sizes more easily ab- 
sorbed and the tissue reaction less This is 
true of both plain and chromic gut The skin 
is closed with a subcuticular catgut suture, 
thus avoiding needle punctures m the skin 
which greatly improves the cosmetic result 
When celluloid thread is used size 0 drawn 
through vaselm has been found the best, 
especially for intestinal work The needles 
used are lound and as small a size as can be 
readih threaded For the skin a cutting edged 
needle is employed In abdominal cases large 
gauze strips moistened m hot salt solution are 
used to pack off These are counted at the 
end of the\^peration No other type of sponge 
IS alloued near the patient after the abdomen 


IS opened Knife dissection of adhesions, ab- 
solute hemostasis and the covering of all raw 
surfaces, we consider especially important If 
adhesions have been numerous we fill the ab- 
domen with salt solution before the last suture 
in the peritoneum is placed This procedure 
IS purely empirical However, it is well known 
that salt solution dissolves blood clot, and 
even for the short time it remains m the ab- 
domen before absorption some good may be 
accomplished, and at least fluid is supplied to 
the patient' The same general technique is 
used for emergency cases as far as is practical 

The following points m post-operative treat- 
ment might be mentioned We do not be- 
lieve m Fowler’s position as a routine measure 
It is uncomfortable at best and we can see no 
reason for its use except when drainage is 
necessary Even then we are inclined to place 
the patient on about six pillows and raise the 
head of the bed on blocks Since adopting 
this procedure we have been very well satis- 
fied with the results, and the patients do not 
complain as much As soon as conscious, 
patients may have pillows, water, hot tea, cof- 
lee, or lemonade, as their fancies dictate They 
are allowed to turn as soon as they desire, with 
the aid of a nurse Sterile water by the rectum, 
Murphy’s method, is not used as a routine, but 
only for patients who aie in need of fluid Mor- 
phin is used in sufficient quantities to keep the 
patient quiet and comfortable Lately we have 
tried a combination of esenne and morphm, 
which is supposed to prevent post-operative 
paresis and meteorism Our experience, how- 
ver, IS too limited to report definitely We 
believe much of the more recent comfort has 
been due to larger incisions and greater gentle- 
ness m handling tissue As soon as the patient 
complains of gas, a rectal tube is passed If 
this does not relieve and it is within the first 
twenty-four hours, equal parts of sweet oil and 
milk of asafetida, per R, have been found very 
efficacious Later one of the standard enemas 
IS used or a cathartic, usually milk of mag- 
nesia, given the morning of the third day, fol- 
lowed by an ox gall enema m the afternoon 
We employ every method, even allowing a 
patient with a short incision to sit or stand 
up rather than cathetenze We also have no 
arbitrary time limit but allow the individual 
to go until uncomfortable If the use of the 
catheter is necessary, urotropm is given for 
two days 

Our drainage materials are the rubber tube, 
split rubber tube or oiled silk Gauze is 
never used In suppurative cases we are very 
partial to a large moist dressing consisting of 
a saturated solution of boric acid two-thirds, 
and glycerine one-third, the solution being 
poured through the dressing frequently enough 
to keep it moist In clean cases the first dress- 
ing IS done on the seventh or eighth day The 
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adhesive strips are simply cut, dressing turned 
back, and wound inspected, after which the 
dressing- is replaced until the twelfth day when 
It IS discarded entirely We never wash, han- 
dle, sponge, or permit frequent clianges of 
dressings m clean wounds, for we feel after 
the incision is closed tlie less it is tampered 
with the better Powders and ointments are 
also never used When the drainage tube is 
emplo>ed we have found the best time for its 
remo\ al to be the third day If removed sooner 
local suppuration is usually not at its height, 
^vhich frequently necessitates reopening the 
wound However, if the tube is left too long, 
it has seemed to us local necrosis of bowel 
very frequently takes place, witli a fecal fis- 
tula resulting We have studied this quite 
carefully and feel our results have improved 
since adopting this method 

Cl\ssification and Results of Cases 
Aviputations for trauma and scpais, nine 
cases 

Fingers and hand five cases 
Toes, two cases 
Leg, one case 
Thigh, one case 

All of these patients recovered except one 
who entered m extremis, suffering from senile 
gangrene A spinal anesthesia was selected 
and the patient gi\en a hypodermic of panto- 
pan preliminary to the spinal injection The 
latter anesthetic was unnecessary as the patient 
rapidly became unconscious, death being un- 
doubtedly due to the pantopan poisoning So 
far as we have been able to trace these patients 
(six out of nine) all have good stumps, free 
from pain, and are well pleased 
Additional cases involving the extremities 
were re amputation for painful stump and am- 
putation lor hammer-toes, both of which were 
successful There were also two lacerated 
wounds of the leg, both of which recovered 
Our technique may be summed up as fol- 
lows First, crushed bone edges are cut 
square with a Gigh saw instead of a rongeur, 
which IS so commonly emplo\ed In septic 
cases circular amputation, the bone being cut 
flush with the skin and the wound left wide 
open, IS the exclusive method employed 
Second lacerated tissues are removed Third, 
hemorrhage is controlled Fourth, a large 
moist dressing is applied and not changed 
oftener than every three or four da>s, unless 
the odor becomes objectionable We are 
especially pleased with our resulting stumps, 
and the immediate and absolute control of 
sepsis m badl> infected extremities These 
results apply equally well to fingers, forearms, 
thighs, etc Suturing is found to be poorly 
bonic m these contused and infected tissues, 
and pre\ents drainage Naturally the tis- 
sues have to be pushed back and the bones 
sawed at a higher level after a short time, us 


ually two to three weeks However, this does 
not interfere with healing as no added incision 
or sutuiti, ha\e to be used 
Fractures 

Fractures, with results, were as follows 
Metacarpal, one case, good result 
Olecranon, one case, not operated, good fib- 
rous union and functional result 

Both superior maxilla, teeth and nasal bones, 
one case, good result 

Inferior maxilla, one case, good result 
Clavicle, three cases, none of these patients 
could be found and all left the hospital before 
completely recovered 

Femur, neck, two cases, treated with abduc- 
tion and extension, both good results 

Femur, shift, two cases, treated by open 
operation, sawing and fitting the bone ends, 
both gave excellent results 
Tibia and fibula, three cases, one com- 
mmuted, operated bones drilled and tied with 
catgut very good result One in aged man. 
who died six weeks after injury with little at- 
tempt at repair One non union after six 
weeks of transverse fracture, Albee graft, dis- 
charged with good union, later report states 
graft has caused some trouble 
Pott*s fracture, one case, excellent result 
Colles’s, one case, good result 
Upper end of radius, one case m an elderly 
woman to whom it was not thought advisable to 
give a general anesthetic, result was poor, motion 
limited 

Both radius and ulna, one case, treated by open 
operation fair approximation secured, patient 
left the hospital before union was firm, seen 
later poor functional result, much deformed 
Skull, vault and base, three cases, one com- 
pound, comminuted, depressed fracture, opera- 
ted, perfect recovery Second, fracture of base, 
died Within two hours after admission, not 
operated Third, decompressed, died the fourtli 
day, autopsy ‘showed all sinuses thrombosed with 
mixed infection, but no meningitis 

In selected cases of fracture of the skull or 
cerebral concussion w ithout localizing symptoms, 
where mtercranial pressure continues increasing 
to the danger point our future method of decom- 
pression will be the removal of a button of bone 
from the posterior portion of both parietal bones 
and also making two trephine openings m the oc- 
cipital bone over each lobe of the cerebellum, tlien 
incising the dura at these points The advantage 
of tins operative procedure is the rapidity with 
which It can be performed and the freedom from 
shock In this class of case we have found the 
dura does not pulsate when uncovered but upon 
incision a considerable quantity of bloody cere- 
bro spinal fluid pours out under marked pressure, 
and at this moment the anestlietist speaks of the 
immediate improvement in the patients pulse, 
color and respiration Pulsations are immediately 
re-established under the dura, and by this tech- 
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nique better drainage is given both lobes of the 
ceiebrum and cerebellum than is the case when 
<i subtemporal decompiession is made We have 
furtliermore demonstrated that decompression in 
the parietal area does decompress the middle 
cranial fossa, and a plea is made for a further 
employment of this technique, v\ hich has not been 
described before to oui knowledge We also de- 
siie to call attention to another point of im- 
poitance, namelj, the openings are placed wheie 
a cerebral hernia, should one chance to develop, 
will do the least haini because of the remoteness 
from motor centers Convalescence is also much 
shortened and reluin to consciousness quite 
rapid *\'atuially this method is not used where 
local symptoms are present or depressed frag- 
ments, etc, exist, but simplj'^ in the tjpe wheie it 
IS necessarj to relieve increased intracranial 
jircssure 

Cerebral concussion, foui cases, thiee recov- 
ered, one not found 

In our operative work upon fractures, the use 
of plates, wires, nails, etc , or anj other foreign 
material is avoided If the points cannot be 
notched, drilled and tied with catgut, bone giaft 
following Albee’s technique is emplojed We 
also urge that suigeons use greatei care m ap- 
plying plaster splints to be suie that they are 
firmly set before the patient is sent back to the 
ward, otherwise the fracture readily gets out of 
alignment In fractures of the leg it has been 
our habit to sterilize the wire splint before opera- 
tion and apply it before the wound is closed, so 
that there can be no sepaiation of fragments from 
the after handling which is necessarv in applying 
the usual splint The wire splint is then incoi- 
poiated in the plaster 

Abdominvl Cvses 

Appendicitu — Acute catarrhal, six eases, all 
recovered , fiv e gave good results , one case not 
heard from Lane’s kink found once One 
case eomplieated with empyema and lung ab- 
scess, drained twnce and recov’^ered alter a 
stormy convalescence, patient had been under 
the influence of alcohol vvdien taken sick and 
had been drinking freely for some time before 

Chronic cases, eight, three presenting ulcer 
svmptoms Results of the ulcer svmptom cases, 
one IS cured , one still has some of his old symp- 
toms according to fi lends, and is an alcoholic 
the third case was not improved and was piob- 
abl) siiftering from pulmonarv tuberculosis, 
operation being refused until after most caieful 
study, and then performed against our better 
judgment Of the other fiv'e cases one is cuied, 
two arc verv much impioved one could prac- 
tically be considered cured because she has a 
beginning right inguinal hernia which .iccounts 
for the occasional attacks of pain two vv ere not 
improved, m one, cancer of the hepatic flexure, 
was overlooked owing to an inadequate incision 
and sufficient trouble being found with the ap- 
pendix to account for svmptoms she left the 


hospital and returned with obstruction symp- 
toms six weeks later The othei is a young girl, 
highly nervous, maiked scoliosis, who with her 
mother is eking out an existence alter having 
been deserted by her tathei She states she is no 
better 

We hav^e found that usually constipation is not 
benefitted by' appendectomy in chronic appendi- 
citis, and that many of these cases are exceedingly 
difficult to diagnose The patients aie usually 
stiftering fiom a combination of pathological 
conditions instead of just the appendix Ciile 
mentions a method which we intend to tiy, name- 
ly, place the patient m bed, have both sides 
firmly palpated even' four hoiiis, and in a 
chionic appendix fieque'nth' an acute attack 
may' be precipitated, or local tenderness de- 
v'eloped It is necessaiy' also to rule out stone 
m the right kidney, which is done by the his- 
tory, sy'inptom and X-ray', also pelvic condi- 
tions may frequently contuse the surgeon 
Gangienous appendicitis, four cases, four le- 
coveries, two at present well, two could not be 
traced 

Perforative appendicitis with spreading peri- 
tonitis, two cases, one lecovered and is well, one 
died The one who died was an aged, sclerotic- 
looking man of forty -five, who had been vomiting 
fecal matter foi two days before admission and 
was extremely sick 

Perforative appendicitis with localized ab- 
scess, two cases , two recoveries , m one, a young 
girl, the abscess cavity contained about a quart 
of pus, into which the appendix had evidently 
sloughed, as no appendix could be found in spite 
of careful search, second, a middle-aged man 
piesenting a large, adherent almost malignant 
feeling mass in the center of the abdomen, in 
which a small amount of pus was found, entirely 
recovered upon diainage alone 

Gall bladdei and ducts — Acute gangienous 
cholecy'stitis, one case cholecystectomy, drainage 
from cystic duct, complete lecovery 
Stomach and intestines — Intussusception, one 
case, infant, duration, twelve hours, origin, ileo- 
cecal v'alve, had trav'eled to splenic flexure, re- 
duction and appendectomy , complete recovery 
Incomplete obsti uction, one case , following se- 
v'ere sepsis from pelvic abscess At opeiation 
a fistulous opening between the ileum and an 
ovai lan cv st the size of an orange, and tvv'O other 
fistulous openings between loops of the ileum, 
were found Intestines repaiied, ovarian cyst 
excised, complete recovery' 

Rectal fistula, one case, dischaigmg through 
abdominal wall ovei left inguinal region, seven 
years’ duration, following tvphoid, several pre- 
vious opeiations, the last several months before, 
multiple openings in rectum, attempt at repaii , 
condition sei lous , patient lost ground rapidly, 
markedly emaciated and septic Operation, rec- 
tum loosened on either side and mvaginated on 
tube, collapsed on table and died two hours later 
Resection of descending colon, one case, his- 
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tory of exophthtiliiiic. goitci seven veirs ago, fol- 
low mg admmistntioii of KI foi ha> asthma, 
patient hav mg a moderate sized th} roid enlarge- 
ment, refused operuion until m extremis, th>- 
roidectomy Dr Park, improved for a )ear, me- 
dian lobe enlargement ligated twice during next 
\ear, marked impro\ement, acute abdominal 
biinptoms two >ears later, appendectoni), chole- 
c>&tectom>, over eight) stones removed, un- 
proved foi a )ear then metrorrhagia with heat 
flashes tach)cardia etc vaginal hvsteiectom) , 
marked improvement Constipation became \er\ 
marked five months before present operation, 
bismuth meal staving two weeks and plate show- 
mg ipparent obstruction at splenic flexture, with 
dilated cecum , debeeiiduig colon and sigmoid re- 
dundant, resection of aliout a toot of descending 
eolon, lateral anastomosis iiitolding of cecum 
did well until the seventh da\ leakage occurred 
and death We did not w ant to operate this pa 
tient m spite ot X-ra) findings, because the svmp 
toms were not of obstruction but atom, and we 
doubt if an) improvement would have resulted 
Everything medicall>’“had been tried however 

Miscellaneous abdonnnal ^Tuhtvcwhr perito- 
nitis ascitic form one case, focus not found be- 
cause of extent of disease fluid lemovcd ab- 
dofiimal cavity irritated with gauze and BUed 
w ith salt solution Good i eco\ erv 

Pseudo pancreatic e)st one case tin ee weeks 
ifter trauma developed slowlv giving acute 
s)mptoms about six weeks attei mjur) , drain- 
age for a month reeoverv 

Extra uterine pregnanev, one case, woman en- 
tered hospital m extremis, abdoiimnl distention 
vomiting, diagnosis, septic peritonitis, origin not 
known, operation, hard mass tound under liver 
at site of gall bladdei which proved to be a 
macerated, three or four months’ fetus, rupture 
taking place from tlic lett tube septic peritonitis 
ever) where patient died on table Postoperative 
note — Patient md husband both refused to give 
aii\ information concerning patients previous 
Iiibtorv except that she h ul been ailmg for neailv 
a )eai 

Gunshot wound, abdomen one ca^^e, v\oimii 
morphm fiend loaded single shot rifle and shot 
hcrseli three times m the abdomen high up on 
lett side laparotoni) two pcrfontioiis ot meseii- 
tery while the third bullet cut the wall ol the 
splenic flexure down to iniicoiis nieiiibrane Tii 
testiii il laceration closed with pur^e string su 
tiire uid openings m nle•^enter^ repined Rc 
eovery after marked suppuration of abdominal 
wall 

fftr Jim —Inguinal two cases two recoveries 
one Ins a hydrocele 1 his patient had an ex- 
ceedingly thick sac and a very large henna Sac 
uheii cut mtOj seemed to contain muscle fibers 
Suspected hernia of bladder found not to be the 
case excised and hcima treated m usual wav, 
section of sac showed mflamniatorv reaction 


\entral hernia, postoperative, one case, Mayo 
overlapping operation, good recovery 

Rtituni — Pistula extending above internal 
sphincter, one case, inflammatory area very large 
withnnny ramifications , mflamniatory tissue ex- 
cised and attempt made to close wound tight, 
pronounced suppuration, wound opened later and 
treated with packing practically well 

Hemorrhoids three eases, excised by clamp 
and eauterv, good recov cry 

Gcnital-itiijiaty s\stein — Nephrolithiasis one 
case, stone m cilyx of left kidney removed good 
recovery 

\ephreetomy one case for septic (Biewei) 
kidney voung girl, good reeoverv 

Supiapubic c\stostom \' — With umbrella ca- 
theter two cases first elderly man, extiavasi- 
tion marked infiltration of scrotum and nii- 
inerous fistulx stricture causing obstiuction 
dram ige until fistulx closed and urethra could 
be dilated Present condition, stricture still 
causes considerable trouble otherwise consider- 
ably inij^rovcd Second complication m elderly 
man following operation for hrge hydrocele 
Patient liad a large prostate Several attempts 
were made by intern to cathetenze which 
failed Spasm and bleeding verv marked Ci- 
tlieter could not be passed After drainage pa- 
tient iinile good recovery and is at present w ell 
Hydrocele one case, just icferred to, An- 
drew s operation turning sac inside out good re- 
covery 

Spermatocele one case excised lecovery, 
still complains of pam m urethra has cnlarj^ed 
tender prostatic lobe and is under treatment 
Drainage of epididvmis for acute gononlieal 
cpididyimiib one case no pus found pun re- 
lieved and convalescence shortened 
Part! il circumcision one cise plivmosis car- 
cinonu of penis found eonhrmed by section 
Pitient referred to Gratwick toi X-rav discon- 
tinued treatment'* Seen at home condition the 
Mine promised to submit liiniseU tor further 
irealinent but has so far not appeared Anipu 
tation letiised 

\eiite retention due to stricture and perineal 
abscess, one case perineal section bhddei en- 
tered with difficulty Excellent lecovery , Lrcthra 
diows no stricture 

Syphilis — Periostitis lollowmg trauma two 
cases, one tibia young man W asserniann nega- 
tive denied Icsioii section trom tibi i removed 
for examination negilive shut ot lionc noimal 
much improved upon specific treatment left hos 
pital and cannot be found Case two voung 
woman stabbed in hip with pocket knife leaving 
piece ot liroken blade sticking in great trochanter 
Ol fe iiur, blade removed !)v Di McGuue m pre- 
vious service Returned with neciosis cleaned 
out removing more bone \gam returned, same 
condition and considerable iiuluratioii of sott tis 
sue \-ra\ showed more necrosis and careful 
histon showed previous treatment in another 
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hospital for specific tiouble Wassermann nega- 
tive Thigh opened extensivel}', soft tissues 
drained, antisyphilitic treatment, slow but perma- 
nent recoveiy Died recently from inhaling 
natural gas from a defective stove 

Ulcers — Syphilitic ulcer of leg, one case, in- 
volving practicall}'^ the entire lower half, patient 
had not walked oi done her work for nearly three 
years Ulcer at present practically healed, now 
the size of a 2S-cent piece, induration rapidly 
disappearing , can walk and do her housework 
Vaiicose ulcers, two cases, both treated by 
Adam’s ambulatoiy method, getting ulcer clean, 
grafting thin sections of sponge, dry, sterile 
gauze, and supporting starch bandage Patients 
then allow'ed to be up and about One healed, 
the other much smaller when last seen Dressing 
changed once a week 

Large ulcer of chest following slough, the re- 
sult of salt solution in young man suffering with 
nephritis Plastic operation, unsuccessful, finally 
healed 

Gunshot Wounds — Hand and forearm, one 
case, included under finger amputations Entirely 
recovered except in palm, where there is a con- 
siderable scar due to extensive laceration of soft 
parts, which is somewhat painful 
Buttocks, one case, recovery 
Miscellaneous Cases — Laceration of soft pal- 
ate caused by falling with stick in mouth, one 
case, recovery 

Uni-lateral hypertrophy of normal parotid 
gland, one case , baby, six months’ old, which pre- 
sented a swelling m the region of the parotid 
gland since birth, thought to be branchial cyst 
At operation a large normal parotid gland was 
exposed Section removed for examination No 
pathological condition found Wound closed No 
change 

Cancel — Breast, twm cases , one radical opera- 
tion, Jackson incision, good result so far Sec- 
ond, foul sloughing epithelioma the size of fist 
in aged woman , removed with actual cautery 
under novocain Area granulated, practically 
healed Edema of arm, which was present be- 
fore, persisted Patient died from chronic inter- 
stitial nephritis, heart, etc , four months later, no 
local recurrence, though unduobtedly the edema 
W'as due to metastasis 

Carcinoma of cervix, one case , woman aged 
tw'enty, Percy cautery treatment twice, refused 
further treatment, died several months later from 
repeated hemorrhage Autopsy Carcinoma was 
relatively small and no metastases were found 
Left pyonephrosis present and fistulous opening 
between vagina and rectum 
Becurrent epithelioma of the antrum, one case, 
did w'ell for about six wrecks, then recurred 
Empyema — Tw'o cases , one recovered, already 
referred to as complicating an acute catarrhal ap- 
pendix patient under the influence of alcohol, 
appendectomy about six hours after the onset of 
sjmptoms Leukocvtes were 4,000 Thorax 


drained three times and recovered Case tw'o, 
large fleshy woman, middle aged, in extremis 
Empyema followed lobar pneumonia, drainage 
under novocain, died suddenly next morning 
The special points we wish to call attention to 
are the treatment of badly infected extremities 
by what w^e call the open method of amputation, 
and to make a plea for a trial of the method 
suggested for increased mtercranial pressure 
without focal symptoms 


TWILIGHT SLEEP IN OBSTETRICS — 
WITH A REPORT OF 200 CASES - 

By SAMUEL J DRUSKIN, MD, 
and 

NATHAN RATNOFF, MD, 

NEW YORK CITY 

“■TN sorrow thou shalt bring forth children ” 
I Disregarding the teachings of divines and 
theologians, attempts have been made from 
time immemorial to alleviate the suffering of 
woman in the hour of her travail We take 
It for granted that medically and ethically there 
can be no objection to the lessening or the re- 
lieving of the pains of the parturient Indeed 
we conceive it to be the duty of the physician 
to bring relief and diminish the suffering of 
womankind, be it during parturition or at any 
other time, provided that the relief is not fol- 
lowed by any deleterious effect 
We shall not linger to recount the various 
means used and methods tried to lighten the 
sufferings of the parturient woman in this, most 
interesting and important hour of her existence 
We only wish to refer to the introduction of 
chloroform into obstetric practice m 1848, to 
the strong opposition to its use by the medical 
profession, to the virulent discussions it gave 
rise to, and to its immediate and widespread 
popularity after having been used in 1853 to de- 
liver Queen Victoria of hei first born “Chloro- 
form a la reme” had a widespread but short ex- 
istence It IS not necessary for me to call the 
attention of medical men to the shortcomings and 
dangers of this method in obstetric practice 
The relief of pain by the induction of sleep is 
a recognized mode of treatment Among the 
sleep-producing drugs morphm and scopolamin 
stand highest m the scale The poisonous ac- 
tions of these drugs are manifested in different 
directions Morphm causes respiratory paralysis, 
whereas scopolamin produces heart failure In- 
vestigations have demonstrated that if the two 
naicotics are given together the sleep-producing 
effect is greater than the sum of their individual 
action, provided they belong to groups that are 
not chemically related In obstetric practice it 
is not necessary, as is the case in surgical opera- 
tions, to produce deep narcosis The pain of 
labor is bearable, and to relieve it only moderate 

* Read at the Annual Meeting of the Medical Society of the 
Countj of Westchester, November, 1914 
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slumber or semi-coasciousness is required If 
this IS borne in mind no danger from cardiac or 
respiratory failure is lihel^ to result 

ScOPOLVMIN AND HyOSCIN 
The unsatisfactory results obtained m the 
early da>s \\itli twilight anesthesia is attributable 
m a large measure to the impurity and unreli- 
ability of the preparation scopoUmin and hyos- 
cin Confusion still exists in the minds of many 
physicians as to the source and identity of these 
alkaloids 

The product *N 04 was obtained first by 
Reichardt and Hohn in 1871 Its exact chem- 
ical formula was first established twenty years 
later Until 1894 the alkaloid was isolated from 
the seeds of h>osc}anim niger Since then sco- 
polia root became utilized as a source of supply 
Although the alkaloids derived from hyoscyamus 
seeds and scopoln root were considered identical, 
the name hyoscin was applied to the product ob- 
tained from hiOSC 3 amus seeds, and the name sco- 
pokimin was applied to the base isolated from 
scopoha root 

Since 1898, however, the terms scopolamm and 
hyoscin were used interchangeably without any 
regard as to the source from which the alkaloid 
was den\ed In 1910 the German pharmocopia 
adopted the term scopolamm hydrobromid with a 
specific rotatory power of 24 to 25 as a test for 
its identity and punt) In England the terms 
scopolamm and liyoscin are used interchange- 
ably The present tendency, however, is to ap- 
ply the term scopolamm hydrobromid to the 
product giving a levo rotatory power of between 
24 to 25, while hyosem hydrobromid is used to 
designate a salt having a weaker rotatory power 
In tlie United States the term hyoscin hydrobro- 
mid is still given preference although practically 
all the salt is being imported from Germany and 
is largely of a le\o-rotatory variety 

Scopolamm is an ester of tropic acid and the 
base scopolm and may exist in three isomeric 
forms Two of these, the levo and rcccmic 
forms, are known The isomers differ in their 
physiological actions as well as m their chemical 
and phjsical properties The levo isomer is the 
one used m medicine The biological tests for 
the somers are difficult and the pharmocopial 
tests are unreliable The most accurate indicator 
as to the purity of the drug is its specific rota- 
tory power The rotatory power of a good 
preparation lies between —24 and —25 Pre- 
cautions must be taken against alkalies coming m 
contact with the preparation because even the 
weaker alkalies coiuert the levo into the recemic 
isomer Solutions of the preparation gradually 
deteriorate e\en when preserved m sterilized 
ampules This occurs through saponification of 
the ester of tropic acid To guard against this 
occurrence alcohol-mannit, a sugar of the sixth 
power, may be added to the solution A ten per 
cent solution of this sugar has been found to 
answer the purpose best It is non-irritatmg 


when injected hypodermically and preserves the 
solution for years 

Morphin, Pantoion, Narcopuin * 

The other ingredient, morphm, used in the 
production of semi consciousness is not only a 
narcotic but has also marked analgesic pioperties 
Opium, from which it is derived has advantages 
of a quantitative and also of a qualitative char- 
acter over it, but it has the shortcoming that it 
cannot be administered by hypo V prepara- 
tion purified of the resins and other msoluable 
ingredients and capable of hypodermic use has 
been introduced under the trade-inme panto- 
pon,’* and has been used with advantage as a 
substitute for morphm in the production of twi- 
light sleep Opium contains about twenty alka- 
loids, but the desirable properties are due chiefly 
to morphm and to narcotin, an almost inactive 
preparation Narcotin exists in opium or pan- 
topon m variable quantity from 1 to 10 per cent 
Its marked influence in changing the character 
of the action ot morphm when given m combina- 
tion IS demonstrated by the following example 
In cats, tlie administration of morphm causes 
excitation and even convulsions, however, when 
combined with narcotin, drowsiness and sleep re- 
sults The combination that gives the optimum 
result IS equal parts of morphm and narcotin 

Narcophm is a recent chemical combination of 
equal parts of morphm and narcotin, held to- 
gether by the double barred inactive mecomic 
acid also existing in opium Narcophm is not 
only a stronger narcotic tlian morphm but it is 
also a more powerful analgesic Its action is 
also of longer duration Its chief advantage, 
however, lies in tiie fact that it is less poisonous 
to the respiratory center The mam objection 
to the use of morplun in twilight anesthesia 
fetal aspiiyxia, is thus met by the substitution of 
naicophin Other advantages of the preparation 
arc the absence of vomiting absence of uterine 
and intestinal atony, absence of a benumbing ef- 
fect on the higher cerebral centers Solutions of 
narcophm rapidly develop moulds To preserve 
the solutions from contamination it is necessary 
to add to them chloroform or boric acid 

The use of morphm and scopolamm alone or 
in combination for the relief of the suffering 
during parturition is not new in America but 
the practice of twilight sleep on this side of 
the ocean is of recent date The tenn “Twilight 
Sleep” was coined by Gauss of Freiburg and 
stands for a distinct and definite state By twi- 
light sleep IS meant a condition of drowsiness, so 
light that even slight stimuli will arouse the in- 
dividual out of slumber, sleep setting m as soon 
IS the stimuli arc removed The stimuli may be 
those affecting the special or sensory nerve end- 
ings The painful irritations of labor arc an un- 
avoidable concomitant of parturition, but all 

• Xarcoplim inay not be ijuite as euphoneous as nareopben 
but t prefer the latter termination because it is m uniformity 
u»th the terminations m the wor U narcoim and morpbm 
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Other stimuli, such as noises and bright lights, 
maj he excluded A darkened, sound-proot 
room IS a great aid in the production of a suc- 
cessful twilight sleep 

To attain this condition of drowsiness known 
as twilight sleep, and not to pass into the 
boundnes of deep slumber, a proper technic is 
lequired The tailures experienced by others 
with the Use of morphm and scopolannn are 
due, in the first place, to the lack of a clear no- 
tion as to the object to be attained, and, m the 
second place, to the absence of a proper technic 
The technic evolved in Freiburg, knowm as the 
memory test, is employed by us to determine 
whether the proper degree of narcosis has been 
leached or not This is a simple, verji fine and 
eftectual indicator as to the depth of narcosis 
and, at the same time, permits a fairlj wade range 
between w'aketulness and deep slumber The 
procedure is as follows A patient is shown an 
object, sa) a Tedd)-beai , she is asked what she 
sees and leplies, “A Teddy-bear” Fifteen nim- 
utes thereafter, the patient is showai the same ob- 
ject, and asked if she saw it before On re- 
plying, “No,” oi that she saw it a day oi a w^eek 
ago, we inter that she is sufficiently under the 
influence of the drugs and we conclude that she 
no longei recognizes objects tiow'ever, upon 
fuither questioning as to what she sees and hei 
leplying, “A Teddy-bear,” we see that the patient 
is sufficiently conscious to lecogmze objects, 
though no longer retaining recollection of them 
In other w ords, she is no longer in a condition to 
apperceive, though she still perceives The 
patient may experience pain, though in a greatlj 
diminished degiee, but the impressions are not 
retained They fade out as quickly as they aie 
made The memory test is applied at frequent 
intervals, sac every half or three-quarters of an 
hour If attempts aie made to obliterate all re- 
sponse to painful stimuli, not only wall labor be 
checked, but dangerous symptoms may manifest 
themselves Those who do pelvic surger} know 
how easv it is to excite a reaction even during 
inhalation anesthesia by irritating the pelvic 
ganghae The first effect of moiphin and sco- 
polamin on the mother is the production of slum- 
ber Symptoms of poisoning occur after the 
stage ot deep narcosis is passed In none of the 
two hundred cases have we noticed any ill ef- 
fect on the mothei Gauss in a series of five 
thousand cases has not had a single death that 
could be attributed to the treatment 

The two drugs used by us are put up as fol- 
low s 

Solution 1 — Narcophin, 3 per cent, aq chloro- 
foim, q s 

Solution 2 — Scopolannn h) drobromid, 3 per 
cent , mannit, 10 per cent aq destilata, q s 

The treatment is begun as soon as the pains 
occur at regular intervals and discomfort is felt 

* Plugs Ot cotton soikcd with oil ina\ be mseitetl into the cirs 
to exclude noiscs, ind i bindagc over the c>c5 ni3\ be used to 
exclude hglit 


The fiist three injections are given at intervals ot 
three-quai tei s ot an hour apart, subsequent in- 
jections are given ever} houi and a half As 
stated above, memory tests are regularly made 
to determine the condition of the patient, and we 
are guided more by the patient’s amnesia than 
by the intervals elapsing between injections At 
the Jewish Maternity Hospital it is customary to 
employ only one injection of narcophin We 
rathei prefer to repeat half the original dose 
ever} six houis, and feel safe m doing this, 
first, because narcophin, unlike moiphin, has only 
a mild depressing effect on the respiration, and, 
second, because in six to seven hours the effect 
of the narcophin has worn off If given, how- 
ever, at shorter intervals, ohgopnia bordering on 
asphyxia of the child may develop 

Below are cited seveial cases under twilight 
treatment The first is illustrative of a normal 
case, Apical of a successful “twilight” A case 
of persistent occiput, and one of breech jire- 
sentation aie also given There is also cited a 
case vvheie labor was teiminated by forceps 
after having reached the peiineal stage Fin- 
ally, there is given the shoitest as well as the 
longest case ot ‘twilight” undei'our observa- 
tion 

Case 104, typical ‘ twilight ” 

R W , age 24, pi imipara 
Aug 18, 1 40 A }il , ext os two fingeis, mem- 
branes (’), head engaged, R O A, pulse 76 , 
respiration 22, fetal heart 140-160, pains every 
lour minutes of half-minute duiation. 

Fust injection 1 50 A M , scopolannn 1 5 cc , 
narcophin 5 cc 

At 2 30 A M patient drowsy , at 2 50 A M. 
pulse 90, respiration 24, fetal heart 130-160, 
jiains eveiy three minutes of half-minute dura- 
tion 

Second injection 2 50 A M , scopolamin 5 cc. 
At 4 20 A M pulse 90, lespiration 24, fetal 
heart 140-160, pains ev'er} four minutes 
Fifth and last injection 6 20 A AI , scopolannn 
5 cc 

.A.t 7 20 /V if patient leceives pituitary ex- 
tract 1 cc 

At S 05 A !M birth of child , cries immedi- 
ately 

Patient in complete amnesia from 4 30 A ]\I 
until she woke at 2 30 P M 

Case 178 shows a veiy good case of “twilight,” 
where a low forceps was required 

M M , age 27, prinnpara , highly intelligent 
but very sensitive and excitable Inlet of pelvis 
normal symphyseal angle at outlet very acute 
Oct 7, 6 A i\I , labor pains began , 11 30 A M 
ext os one finger, membranes intact, head at 
brim, L O A , pains every five minutes 

First injection 11 30 A M , scopolannn 1 5 cc , 
narcophin 1 cc 

Second injection 12 30 P il , scopolannn 5 cc 
Third injection 1 25 P j\I , scopolamin 5 cc 
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Fourth injettion 3 00 P M , scopohmin p cc 
Fifth injection 4 00 P M , bcopohnnn 5 cc 
5 55 P , deiner} b> forceps 
Xhtient Ind good strong ntenne eonti actions 
and bore down nitli tiie abdonnml nniseles 
Catup was showing the sngital suture was m 
the oblique diameter, but the head did not ro- 
tate on aecoiint ot an obstruction at the s>m- 
phNscal angle A. few drops of ether was ad- 
ministered and a low foreeps applied, ver> slight 
tear of the perineum resulting 

The patient was under the full effects of the 
drugs at 12 45 P M She half woke at 7 P M , 
fell into a slumber again and contnuied to sleep 
until 10 P She (1 k 1 not remember anything 
of what had oceurred from twehe o’elock noon 
until seven o'clock m tlic e\enmg 

Case 162, occiput posterior 
B C , age 19, pnmipara 
Labor pains began at midnight Sept 25tU 
4 30 \. M e\t os 2]/2 fingers, membranes intact, 
head engaged LOP 

First mjeetion 4 30 \ M , seopolamm I a cc, 
narcophm 1 ec 

Subsequent injections eaeh of 5 ce seopohmm 
weie gi\en as follows 2ml at 6 15 A M 3rd 
at 7 10 A M , 4th at 8 10 \ M , 5th at 9 10 
V M, 6th It a \ AI 7th and list at 12 30 
P \t 1 22 ])Uuitar> cstract 1 5 cc w as 

given \t 1 40 P M birth of child as a persis- 
tent occiput no laceration, amnesia complete 

Case 188, contracted pelvis breech presenta- 
tion, premature rupture of membranes 
I K, age 25 pnmipara, intcrspinous 22, inter- 
cnstil 25, intertrochanteric 29, Q D 9a» C \ 

8 puls 

Oct 16, 1 A AI rupture of membranes 6 
\ AI labor pains began, 10 A AI ext os one 
finger, breech R S A 

1 40 P AI seopolamm 1 5 te narcoiihm \ cc 
Subsequent injections e leh of 5 cc seopolamm 
Were given as follows 2nd at 240 P AJ 3rd 
It 3 45 r* AI , 4th at 5 10 P M 5th it 6 30 
P M 6th at 7 45 P AI , 7th and last it 9 30 
P AI Birth of child at 1025 P AI , expulsion 
of placenti at 10 45 P M weight of child 6 lbs 
5 ozs Ihe brcLch was delivered spontancousl> , 
the inns were delivered according to Alullcr's 
teeliiiie the head was delivered bv Smcllie-Veit 
md pressure from above, there was only a mu- 
cous leir, no mhaldtion anesthesia was em- 
pIo> ed 

Patient came under the influence of the drug 
It 3 P AI she wole at 2 \ AI continued to 
sleep imlil 6 A AI , when she learned that she 
gave birth to a girl 

Case 155, shortest successful twilight 
n L , age 27 par i A I 

Sept 20 10 P AI , ext os loui fingers, mem- 
biaucs uuaa head uigiged 

Inst injection 1010 P AI , seopolamm 15 
ec nircophin 1 ce 


Second injection 1040 P M At U P M 
birth amnesia succcsstui 

Case 138 

K R , age 2J, para I 

Sept 11, 12 20 A AI ext os two lingers, 
cervix thick, membranes intact, head not en 
gaged 

first injection 12 30 A AI , seopohmm 15 
ec , narcoplnn 1 cc 

The subsequent injections of seopolamm, each 
of 5 cc, were given as lol’ous 2nd at 125 
A AI 3rd at 3 00 A AI 4th at 4 30 A M , 5th 
at 630 A AI, 6tli at 800 A AI 7th at 930 
\ AI 8th it 11 30 A AI , 9th at 1 20 P AI , 10th 
It 320 P AI 11th at 420 P AI , 12th at 520 
P AI , 13th at 6 30 P M 14th at 8 55 P AI , 
!5th and last at 10 30 P AI Sept 12th, 200 
V AI ^niall uiioiuit of ether administered eprsi- 
otomj performed, child 9 lbs 12 ozs delivered 
b> medium forceps child ohgopnie amnesia 
complete for more th m 24 hours In addition to 
the first injection of nirtophin, 1 ce of the ht- 
lei was administered Sept 11th at 7 30 A AI 
and at 905 P AI One cc of pitiiitai> extract 
was dso administered Sept lUh at 3 30 P M 
and another ec at 8 55 P AI 

Our results with two hundred cases were as 
follows One hundred and si\t)-si\ or 83 per 
cent, hid complete amnesia, seventeen or 
per cent, had marked analgesia without am- 
nesii, ''Cventeen had no amnesia and but slight, 
if any, analgesia m two cases or one per cent 
because treatment was discontinued, in fifteen, 
or 71/ per cent, because labor was too far ad- 
vanced lor effective treatment (mosth multi 
pine) or because of some idiosvnerisv 

Tnr IxFLurxcL oi Tiir TRrATviLNX ox Tin 
PROCRFSs or L IROI 

Lxpulsion of the fetus is due to a combination 
of iinolinitar) contractions and voluntar) effort 
and resembles m tins lespect the behavioi of the 
intestines The action ot the uterine mu''Cles is 
mvoUinlar> and is mfiuenced but little b> the 
treatment When dilatation is complete and the 
fetus has entered the vaginal tract, the voluntary 
muscles arc set into pla> to assist m the expul- 
sion of the fetus Ihe woman bears down The 
woimii m twilight sleep” is not ah\a>s con- 
scious of a desire to empty the vaginal contents, 
and therefore fails to bear down, and when she 
docs the act is rather reflex than voluntary and 
therefore not quite as effective There is, there- 
fore, a delay at the perineal stage For the same 
reason she forgets, or even fails, to empty the 
bladder and it nn> be necessary to cathoterize 
her more often than is the case during ordnnr> 
parturition 

The lack of voluntarv effort may be compen 
vite<i for by increasing the uterine contractions 
llirougb the administration of pituitarv extract 
The woman nn> also be urged to bear down md 
she will, in mail) cases do as directed How- 
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e\er, the slow progress at the perineal stage is 
not altogether a disadvantage The lower vaginal 
tract stretches very gradually and the results 
are marked by fewer and far less severe lacera- 
tions of the perineum than is otherwise the case 
We have seen that if the two drugs are ad- 
ministered in small doses no harm results to the 
parturient woman We must not, however, lose 
sight of the fact that the young aie very sus- 
ceptible to the influence of opiates and that even 
the minute amounts that reach the fetus through 
the placental circulation may have an untoward 
effect on the child In untreated cases asphyxia 
m the new-born is generally due to respiratory 
failure, the heart continuing to beat for some 
time Reasoning a ptiori, one would conclude 
that of the tw^o drugs employed in the production 
of twilight sleep special care should be taken 
not to use excessive amounts of the morphm 
preparation, the drug that has a special predi- 
lection for the respiratory center Gauss has 
demonstrated that apnea and asphyxia is due 
to overdoses of morphm in the combination sco- 
polamin-morphm and, furthermore, that large 
doses of morphm are not necessary for the pro- 
duction of “twilight,” and that the ill effect on 
the child can be entirely eliminated by employing 
small amounts of the latter drug He has fur- 
ther proven that if large or repeated doses of 
morphm alone are employed, deep apnea results, 
even when progress of labor is not interfered 
witn On the other hand, the inference that 
scopolamm alone may be used effectively is not 
boine out m practice, for if sufficiently large 
doses of scopolamm are used at the first injec- 
tion to make up for the absence of the morphm, 
the child comes to the world m a deeply intox- 
icated condition, even before the mother has 
passed under the full effect of the drug 

Gauss considers the condition of the new-born 
as the finest indicator as to the correctness of 
the doses employed On the other hand, the 
grade of consciousness of the mother will de- 
termine beforehand, the condition of the child 
Our results have improved considerably since 
the introduction of narcophm as a substitute for 
morphm Thev are as follows One still birth, 
with slightly macerated skin, three cases of as- 
phyxia, one of which w'as resuscitated after 
tw'enty minutes , another died of edema of the 
glottis after twelve hours, and the third died 
after one and one-half hours due to faulty de- 
velopment One hundred and sixty-eight were 
normal children under no influence of any drugs 
Thirty (14 7 per cent) w ere born under the in- 
fluence of the drugs and were ohgopnic Dr 
Gauss describes ohgopnia (delayed breathing), 
or the condition of the new-born under the in- 
fluence of the drugs as follows 
‘ The new-born breathes immediately after 
birth wnth either a loud or stifled cry and often 
remains lying motionless, although sometimes 
moving its limbs The heart beat continues ac- 


tive From time to time a short respiration oc- 
curs, so that as a consequence of the accumu- 
lated carbon dioxide and lack of oxygen, the 
child presents a picture of varying degrees of 
cyanosis At the same time, it opens its eyes 
spontaneously, to close them immediately there- 
after in a slow and tired fashion ” 

Gauss continues “Especially characteristic of 
this intoxicated condition is the following The 
children react briskly to stimulation, but the re- 
flexly provoked muscle reaction often becomes 
suddenly interrupted before its complete accom- 
plishment, as if the completion of the intended 
motion w^as suddenly forgotten The heart ac- 
tion duiing this time depends upon the character 
of the breathing As the time between the last 
respiration and the next increases, the fetal heart 
sounds become less frequent, until they sink to 
60 beats, to return to the normal with the next 
respiration This phenomenon recurs again and 
again in steadily decreasing intervals until spon- 
taneously or through the influence of external 
stimuli the breathing becomes regular, rhythmi- 
cal respiration begins, and the children do not 
vary from the normal ” 

We have practiced twilight anesthesia both at 
the Jewish Mateinity Hospital and outside of the 
latter institution since November, 1912 Our in- 
formation is based on a knowledge of approxi- 
mately 270 cases The present report, however, 
IS limited to an analysis of 200 cases treated at 
the Jewish Maternity Hospital during the period 
comprised between June 15, 1914, and October 
22, 1914 During this period the facilities at 
the hospital were very favorable for the admin- 
istration of twilight anesthesia The institution 
had secured the services of Dr Schlossingk of 
Kroenig’s clinic, who, m the earlier cases, admin- 
istered the treatment personally, and later in- 
structed and supervised the house staff With 
the improved surroundings and acquisition of 
the services of men trained in the administration 
of the treatment, the results have improved cor- 
respondingly 

Included among the cases in which treatment 
was carried out are two of chronic endocaritis 
and tw’o of nephritis with threatened eclampsia 
The former went through labor without shock or 
stress Of the latter, one terminated an hour 
after delivery in convulsions However, the 
patient made a rapid and uneventful recovery 
In three cases treatment was discontinued (1) 
on account of an unpleasant effect on the mother , 

(2) on account of primary inertia associated 
with a mal-presentation m a contracted pelvis, 

(3) on account of an unfavorable influence on 
the fetal heart sounds The cases are cited be- 
low 

Case 114 

M B , age 20, pnmipara , debilitated, anaemic- 
looking woman 

Aug 24, 5 A M , labor pains began , 7 50 
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A M ext os two and a half fingers, head en- 
gaged, pulse 64, respiration 26 fetal heart 134 
First injection 7 50 A M , scopolamin 1 5 cc, 
narcophm 1 cc 

Second injection 8 50 A M , scopolamin 5 cc , 
pulse 68, respiration 35, shallow, sighing, fetal 
heart 138 At the end of 40 minutes respiration 
became normal 

Third injection 950 A M, scopolamin 5 cc , 
pulse 80, respiration 28, fetal heart 152 At the 
end of ten minutes the respiration again became 
sighing and continued for nearly three-quarters 
of an hour Treatment was discontinued on ac- 
count of tlic anomalous breathing At 1245 
P M birth of child Amnesia is successful m 
spile of discontinuance of treatment 
Case 188 

F L, age 26, para I Diagonal conjugate 10 
minus 

Oct 11, 7 P M, rupture of membranes, 10 
P M labor pains began Oct 12, 545 A M, 
ext os two fingers, head at brim, LOP 

First injection Oct 12, 5 45 A M , scopolamin 
1 5 cc , inrcophm 1 cc 

Second injection 6 50 A M , scopolamin 5 cc 
Third injection 800 A AI , scopohnim 5 cc 
Fourth injection 9 30 A. M , scopolamin 5 cc 
Treatment discontinued on account of pnmarv 
inertia and dr) labor in a contracted pelvis with 
mal presentation Oct 14, 4PM, delivered by 
high forceps of a living child 
Case 194 

J II , age 24, para I 

Oct 21, 9PM, mother’s pulse 100, respira- 
tion 22, fetal heart sounds 150 
First injection 9PM, scopolamin 1 5 cc , 
narcophm 1 cc 

9 15 P M fetal heart sounds, 180 10 P M, 

fetal heart sounds 200 

Oct 22, I A , birth of living child spon- 
taneously, cord once around the neck, a great 
deal of meconium present in the liquor amnion 
Fetal heart sounds immediatel) after birth 200 
It was the opinion of the attending physician 
that the fetal heart sounds were becoming more 
frequent independent of the treatment, but it 
was thought best to discontinue 

Of the two luindred and two cases referred to 
there were one hundred and fifty pnmiparae, 
and fifty muUiparae Two hundred and two 
children were bom, one hundred and nmet)- 
eight were single births and two were twins Of 
the single births one hundred and nincty-six 
presented by vertex and two by breech, of the 
twins, m one case both children presented by ver- 
tex and m the other case tlie second child came 
breech first 

Interference was required 23 times In one 
case there was a breech extraction Medium 
forceps was used in four cases, or less than two 
per cent Low forceps was used m 18 cases, or 
less than nine per cent This already includes 
two cases of forceps that were periormed on ac- 


count of excessive uterine contractions tollow- 
mg the use of pituitary extract 

Lacerations of the perineum were strikingly 
reduced both in number and degree In 200 
consecutive cases, 75 per cent of whom were 
pnmiparae, we had only one severe laceration 
of the perineum This was a tear down to the 
rectum caused by medium forceps operation by 
one of the >ounger men The patient was dis- 
charged on the seventeenth day , perineum healed 
by primary union 

In our series hemorrhage was conspicuous by 
Its absence We did not hive i single case of 
severe bleeding This may be due to one of 
several reasons First, because 75 per cent or 
more of the cases received j)ituitary extract to- 
wards the end of the second stage It may be 
due to the fact that manipulation and major in- 
terference was diminished It may, however, 
be a simple coincident, or it may be due to some 
other unknown cause 

Involution is not interfered with, it may even 
be promoted The secretion of milk is not dimin- 
ished except that congestion of the breasts seems 
to be delayed about twenty-four hours 

Slight restlessness is occasionally present 
Mild degrees of mania are rare and may be eas- 
ily controlled , earl> m the treatment by reducing 
the dose, and later m the treatment, the time it 
IS most likely to occur, by the addition of an- 
other dose of narcophm 

Thirst IS present m most cases, but is rarely 
marked or troublesome We let our patients 
have all the water they care to drink Vomiting 
was pre«;ent m only three cases Headache was 
never complained of 

The bladder should be watched It may be 
necessary to cathetenre it from time to time, 
otherwise progress of labor may be interfered 
with We have also found it beneficial to give 
the patient a warm enema when the head is at the 
outlet It IS both an aid to cleanliness and helps 
the further progress of labor During the lying- 
in period the bowels are active and the bladder 
functionates norniall) We have not noticed any 
interference with the third stage of labor 

It has been our practice for the past two years, 
unless there were some definite contraconditions, 
to let all our patients sit up in bed at the end ot 
twentv four hours and to let them out of bed 
for fifteen minutes on the third day after con- 
finement We have found this practice a com- 
fort to our patients and a satisfaction to our- 
selves However, many of our patients were 
surprised when permission to do so was given 
them, and some seemed to doubt the wisdom of 
the practice The cases that have received “twi- 
light ” m contradistinction to the ordinary cases, 
will frequently ask, the dav after confinement 
for permission to get out of bed They feel so 
fine 

Crile has demonstrated tint the three most 
important factors concerned in the oausation ot 
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shock are violence, insomnia and anxiety The 
latter two elements can be eliminated by the in- 
duction of tw'ilight sleep The elimination of 
these depressing factors pla) s as important a role 
m the lecuperation from childbirth as it does 
111 the recovery from a surgical operation These 
depressing influences produce microscopic 
changes m various organs With the removal of 
the original cause these changes apparentl}' dis- 
appear, but that some of the changes are per- 
manent w'ould seem leasonable to believe 

One hundred and ninety-eight mothers weie 
discharged from the eighth to the fourteenth da} 
111 good condition One mother remained until 
the seventeenth da} on account of injui} to the 
perineum One mother w'as transferred to an- 
othei institution on account of insanity she de- 
veloped on the fourth da} of her puerperium 
She gave a history of having had several pre- 
vious attacks 

Of the two hundred and two children born, 
one hundred and iimety-fiv^e left the institution 
111 good condition One child was discharged in 
a weakened and anaemic condition on account of 
nielena neonatorum It was treated with horse 
serum when hemorrhage was active, and recov- 
ered good health m a tew weeks Six children 
w ere lost ( 1 ) One was still-born , the skin was 
macerated m patches It was a case of hydram- 
111011 The house surgeon claims to have heard 
the fetal lieait sounds an hour and a half before 
bn til (2) In one child cardiac pulsation con- 
tinued for an lioui and a half and attempts at 
respiration would occur with each introduction 
of a catheter into the tiachea Autops} revealed 
a defect on the left side of the diaphragm, a 
ludimentary left lung, the left side of the thorax 
occupied by the stomach, large and small intes- 
tines and spleen, and the heart transplanted to 
the right side (3) One child died several hours 
after birth with signs of cerebral hemorrhage 
No autopsy (4) One child died from edema 
of the glottis twelve hours after birth No au- 
tops} (5) One child died five hours after birth, 
it was a premature biith, with a spina bifida 

(6) One died five da}s after birth from melena 
neonatorum I*^ came from a family of bleeders 

COXCLUSIOXS 

1 1 ) The treatment is safe, both for the mother 
and child 

(2) The treatment is especiall} to be lecom- 
mended for primiparae Not only does it save 
them the agony of a difficult labor, but it also 
protects them against unnecessary interference 
on the part of the ph}sician, due to the pleadings 
ot the patient and famih 

(3) In multiparae, it is a question whether a 
rapid labor, brought about by the administra- 
tion of minute and repeated doses of pituitary 
extract, and the pangs of labor relieved by a 
dose or two of narcophin, is not to be preferred 
However, this should be left for the patient to 
decide 


(4) The treatment is best carried out in a 
hospital where there is a staff trained in the 
method 

(5) In private practice, it resolves itself into 
a question of finances The surroundings must 
be favorable A trained nurse, experienced m 
the treatment, is a requisite It is also advis- 
able to have a medical assistant, as well as an 
assistant nurse The physician m chaige must 
be w ithin reach His compensation must be 
commensurate with the services rendered 

(6) The treatment does not render the care, 
attention and watchfulness on the part of the 
attending physician less, but rather increases his 
Tabors and makes his work more difficult and 
complicated, and his responsibilities greater 

(7) Fetal heart sounds must be watched care- 
full} and pulse and respiration of the mother, 
as well as her general condition, including her 
state of consciousness, must be observed con- 
stantly 

(8) The method is not adapted for the gen- 
eral practitioner, but should be practiced only by 
those who devote themselves to obstetrics 

(9) It should be practiced only by those who 
have watched a fair number of cases, say ten, 
from beginning to end, and have thoroughly 
familiarized themselves with the practical points 
in the tieatment 

(10) It may develop a number of young anes- 
thetists, specially trained in the administration 
of the treatment 

(11) Pure drugs are indispensable, and atten- 
tion to all details m the management of a case 
is essential 

(12) Anamolies of labor do not interfere with 
the treatment and all minor and major opera- 
tions may be carried out while the patient is 
under the influence of the drugs, with or with- 
out the addition of inhalation anesthesia 

In conclusion, we wish to add that the more 
intelligent, the more refined, and the more cul- 
tured the woman, the more readil} does she 
come under the influence of the medication, the 
less does she require of the drugs, and the more 
satisfactor} is the result, and the moie appre- 
ciative IS the patient 


SOME CLINICAL RELATIONS OF THE 
DUCTLESS GLANDS 

By S W LITTLE, MD 
ROCHESTER, N Y 

S O much has been written about the ductless 
glands that one is apt to shy at a new ar- 
ticle, so much has been claimed that one 
glows skeptical Nevertheless, it is certain that 
these organs are all important and some of them 
aie vital Our ignorance is colossal, but we do 
know some facts concerning them and m certain 
cases may apply our know ledge clinically A few 
personal clinical experiences ma} serv'e to show 
that e\ en oui slight knowledge may sometimes 

* Read beiore the Medical Socictv ot the Countv of Livingston., 
Januarj o, 1915 
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be used with j^renit s'ltisfnction and also that the 
field of usefulness will be much uider as our 
knowledge increases 

\t this time I shall confine myselt to but two 
01 these organs, the pituitary bod} and the supra- 
renal cortc\ Ihese two with the islands of 
Langerh in& and the parath}roid are the duct- 
less gl inds, each of which has pro\en essential 
to life 1 he others, not even the th} roid appear 
to be absolutcl} Mtal, though undeniabK ot verj 
great import nice It is suggestive that the four 
vital ones comprise glands derived from each of 
the three embr}Oiial geim lavers the pituitary 
from ectoderm, suprarenal cortex from meso- 
derm, and both parathyroid and islands ot Lan- 
gerluns from eiidoderm Therefore disorder 
of any one of these four must be a senoits mat- 
ter Disorders of the others may be and often 
are, serious but obviously not to the same de- 
gree as the^e absolutely essential glands It 
should be remembered that the suprarenal me 
dulla the ehiet source ot adrenalin is not essen- 
tial to lite but the cortex is 
The pituitary cases reported will illustrate 
tho^c cises in which the results are verv giatit\- 
ing the cortex ca^es those m which the results 
are it least so encouraging as to stimulate one 
to furthci study and to hope for great things m 
the luture 

Three oi the ])ituitar\ cases arc so much alike 
that a histoiv of one will sene for all One is 
a man the other two ire women ill m middle 
life \ll presented nearly identical teaturcs 
The first ease will •'Crve as a tvpe 
C\sn 1 — Male, age 55 married weight 170 
Previous history unimportant except that he 
used to be a sw eet tooth ” ramiK historv un- 
import int except that his lather’s people are as 
a rule tall and heavy suggestive of a mild de- 
gree of giantism Dus condition is known ehni- 
calh and experimentally to be due to Inper- 
pituitansni 

Present difhcultv Savs he is not sick but 
th it he can t attend to business because he goes 
lo sleep ill the time Carnes a bottle ot im- 
moma to inhale when the drowsiness ovei comes 
him This condition has lasted about six vear& 
and is getting worse He has been the rounds 
and has consumed quarts of tonics His disabil- 
itN IS so svveie that he is fe uful of becoming ab 
solntely un ihic to earn a living Questioning 
soon brought out two other characteristic «‘ymp 
toms pohuni and nuiscular weakness, These 
three symjiloms together, drowsiness polyuria 
ind museuUr lassitude arc one of the few s\n- 
dromes T am glad to see because I am conlident 
a good prognosis cm he tnlfilled rius is i case 
ot hypo pituitaribiu following i hyper-pitmtar- 
ism which seems to be on his lathers side a 
fannh characteristic, as indicated by so main 
large nidividuils 

One curious tcilure sliould be noted Though 
so sicepv vet he could not get very good rest at 


night This was because he was disturbed so 
frequently to empty the bladder The urine was 
normal except for the characteristic low specific 
gravitv of diabetes msipidus, a condition known 
to be a result of hypo pituitansm 
This patient beginning January 18, 1914 was 
given two grams extract of pituitary gland three 
times a day In one week all symptoms were so 
much improved as to astonish me and to delight 
the patient Instead of six or eight urinations at 
night he had two or three, while liis drowsiness 
and weikness were eqiialh improved 

Since February 8th I have not seen him In 
fact It was difiicult to induce him to report alter 
the fiist week because he claimed to be all right 
ind saw no use m buying such expensive niedi- 
etne any more Ifowevei, it is likely that his 
trouble will recur and that he will have to use 
the extract more oi less 

'f The oihei two similar cises responded m ex- 
lellv the same wa\ 

C\sL 2 — This case also will lepresent tairly 
well a class having one symptom m common, to 
gethei with vauous combinations of typical 
svmptoms pointing to failure of the pitiutiiy 
The common s\ mptom is menorrhagia 

The patient is, of eourse a female \ge 2a 
She eoii'^ults a physician because of three svnip- 
toins drowsiness fatigue and menorrhagia 
Questioning brmgb out three more svmptoms 
rapid lObS of hair, polyuria (between two and 
torn quarts daih ) ami coubtipatioii with disten- 
tion of the bowels with gis A.1I this for about 
i vear past and mci easing There is no an emia 
The heart lungs and urine are normal except tor 
the low specific grivjlv of the urmc 

Persoinl and familv historv unimportmt 
This case shows the tailure of another well- 
known function of the pituitary gland its tonic 
eftcct on involuntary muscle 

Till case and others like it were quid h bene- 
‘itcd b\ pituitarv extract the dosage being de- 
termined caiitiouslv bv trial m each case From 
experience I know tint pituitary extract is not 
a >afe drug to use where it is not needed 

C VSE 3 — Bov age 16 Entered the hospital 
for surgical treatment unconnected with this his- 
lorv I was asked to ^ee him because the sur- 
geon judged that he also h id some ductless gland 
disorder though without svmptoms disturbing to 
the patient 

Examination showed a well nourished lad of 
distinctly feminine build smooth soft skin 
rounded soft arms ind legs well developed 
breists small feet small hands with tapering 
fingers lie had no axillary hair and scarcely 
am pubic hair which had moreover a feminine 
distribution Penis and testicles of mtantile type 
After two months on pituitary extract the 
pubic hair was remark ablv increased and the 
genitals were plamlv developing Also the hair 
w IS appearing m axill e 

I mally let me present three histones the first 
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shock are violence, insomnia and anxiety The 
latter two elements can be eliminated by the in- 
duction of twilight sleep The elimination ot 
these depressing factors plaj s as important a role 
in the recuperation trom childbirth as it does 
111 the recovery from a surgical operation These 
depressing influences pioduce microscopic 
changes m various oigans With the removal of 
the original cause these changes apparently dis- 
appear, but that some ot the changes are per- 
manent would seem leasonable to believe 

One hundred and ninety-eight motheis weie 
dischaiged from the eighth to the fourteenth day 
111 good condition One mother remained until 
the seventeenth day on account of injui} to the 
perineum One mother was transferred to an- 
other institution on account of msanit> she de- 
veloped on the fourth da} of her puerperium 
She gave a history of having had seveial pre- 
vious attacks 

Ot the two hundred and two children born, 
one hundred and ninety-five left the institution 
111 good condition One child was discharged m 
a weakened and anaemic condition on account of 
melena neonatorum It was treated with horse 
serum when hemorrhage was active, and recov'- 
ered good health m a few weeks Six children 
weie lost (1) One was still-born, the skin was 
maceiated m patches It was a case of hydram- 
nion The house suigeon claims to have heaid 
the tetal heait sounds an hour and a half befoie 
birth (2) In one child caidiac pulsation con- 
tinued for an houi and a half and attempts at 
respiration would occur with each mtioduction 
of a catheter into the trachea Autops} revealed 
a defect on the left side of the diaphragm, a 
ludmientar} left lung, the left side of the thorax 
occupied by the stomach, large and small intes- 
tines and spleen, and the heart transplanted to 
the right side (3) One child died several houis 
after birth with signs of cerebral hemoirhage 
No autopsy (4) One child died from edema 
of the glottis tvvelv^e hours after biith No au- 
topsv (5) One child died five hours after biith, 
it was a premature bath with a spina bifida 

(6) One died five da}S aftei birth from melena 
neonatorum P came from a family of bleeders 

COX’CLUSIONS 

( 1 ) The treatment is safe, both for the mother 
and child 

(2) The treatment is especiall} to be recom- 
mended for primiparae Not only does it sav'e 
them the agony of a difficult labor, but it also 
protects them against unnecessary interference 
on the part of the ph}Sician, due to the pleadings 
of the patient and familv 

(3) In multiparae, it is a question whether a 
lapid labor, brought about by the administra- 
tion of minute and lepeated doses of pituitary 
extract, and the pangs of labor relieved by a 
dose or two of narcophin is not to be preferred 
However, this should be left for the patient to 
decide 


(4) The treatment is best carried out m a 
hospital where there is a staff trained m the 
method 

(5) In private practice, it resolves itself into 
a question of finances The surroundings must 
be favorable A trained nurse, experienced in 
the treatment, is a requisite It is also advis- 
able to have a medical assistant, as well as an 
assistant nurse The physician m chaige must 
be within reach His compensation must be 
commensurate with the services rendered 

(6) The treatment does not render the caie, 
attention and watchfulness on the part of the 
attending physician less, but rather increases his 
tabors and makes his work more difficult and 
complicated, and his responsibilities greater 

(7) Fetal heart sounds must be watched care- 
fully and pulse and respiration of the mother, 
as well as her geneial condition, including her 
state of consciousness, must be observed con- 
stantly 

(8) The method is not adapted for the gen- 
eial practitioner, but should be practiced only by 
those who devote themselves to obstetrics 

(9) It should be practiced only by those who 
have watched a fair number of cases, say ten, 
from beginning to end, and have thoroughly 
familiarized themselves with the practical points 
m the treatment 

(10) It may develop a number of young anes- 
thetists, specially trained in the administration 
of the treatment 

(11) Pure drugs aie indispensable, and atten- 
tion to all details in the management of a case 
IS essential 

(12) Anamohes of labor do not interfere with 
the treatment and all minor and major opera- 
tions may be carried out while the patient is 
undei the influence of the drugs, with oi with- 
out the addition of inhalation anesthesia 

In conclusion, we wish to add that the more 
intelligent, the more refined, and the more cul- 
tuied the woman, the more readil} does she 
come under the influence of the medication, the 
less does she lequiie of the drugs, and the more 
satisfactoiy is the lesult, and the more appre- 
ciatwe IS the patient 


SOME CLINICAL RELATIONS OF THE 
DUCTLESS GLANDS 
By S W LITTLE, MD 

ROCHESTER, N Y 

S O much has been written about the ductless 
glands that one is apt to shy at a new ar- 
ticle, so much has been claimed that one 
grows skeptical Neveitheless, it is certain that 
these organs are all important and some of them 
aie vital Our ignorance is colossal, but we do 
know some facts concerning them and in ceitain 
cases may apply oui knowledge chmcalh A few 
personal clinical experiences ma} serv^e to show 
that even our slight knowledge may sometimes 

* Read before the Vlcdical Socicu of the CouiiU of Livinestoa, 
Januarj a 1915 
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year graduate a goodly number of students, 
many of whom, after the completion of their 
hospital service, remain m the city and should 
normally be attracted to the various dispensaries 
as uorKers Still the number of men obtainable 
for this N\ork is %ery small, and many, if not 
most, of the clinics of the citj are undermanned, 
and this m spite of the fact that the out-palient 
department of a hospital is and right!) should be 
a stepping stone to the indoor service of the 
hospital, and for that reason should attract the 
young surgeon 

The statement has been made that man\ more 
of the men are going into the laboratories to 
carry on special work, and do not ha\e time fc“ 
the dispensaries 

This is in a measure true It is also, how- 
ever, true that all of the men who go into 
laboratory \\ork immediately upon completion 
of their hospital course do not give up tlie prac- 
tice of medicine or surger), but enter the labora- 
tory in order to enlarge their knowledge and 
later when the demands upon their time become 
more pressing, graduall) pass from the labora- 
tor> to the clinical side of medicine 
With this in mind it may be well to contrast 
the conditions met with by the graduate enter- 
ing the t\NO fields of service 

If, upon completion of the hospital course, 
the graduate elects to enter one of the labora- 
tories connected with a teaching institution or 
hospital, with or without the possibility of a 
teaching position and a small salary in \iew, 
he IS taken m hand b) an older member of the 
laboratory force and set along a minor line of 
work m order to become acclimated, as it were 
to the conditions of the laborator) He is al- 
lotted working space, materials with which to 
work, and is allowed plenty of time m which to 
do It, and all that is required of him is that 
It be done well At the same time he is usually 
allotted a portion of the routine work of tlie 
laboratory which he carries on in addition to his 
special work Later he is put on some more 
important and difficult problem along lines in 
whicli he has become cspcciall) interested or to 
winch he has proven particularly suited In 
this w a) his interest does not flag, and gradually 
and naturally he becomes a member of an or- 
ganized force ot w oilers bent along dehnitc 
lines and of more or less productivitv according 
to the conditions existent m the individual lab 
oratory 

The case of tlie surgeon entering upon a dis- 
pensary service as iibually organized is «omewhat 
different He enters into that department of 
a hospital which is designed to furnish and 
under proper conditions should furnish, the ma- 
jont) of patients for the indoor service At the 
same time there is presented to him for ex- 
amination ind care a chss ol case with winch 


he IS lotall) unfamili ir and m consequence he 
is tor i time at least absolutely at sea and the 
<hanged conditions are just as difficult tor him 
to become adapted to as in the case of the 
laborator) man Foi example, the care of a 
case of acute appendicitis or a tracliire ot the 
femur is an old story to the surgeon just giad- 
uated from the hospital and one with which he 
has become accustomed to deal but an infected 
finger or a fracture of the forearm presents a 
problem vUnch is strange and which has up to 
the present time existed tor him nierel) as a 
nnttei of abstrict interest and now for the hrst 
time offers itself as a concrete fact In the hos- 
pital service he has had four or five members of 
the interne staff constantly associated with him 
m Ins work with whom he can discuss his prob- 
lems and several members of the visiting staff 
to whom he can always submit any difficult 
point At the same time materials with which 
to work are at hand, the nursing staff is ade- 
quate, and though very busy, he has been able 
to take sufficient time to meet his problems and 
has been tiained bv his college teaching to 
meet them in a careful and scientific way In 
the out patient department he is overwhelmed 
with a mass of patients crowded into a small 
space, for each of whom something must be 
done and done at once Added to this is the 
knowledge that the rooms must be cleared for 
the next clinic m a certam limited space of 
time, which is defimtel) fixed and must not be 
exceeded It he takes his problem to his chief 
he finds that he also is working under the same 
conditions and that after a short examination of 
the 111 im condition of which the patient com- 
plains he lb given a brief outline of what to 
do and the hurrv and rush goes on The con- 
stant effort on the part of all the members of 
the staff IS to get through on time and have the 
rooms cleared and ready for the dime which is 
to follow Histones are as condensed as pos- 
sible and consequently unsatistactory, thorough 
examinations cannot be performed m the allotted 
space of time and notes on the progress of the 
patient at the time of subsequent visits are im- 
possible If even under such conditions, he 
does carrv on m some fashion a senes of cases 
m which he is interested and at the end of a 
variable length of time desires to look up the 
case records m order to obtain dati from winch 
to draw conclusions he finds upon mquir) at 
the history record room that histones from the 
out patient department arc not filed according 
to diagnosis m some cases not even by name, 
but are done up in bundles which are labeled 
with the >ear m which the) were received and 
consequent!) he is confronted with the task of ex- 
amining tliousands of histones m order to obtain 
the lew that he desires A correct form of diag- 
iiosib index is not at hand, a follow up system b> 
which he can I ecp track of patients is not m use 
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cation IS confined to the lecture room, the 
laboratory and the hospital ward For, be it 
known unto you, practicing medicine and 
surgery m a hospital and in a private family 
are not necessarily identical nor does the one 
fully prepare foi the other After a couple 
of years of reading, hosthng, practical pharm- 
acy and bedside obser\ation it was time to go 
to a medical college So on some fine fall 
day the student packed his other shirt, box 
of paper collars and some books into the old 
red carpetbag and started for college When 
he got theie, there was no bother about 
a pieliminary examination further than to 
ascertain that he had the necessary funds to 
pay the fees and that his preceptor was a 
regular practitioner in good standing After 
paying his fees and getting his ticket he took 
his assigned seat in the lecture room and 
began to listen to lectures on every branch of 
medicine and surgery, many of which might 
as ivell have been in Sanscrit for all he was 
able to understand He also at this time 
bought a dissection ticket and drew lots for 
his share of a cadaver and began this rather 
unattractive part of his work I say un- 
attractive advisedly for the legal supply of 
cadavers was very limited and had to be sup- 
plemented by informal contributions from 
cemeteries and some of the subjects were 
certainly over ripe when picked Besides he 
was required to dissect only one section of a 
cadaver during his entire college life and the 
instruction m practical anatomy was often 
perfunctory and uninteresting Four months 
of lectures and then back to his preceptor to 
act now as a sort of clinical assistant, while, 
maybe, some new student relieved him of 
some of the grosser duties of hostler and 
office boy Another fall, and he was back at 
college listening to the same old lectures as 
the fall before, attending some clinics at the 
hospital, possibly, if he had a pull, getting 
some out-patient work in the way of obstetrics 
or minor surgery, and then about the begin- 
ning of February, going in for his final exami- 
nations, which were not, from the modern 
point of view at least, unnecessarily severe 
Usually he passed, the college needed his 
graduation fee too badly to be unkindly strict, 
and. about Washington's birthday, he was 
publicly presented with his diploma which 
proclaimed in rather halting Latin, his mental, 
moral and scientific fitness to practice the 
ancient and honorable science and art of 
medicine and surgery This was duly signed 
by the chancellor and faculty with us tacked 
on to the ends of their given names to give 
the document a classic flavor, and it was 
sealed with the great seal of the college, to 
make it more binding Armed with this im- 
posing document, which authorized him to 
practice upon a confiding clientele, if he could 
find such, he started out on his professional 
career 


And how was he fitted tor this work? 
Rather poorly according to modern standards 
He had learned some anatomy, some physi- 
ology, some materia medica and a trace of 
chemistry, he had some clinical experience, a 
little in the hospital and a little more with 
his preceptor Fie had heard much about 
pyogenic membrane but nothing about pyo- 
genic bacteria, he had probably looked at a 
microscope and POSSIBLY though one once 
or twice, but had never even heard of a labora- 
tory course Fie knew pus when he saw it, 
and he saw lots of it, and had been taught 
that some pus was “laudable ” On looking 
the word up in the dictionary I find that it 
means “praiseworthy” But, for the life of 
me, I cannot now remember what it was that 
my learned teachers found “praiseworthy” m 
pus of any kind He had been taught to ex- 
pect suppuration and surgical fever after 
operations, and this was one of the few of 
his youthful expectations that was destined 
to fulfillment He had never heard of a blood 
count but had been taught to observe the man- 
ner of Its clotting in the vessel after a vene- 
section, if it were buffed or cupped, etc , and 
to draw certain auguries therefrom He had 
never seen a sphygomogiaphic tracing of the 
pulse but he had been taught, by his pre- 
ceptor, to take the pulse with the “tactus 
eruditus” and, I think, to learn many things 
therefrom that are apt to be missed by his 
more learned and mechanical brother of today 
who is apt to rely more on instruments of 
precision than upon his own observation 
There is no gam without some loss Well, 
he had learned all this and, like other medical 
students from time immemorial, many other 
things not set forth in the college curnculm, 
and he went home and borrowed money 
enough to fit up an office some where If it 
was m the country, and most likely it was, it 
was probably furnished pretty much like that 
of Rip Van Winkle, Jr, MD, as related by 
the wise and witty Autocrat of the Breakfast 
Table, Dr Oliver Wendell Holmes 
Lancets and bougies, great and little squirt. 

Rhubarb and senna, snakeroot, thoroughwort. 

Ant tart , vin coclh , pil cochiie, and black drop. 
Tincture of opium, gentian, henbane, hop, 

Pulv ipeccacuanhse, which for lack, 

Of breath to utter, men call ipecac. 

Camphor and kino, turpentine, tolu, 

Cubebs, “copeevy,” vitriol, white and blue. 

Fennel and flaxseed, slippery elm and squill. 

And roots of sassafras and “sasfnll,” 

Brandy, for colics, pink root, death on worms. 
Valerian, calmer of hysteric squirms 
Musk, assafoetida, that resinous gum. 

Named from its odor, well it does smell some 
Jalap, that works not wisely but too well. 

Ten pounds of bark and six of calomel 
For outward griefs there was an ample store. 

Some twenty jars or gallipots or more 
Ceratum simplex, housewifes oft compile 
The same at home and call it “wax and ile ” 
Unguentum resinosum, change its name. 

The “drawin’ salve” of many an ancient dame 
Argenti nitras, also Spanish flies. 

Whose virtues make the water bladders rise 
* * * * ♦ 
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Leeches, sweet vermm, don t they charm Uie sick^ 

And sticking plaster how it hates to sticL 

Eniplastrum fern ditto picts pitch 

Washes and powders brimstone for the * • * which? 

There were other things too Knives, saws, 
tourniquets, lint and bandages, but no sterile 
gauze or absorbent cotton, no microscope and, 
the chances are, no clinical thermometer 
True, that useful instrument was not un- 
known It had been used m actual practice a 
hundred years before by De Haen, George 
Cleghorn and James Currie, and August 
Wunderlich was at that very time publishing 
the results of his extensive observations on 
the temperature of fevers, but the thermometer 
was not in general use, in fact was looked 
upon as 1 rather finicky fad by the average 
practitioner 

Much the same may be said of the hypo 
dermic syringe which had been introduced by 
Alexander Wood, of Edinburgh, in 1843 It 
was regarded as a rather dangerous toy You 
will readily see that there was some excuse 
for this view The technique had not been 
perfected, the needles were coarse, asepsis 
was not known, some ugly local abscesses 
had followed hypodermic injections, and 
deaths from uniiUentioinl intravenous injec- 
tions were by no menus unknown 
The mosquito, the bedbug and tlie tick 
were regarded much ns present national nd- 
ministration seems to have regarded Mexico, 
as undesirable but not dangerous neighbors 
Yellow fever was spread by ‘ foimtes,” what- 
ever they were, and malaria by the grace of 
God, and no one ever thought of bhming it 
to an anopheles or a stegomyia Even the 
human appendix vcrmifornus, that Golcondn 
of the modern surgeon, lay curled up in the 
bend of the caecum for all the medical pro- 
fession of that day knew, an insignificant, 
harmless, blind pocket without a fault or a 
function 

Of course, the new fledged M D had his 
troubles after he got his office open Some 
of them were much like those which torment 
his successors of the present day namely that 
it was hard to get business and harder, very 
much harder, to get pay Patients were 
widely scattered through a sparsely settled 
country and the long rides over roads of the 
most primitive construction were as weari- 
some to the body as they were trying to the 
soul 

Local anesthesia was unknown, antisepsis 
and asespsis had not been heard of, suppura- 
tion after accidental or operative wounds 
was common and not mfiequcntly fatal No 
trained nurses cxi'^tcd to take intelligent 
charge of his cases and keep accurate bed- 
side notes during the long intervals that often 
necessarily intervened between his visits 
Consultations and clinical assistance were in- 
frequent because of the diffieultv of comnumi 
cation and the country doctor of those days 
had to tal e the responsibility and do the best 


he could without expert advice or competent 
assistance It was hard, but it made him self- 
reliant and resourceful, though at the same time 
often narrow and bigoted 

The new disease, malignant angina, or 
putrid sore throat, as it was often called then, 
diphtheria as we call it now (it was not 
leally new even then, there had been frightful 
epidemic of it), was having a mortality of 
above 75 per cent m some sections, paying 
little or no attention to treatment and spread- 
ing like file in a stubble field It was not 
quarantined and the funerals of its victims 
were usually public 

Ihc Halinemanian heresy was making 
great headway first among the well to do, 
whose dainty palates rebelled against the too 
robust flavor of the old time emeto cathartic 
of scaminony and jalap, and who felt, with 
some reason perhaps, that blue blood was 
altogether too scarce in this country to be 
wasted by the lancet of the phlebotomist 
Alas and alack * These schismatic patients 
were of the paying class and they persisted in 
getting well after the exhibition of potent 
drugs like carbo veg and calcarea carb in 
the 2000th centesimal trituration m about the 
same proportion as did those who were loyal 
to the regular school and were bled blistered 
and purged, secundem arttui 

Not only were patients losing faith and 
running after strange gods but the founda- 
tions of his own faith were being shaken 
Virthow ill his cellular pathology had over- 
thrown the old humoral pathology, Roki- 
tansky, of Vienna with his elaborate investi- 
gations of post-mortem appearances both 
macro and microscopic was laying the founda- 
tions for the school of therapeutic nihilists, 
of whom Osier is the most illustrious prophet, 
and whose ideal of the practice of medicine 
seemed to be to make an elaborate diagnosis 
in the sick-room on Monday and verify it at 
the post mortem on Friday afternoon This 
was called ‘ expectant treatment " It was a 
sort of ‘ watchful waiting” in which it was 
against the rules of tlie game to interfere 
actively till too late to have any effect You 
may be surprised to learn that patients got 
even well under this plan I have sometimes 
thought to the disgust of the ultra scientific 
physicians vvlio practiced it For, of course, 
you cannot hold a confirmatory post-mortem 
on a patient wlio has neglected to die 

Patients were also getting well on the 
2000th triturations of a good many different 
things (only one at a time though) So here 
was a mess The doctors who did not believe 
m giving any medicine at all and those who 
believed m giving highly potentised tritura- 
tions of powerful drugs like carbo veg and 
natrium mur etc , were having about equally 
gratifying results and some unscientific pco 
pie beg m to think that the two methods had 
something m common Whether this be true 
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or not as to the drug part ot the treatment, it 
IS true that those patients of all sorts of 
doctors did best mIio had the best food, best 
Yentilation and best sanitary sui roundings 
generally An empirical asepsis Mas being 
practiced betore its scientific basis was under- 
stood 

It was a dark hour tor the regular prac- 
titioner But the dacvn of a new era m medi- 
cine was already beginning to tint the east 
with the rose 

As early as 1865 Louis Pasteur had me esti- 
gated the silkw'orm disease that threatened 
to destroy the great industry of Southern 
France He found it due to a paiasite and he 
<ilso found the cuie and how to precent the 
disease fiom spreading 

Then follow'cd his investigations of anthrax, 
chicken cholera and rabies and the great pim- 
ciple of the bacterial causation ot communi- 
cable diseases was established, as was the 
possilnlity of immunization Then Lister 
took up the work and applied it to surgery', 
at fiist with a complicated and burdensome 
technicpie, incoKing carbolic sprays playing 
o\er the scene of operation, wet dressings 
with as mane lacers as pousse cafe Gradu- 
ally the technique w’as simplified, the carbolic 
spraj s and the complicated wet dressings 
were abandoned and replaced by simpler dry 
dressings and antiseptic dusting powders 
piominent among these latter was one whose 
peculiar tragi ance proclaimed as certainly, 
and far more loudly, than the label on the 
package ‘ Made in Germany ” 

To paraphrase Tom Moore 
‘You mav break, you may shatter the case 

if YOU will 

But the smell ot lodotoim sticks to it still” 

The idea seemed to be to smoke out the 
bacteria with an iodoform smudge But 
eithei mane of the pathologic bacteiia were 
dec Old of the oltactory sense or they had got- 
ten their training abroad, for they proc ed to 
be immune to peitumes like lodofoim, bin- 
burgei and the like, m fact they thrn ed on 
them while some patients died of iodine 
poisoning So the fragrant powdei wa'S 
leluctantly abandoned and we have piettj 
nearly tallen back upon the good old prescrip- 
tion that the Piophet gate unto Naaman, the 
Sjiian, ‘ W'ash and be clean ” Asepsis is now' 
mil ideal, with antiseptics only when thev are 
unacoidabh necessaiy to secure asepsis 
-Xscp-is and the asceptic absorbable ligature 
ha\c well nigh banished suppuration from our 
operating rooms and surgical w'ards and re- 
duced the mortalitc alter operations Irom an 
appalling hguie to an almost negligible per- 
centage 

Later came the work ot Robert Koch in 
identitying the specific bacterial cause of 
Asiatic cholera, and of tuberculosis the dis- 
co\ ery of the toxin ot diphtheria be Roux and 
Yersin in 1888 of antitoxic seia In Behring 


and Kitosato m 1890, of the antitoxin of 
diphtheria by Behring in 1894 

With the new' bacterial pathology firmly 
established on purely scientific and experi- 
mental grounds the serum therapy has been 
deduced Irom it wuth almost mathematical 
certainty and precision, and the results are 
marvelously successful as show'ii by the de- 
creased mortality of many diseases of bac- 
terial origin 

To antiseptic, or preterably aspetic, surgery 
the peritoneal cavit} is no longer forbidden 
ground The aseptic surgeon of today chases 
the misbehac ed appendix to its lair and re- 
moies It with no more concern on his part 
and even less danger to his patient than w'e, 
in the pie-antiseptic da}S used to amputate 
a finger 

What then is the difference between the 
medicine and surgery ot today and of half a 
centur}' ago 

Mainlj’ It IS this I think tialf a centur)' 
ago W'e dogmatised and cooked up a piioii 
theories of disease and cure, we guessed at 
our diagnosis and therapy Today you of the 
present generation ha\ e neither time nor taste 
toi a pilot i dogma.ti'-m >our diagnoses aie 
not guesses but scientific deductions from 
carefully observed facts Is an obscure case 
of luetic origin’ A Wassermann or a 
Noguchi reaction will often tell Is the next 
case one ol typhoid’ A Widal reaction will 
help you to decide Hac e you a doubtful case 
of diphtheria’ You can make a culture, or 
the state will make it loi you, and when it 
is done }Our question is answ'ered w'lth all 
but the mathematical ceitamty 

How would you like to try to treat a case 
of fecer in wdi'ich the temperature fluctua- 
tions weie not accuratel} recorded to a small 
traction of a degree sec eral times daily, to 
diagnose a doubtful case of diphtheria with- 
out a culture or treat it when diagnosed as 
diphtheria ccithout antitoxin’ Would you be 
cvilling to practice medicine cvithout a clinical 
thermoneter or a hcpodermic syiinge, or 
suigery cvithout asepsis’ And yet the country 
doctor of fifty jears ago had to do all these 
things and many others of a similar nature 
and the evonder is that he did as cvell as he 
did cc'ith the cere limited and imperfect means 
at his command 

You hace a hundred means of exact diag- 
nosis that he had not, a hundied means of 
proper treatment that he had not Medicine 
and suigeiy hace advanced more in the last 
fifty years than in centuiies before, but the 
end is not yet IMedicine and surgeiy aie 
rapidly adc ancing in the direction of exactness 
and certainty and cchile thee mac* necer take 
their places along ccith mathematics and 
astronomy as exact sciences, it is up to you 
coung men to bring about as close an approxi- 
mation ot that happe condition of affairs as 
possible 
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Results of the Child Welfvre Campaign, 1914 
The New York. State Department of Hcaltli rtcog 
nized the importance of reducing the death rate among 
infants by the establishment ot a Division of Child 
Hygiene in January, 1914 The United States Govern 
ment established such a division three jears ago New 
York Qty m 1908, and Buffalo m 1913 
In New York City the infant death rate has been 
reduced from 162 to 96 per thousand living births in 
the last ten years, while that outside of New York 
City has fallen but little during the same period 

\ census taken a year ago of the infant welfare 
work already established in the state showed that it 
had been carried on m only twelve localities It 
was therefore, decided that the first activity of the 
reorganized Stale Department of Hcaltli should be a 
campaign to reduce infant mortality throughout the 
state It was felt that this could best be accomplished 
by means of popular exlnbits talks and demonstrations 
The objects of the campaign, as planned were to edu 
cate the mother m the care and feeding of her child 
to arouse the community to the necessity for child 
welfare work to point out the fact that a high infant 
mortality was unnecessary, to secure the tstabfishment 
of infant welfare stations and to improve the general 
milk supply 

Forty file cities were Msitcd and 150 popular health 
lectures were given between April 1st and July 1st 
During the summer months the e\lub ts were sent 
to country fairs Fifty seven fairs were visited at 
which It IS estimated that 1350000 people were m at 
tendance 

Since the first of November the exhibits iiavc been 
sent for periods of one week to various smaller vil 
lages of the state and r^uests have been made wliidi 
ke» this exhibit busy continually 
The expenses of the campaign including the salaries 
of all connected witli it and the transportation dtarges 
were $14a00 Leaflets and pamphlets dealing with diitd 
welfare and care of the baby nave been prepared, and 
75000 copies were distributed personally by the nurse 
m charge of the exhibit. These leaflets were also 
published in Polish and Italian Special attention was 
paid to instructing the mothers in regard to their 
clothing and diet before the babies were born m order 
to reduce the infant mortality in the first month of 
life 

The results of the campaign can be ascertained by 
a study of the infant mortality statistics for the last 
SIX months of 1913 and 1914 as the educational cam 
paign would not take any effect before July 1st and 
its teachings particularly emphasized the care of the 
baby during the hot summer months In 1913 the 
rate from July 1st to December 31st was 137 while in 
the last SIX months of 1914 tins had been reduced to 
112 per one thousand lumg births 
The mortality for the state was reduced from 126 
to 111 corresponding to a saving of over 1 400 infants 
lives 

In 32 of the 45 cities visited by the exhibit the infant 
mortality rate fell below that of 1913, while of the 12 
aties not readied by the exhibit in only four did the 
rate fall belov% that of 1913 
In view of tlie fact that there has been a slight in 
crease in the total number of deaths m the state this 
year it is fair to assume that the marked decrease m 
the to*^al number of infants deaths has been due to 
the activities of the Division of Child Hygiene the 
education of the mothers through the exhibits lectures 
pamphlets articles m the press and the establishment 
of infant welfare stations which all contributed largely 
to this result 

The program m brief for the viork of 1915 for this 
division IS 

1 A continuation of the Infant Weltarc Campaign 


of education in the 29 cities where no infant welfare 
work has been established 

2 Plaang of exhibit, with baby health conferences, 
m the smaller villages and rural communities 

3 Preparation of exhibits for the 44 county fairs 
which were not reached last summer 

4 Regular inspections of tlie infant welfare stations 
in operation 

5 A study of the methods of reducing the very high 
infant mortality in the infant institutions m the state 

6 An investigation of the care and education af 
forded feeble minded children 

7 Assistance ot the Labor Department with the child 
labor certificates and a scientific study of the child 
labor problem 

H L K Shaw MD 
Director Dit^iston of Child Hygiene 


iSreJjical ^ociEtp of tf)e ^tnte of 
j^elu Porli 

TOMPKINS COUNTY MEDICAL SOCIETY 
Regulvu Meeting at Ithaca, March 16, 1915 
The meeting was called to order by the President, 
H B Be«cincr There were 35 members in attendance 
The scientihc session was devoted entirely to the sub 
ject of artificial re&piration 
Dr Sutherland Simpson of Cornell gave an His 
toncal Review and Methods of Artificial Respiration. 
Dr Simpson treated wiUi the aid of charts and clinical 
demonstration the development of the manual methods 
whicli were and have been m use since 1857 Ihc sub 
ject was very ably presented and was listened to with 
marked attention 

Dr C W Webb gave a Description of the Dif- 
ferent Forms of Apparatus, and Demonstration of 
the Nfel/er Apparatus Dr Webb took up the dif- 
ferent form 01 mechanical artificial respiration describ 
mg each assisted by cuts of the different ones and ex- 
hibited and demonstrated the Melzer apparatus 
Tlie general discussion seemed to emphasize the ex- 
pression of opinion that the public has an exaggerated 
opinion of the value of mechanical artificial respira 
tion seeming to tliink that all that is needed to re 
susitate an asphyxiated person is that a Pulmoter 
be secured and used using the word pulmoter to cover 
all forms of mechanical artificial respiration apparatus 
while the actual fact seems to be that at the present 
time in the present stage of development of su<^ ap 
paratus it is not equal m results nor nearly so to 
the manual methods for many reasons No layman 
except after special training could successfully use any 
of the present apparatus and very few physicians in 
deed never having seen or operated sucli apparatus, 
could have much better success than the layman There 
for the use of the present day apparatus seems to be 
limited to Us psydiological effect on the public at 
large and as a measure of last resort by the physician 
in charge except when it is used in institutional work 
by one who has had tra nmg in its proper application 
and operation 


MEDICAL SOCIETY OF THE COUNIY OF 
CHEMUNG 

Regui \r Meeting \t Elmirs, March 16 1915 
Scientific Program 


Hon R P Bush M D Oiairman of the Legislative 
Committee placed before the Society the recommenda 
tion that the Secretary write the Governor of New 
Icork State requesting that he veto any bill changing 
the present law on vaccination The recommendation 
was adopted by the Society and sent to the Governor 
Oral Sepsis illustrated wiili K ray pictures anti 
bridge work John B West, DDS 
Discussion Arthur \V Booth, MD Elmira 
Narcotic Drug A<ldiction» and Treatment William 
A Palmer AfD, Elmira 



162 


COUNTY SOCIETIES 
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J ooENAi. o? Medicine 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

Rkgul vr Meeting, at Poughkeepsie, J \nuary 13, 1915 
Business Session 

Reports of the Committees on Memorials to the late 
Drs Van Etten, ilelhn and Powell 
Annual reports of officers and committees 
Scientific Program 

“Cholecystitis,” Lucius W Hotchkiss, M D , New 
York 

“Operations at the Home, When and Under what 
Circumstances are They Justifiable^” James E Sadlier, 
M D , Poughkeepsie 

“Etiology, Pathology and Symptoms of Mastoiditis,” 
Henry F Owsley, M D , Poughkeepsie 
“Differential Diagnosis, Complications and Treat- 
ment," James E McCambndge, M D , Poughkeepsie 
‘Health Officers Relation to the Physician," Paul V 
Winslow, M D , Wappmgers Falls 


MEDICAL SOCIETY OF THE COUNTY OF 
ULSTER. 

Regular Meeting, at Kingston, February, 2, 1915 
The meeting was held at the Bacteriological Labora- 
tory There were a large number of physicians in 
attendance 

Dr Raymond Sanderson, County Bacteriologist, gave 
a most interesting talk Dr Sanderson explained the 
many ways of making use ot the laboratory, and con- 
cluded by telling of the various methods of sending 
specimens to the laboratory 
Dr Rufus Crawford, of Saugerties, read a paper 
on diabetes, which was followed by a general discus- 
sion by all present 


CAYUGA COUNTY MEDICAL SOQETY 
Regll\b Quarterly Meeting, at Auburn, February 
11, 1915 

Scientific Program 
Symposium on Caranoma 

1 “Pathology,” Howard I Davenport, M D , Auburn 

2 “Eye," George W Whitney, M D , Auburn 

3 “Nose and Throat,” George H Beers, M D , 
Auburn 

4 “Pelvis and Abdomen,” William H Coe, M D , 
Auburn 

5 ‘ Breast and Thorax,” Ledra Heazlit, M D , Auburn 
0 “Bones,” Joseph P Creveling, MD, Auburn 

7 ‘Medicinal 'Treatment,” Eugene N Boudreau, 
M D , Auburn 

8 “X-Ray Diagnosis and Treatment,” Arthur H 
Brown, M D , Auburn 

9 “Radium,” L Belle Richens, M D , Auburn 


Jitemtoeii 

Aclvnowledgiuent of all books receded will be made in tins 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made tor review, as dictated by their merits, or in the interests 
oi our readers 

Cancer Its Cause and Treatment By L Duncan 
Bulkixy, AM, M D , Senior Physician New York 
Skin and Cancer Hosp Paul B Hoeber, 67 East 
59th St , New York Price, $1 50 net 

Diabetes Mellitis By Nellis B Foster, MD, Asst 
Professor Medicine Cornell University Asso Physi- 
cian New York Hospital J B Lippincott, Philadel- 
phia and London 

The Tuberculosis Nurse, Her Functions and Qualifi- 
cations For Practical Workers m the Tuberculosis 
Campaign By Ellen N La Motte, R.N, Graduate 


Johns Hospkins Hosp , Former Nurse-m-Chief 
Tuberculosis Division, Health Department, Baltimore 
Introduction by Louis Ha’iiman, M D , Physician-m- 
Charge Phipps' Tuberculosis Dispensary G P Put- 
nam’s Sons, New York and London Price, $1 50 net 

Lectures on the Heart Comprising the Herter Lec- 
tures (Baltimore) , A Harvey Lecture (New York), 
Address to Faculty of Medicine, McGill University 
(Montreal) By Thomas Lewis, MD, FRCP, 
DSc, Physician City of London Hospital, Asst 
Physician and Lecturer Cardiac Pathology, Univer- 
sity College Hospital, London Paul B Hoeber, New 
York City, 1915 Price, $200 net 

International Clinics A quarterly of illustrated 
clinical lectures and especially prepared original ar- 
ticles on Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, etc Edited by 
Henry W Cattell, AM, M D , Phila , with the col- 
laboration of John A Witherspoon, M D , A Mc- 
Phedran, M D , Frank Billings, M D , Chas H 
Mayo, M D , Sir Wm Olser, M D , etc Volume I 
Twenty-fifth series, 1915 Philadelphia and London 
J B Lippincott Company Price, $2 00 

The Origin and Nature of the Emotions and Mis- 
cellaneous Papers By George W Crile, M D , 
Protessor of Surgery, School of Medicine, Western 
Reserve University, Cleveland Octavo volume of 
240 pages, with 76 illustrations Philadelphia and 
London W B Saunders Company, 1915 Cloth, 
$3 00 net 

Local and Regional Anesthesia, including Analgesia 
By Carroll W Allen, M D , of Tulane University, 
New Orleans, with an introduction by Rudolph 
Matas, M D , of Tulane University, New Orleans 
Octavo of 625 pages, with 255 illustrations Phila- 
delphia and London W B Saunders Company, 1914 
Qoth, $6 00 net , half morocco, $7 50 net 

Medical Electricity and Rontgen R-vys and Radium 
B y Sinclair Tousey, AM, MD, Consulting Sur- 
geon St Bartholomew’s Clinic, New York Second 
edition, thoroughly revised and enlarged Octavo of 
1,219 pages, with 798 practical illustrations, 16 in 
colors Philadelphia and London W B Saunders 
Company, 1915 Cloth, $7 50 net, half morocco, $900 
net 

Abdominal Operations By Sir Berkeley Moynihan, 
MS (London), FRCS, Leeds, England Third 
edition, entirely reset and enlarged Two octavo 
volumes totaling 980 pages, with 371 illustrations, 5 
m colors Philadelphia and London W B Saun- 
ders Company, 1914 Cloth, $10 00 net , half morocco, 
$13 00 net 

Diagnostic and Therapeutic Technic A manual of 
Practical Procedures Employed in Diagnosis and 
Treatment By Albert S Morrow, MD, Clinical 
Professor of Surgery, New York Polyclinic Second 
edition, tlioroughly revised Octavo of ^4 pages, 
with 860 illustrations Philadelphia and London 
1915 Cloth, $5 00 net , half morocco, $6 50 net 

Differential Diagnosis Presented through an 
analysis of 317 cases By Richard C Cabot, M D , 
Assistant Professor of Clinical Medicine, Harvard 
Medical School Octavo of 709 pages, 254 illustra- 
tions Philadelphia and London W B Saunders 
Company, 1914 Cloth, $5 50, half morocco, $7 00 

A Practical Text-Book of Infection, Immunity and 
Specific Therapy, with speaal reference to im- 
munologic technic By John A Kolmer, M D , 
Dr P H , Instructor of Experimental Pathology, 
University of Pennsylvama, with an introduction by 
Allen J Smith, M D , Professor of Pathology, Uni- 
versity of Pennsylvania Octavo of 899 pages, with 
143 original illustrations, 43 in colors Philadelphia 
and London W B Saunders Company, 1915 Ooth, 
$600 net, half morocco, $750 net 
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New Non Ofhci\l IltMLOiEs, 1915, Council on 
Pharmacy and Cliemistry, American Medical Assoaa- 
tion. Contains descriptions of all the wortli while 
proprietary and non official remedies now on tlie mar- 
ket m the United States and comprehensive and 
trustworthy discussions of ilie composition, source 
properties and dosages of proprietary remedies Also 
critical discussions of tlie various classes of prepara 
tions 426 pages Paper bound copies will be sent by 
the American Medical Association, 53a North Dear 
bom St Qiicago 111, postpaid for SO cents, and 
cloth bound copies for $1 00 

The Commoner Diseases Their Causes and Effects 
By Leonhard Jores MD 00, Professor der All- 
gememen Pathologic und PatJiologischen Anatomic 
and der Universitat Menburg Author s English 
translation by William H Woglam, M D Assistant 
Professor in Columbia University assigned to Can 
cer Research, Assistant Pathologist to St Lukes 
Hospital, New York City With 250 figures m the 
text Price $400 Philadelphia and London J B 
Lippincott Co 

Ni/RSINc and Care op the Nervous and Insane By 
Charles K. iliLLs MD Professor of Neurology m 
the University of Pennsylvania, Neurologist to die 
Philadelphia General Hospital Third edition Re 
vised by the author, assisted by N S Yawger M D , 
Instructor m Neurology m the Universi^ of Penn- 
sylvania, Assistant Neurolomst to the Philadelphia 
General Hospital Philadelphia and London J B 
Lippincott Co 


neliielu^ 

Selected Pvpprs Surgical and Scientific from the 
writings of Roswell Park late Professor of Sur 
gery m the University of Buffalo and Surgeon in 
Onef to die Buffalo General Hospital With a 
memoir, by Charles G Stockton M D Tlic 
Courier Co Buffalo N Y 1914 Price $3 00 net 

The good men do lives after them So it is in the 
‘Selected Papers of Roswell Park that we have an 
enduring testimony of the life work of this truly great 
man and famous surgeon The long list of writings 
gne evidence of Ins vitality his enthusiam and ver- 
satility 

The personality and biographj of this remarkable 
character is recorded in a memoir at the beginning of 
the book by Dr Qias G Stockton He relates the 
significant inadcnts which occurred in tlic course of 
a brilliant career This included i great variety of 
activities He was especially interested in educational 
matters for he was a profound scholar a born teadier 
It is said of him that the most valuable service that 
he rendered to Buffalo and the greatest asset he has left 
to this commumtj was to be found m his example of 
ethical conduct which shall continue to be known and 
felt and which shall be the rule and guide as long 
as Roswell Park is remembered 
He elected to carry many burdens One great aim 
was to know the cause of cancer He organized labora 
tones for this purpose He was a moving spint m all 
matters pertaining to the common weal He was thus 
chairman of the committee on arrangement of the In 
ternational Congress on School Hygiene which con 
\encd in Buffalo m 1913 For jears he strove to make 
the University of Buffalo a complete university He 
was largely intrumcntal m adding a dental college to 
this institution 

He filled with honor and dignity the highest positions 
He was President of the Medical Societj of the State 
of New 'iork and of the American Surgical Asso 


ciation The latter honor he treasured most- His inter 
national reputation accorded him niLmbership in die 
German Congress of Surgeons the Frencli and Italian 
Surgical Societies, the International Society of Sur- 
gery and other foreign orgvuzations He was seldom 
absent from these meetings and contributed largely 
The present volume under consideration contains 37 
of his most important surgical and scientific artides 
It testifies to the breadth of knowledge surgical at 
tainments and tremendous scope of tins gigantic mind 
A prolific writer he contributed 167 monographs from 
1878 to 1914 

In his writings die predominating characters are sim 
plicity and orderly clearness selection ot essentials, driv- 
ing toward his goal witli adherence to the topic. 

To lead sudi a hfe and earn sudi tribute — this is 
indeed worth while 

The city of Buffalo has met with an irreparable loss 
in Roswell Park— the community will never look upon 
his like again 

Royale Ha iilton Fowler. 

Modern Sorcery General and Operative By J 
CiiALMERb DaCosta M D , Samuel 0 Gross Pro- 
fessor of Surgery, Jefferson Medical College, Phila 
delphia Pa Seventh edition Revised enlarged, and 
reset Octavo of 1 5l5 pages, with 1085 illustrations 
W B Saunders & Co Philadelphia and London 1913 

Since the first edition of this work in 1894 it has 
been deservedly popular as evidenced by its repeated 
appearance The book in its present form is dedicated 
to Dr William Stewart Halsted The work of otlicrs 
has been freely quoted and wisely, frequently in the 
authors own words In a work of this kind it is 
necessary to use the work of others A Contem- 
porary Criticism ’ by Mr W W Story a poem of 
rare merit which precedes the preface well emphasizes 
this It 15 a great gift and a high art to so arrange 
and present a volume of tins character that it will live 
for twenty years 

Dr J Torrance Rugli associate in orthopedic surgery 
has contributed to the sections on Orthopedic Surgery, 
^^d to the Surgery of the Bones the Joints the Muscles 
and Tendons 

Dr WiUis F Manges has revised tlie section on Roeiit 
genology 

Dr Thomas C Slcehvagon, Jr aided in the revision 
of tlie section on Diseases of the Gemto Urinary Tract 
Dr Qicvaher Jackson of Pittsburg has described his 
very valuable methods in sections upon Tradicobron 
choscop> and Esophasgoscopy 
Analysis of the contents shows no radical departure 
from previous editions as regards general arrangements 
chapter headings etc 

Upon reading this book one is impressed It is con 
scrvalive practical and up to the minute The general 
prmaples as laid down represent the best teacliings 
and the methods selected reflect the excellent judgment 
of the author 

The illustrations are abundant and are for the most 
part from photographs Many are original Some are 
taken from the writings of Gross Keen Ma>o Moyiu- 
han Young Kocher Oibson Halsted Fowler etc. to 
further enhance the methods described by these various 
men Several old wood cuts from Ceppi and Cooper are 
interesting It is gratifying to note the absense of nianu 
facturers names m the cuts of apparatus The author 
is most appreciative of the work of others giving full 
credit and making frequent rciereiice to the original 
where complete information is to be had 
The author, m fits separate star has done the thing 
as he saw it He has done Ins work admirably well, 
and upon the occasion of the twentieth birthday we 
offer our heartiest congratulations and best wishes 
Royale Hamilton Fowler 
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ment and operative surger> are unphasized 
eral terms the material is well arranged, and set lorm 
clearly and concisely Statements are accurate and to 
the point The more important operations are well 
described m detail, at least one method of procedure 
is given The well recognized specialties, the Surgery 
ot the Eye, Ear, Nose and Throat are omittM, but 
a consideration of Orthopedics, Gynecology and Genito- 
urinary Surgery is included in so far as they interest 
the general surgeon ... , 

Dr Ashhurst’s work is scholarly and deserves a place 
in the first rank of such publications 

After careful perusal critical analysis reveals to 
tile reader that this work will allow of little criticism 
except in a favorable way, that the volume is con- 
servative and teaches much, that it upholds the reputa- 
tion of an Ashhurst and further solidifies the reputa- 
tion of the author as a teacher His surgical judgment 
is sound, his sense of values and selections are well 
exhibited 

The illustrations are excellent, abundant and appro- 
priate Roy VLB H Fowler 


CaRcer of the Breast An experience of a senes of 
operations and their results By Chvrles Barrett 
Lockwood, FRCS (Eng), Consulting Surgeon St 
Bartholomew’s Hospital, etc, etc London Henry 
Frowde, Oxford University Press, 35 W 32d St, 
New York Cit> Hodder & Stoughton, Warwick, 
E C , 1913 Price, $3 00 

This volume includes the author’s own experience in 
dealing with cancer of the breast The work is unique 
in that It presents to the reader one or more chapters 
on the history, physical examination, pathology, choice 
of operation and end results in a very large series of 
concrete cases 

The deductions the author has made relative to the 
extreme value of a complete pathological examination 
in every case of tumor of the breast and the necessity 
for a radical operation whenever the slightest evidence 
of malignancy can be demonstrated by microscopical ex- 
amination, are entirely substantiated by the ultimate 
results It has been possible to obtain in a large per- 
centage of his cases 

The illustrations describing the different skin in- 
cisions, types of operations, and scheme of the lymph 
vessels and lymph glands are very instructive 

H T Laxgworthy, MD 


Animal Experimentation and Medical Progress 
By WiLUVvi Williams I'Ceen, MD, LLD, Profes- 
sor Emeritus of Surgery, Jefferson Medical College 
Philadelphia, with introduction by Charles w' 
Euot, LLD, President Emeritus, Harvard Univer- 
sitj Price, $175 net Houghton, Mifflin Co, Boston 
and New iork. The Riverside Press, Cambridge 


Proiessor Keen’s book consists of a number of ad- 
dresses and papers on animal expenmentation and its 
beneficent results, the first of which was prepared in 
1883, since which time he has been indefatigable in pre 
seating to the profession and the public the real fact<; 
of the subject and in exposing the “unreasonableness 
maccuracj, and indifference to truth and justice mani 
fested by the antivivisectionists m selecting the premises 
of tlmir argument against animal experimentation ■’ 
The book IS a most valuable epitome of the surmcal 
progress of the last forty years made possible by inch 
expenmentation, and it is to be hoped that it vvill a 
much toward dispelling the misunderstandings that Lve 
ansen in the minds of many with respect to th rnW 
of science It cannot, of course, be expected 
the viewpoint of the women who, m a^ Utter 
Keen, expressed the hope that hii mother vvnnid a"” 
in the most terrible torture, and that her soul vto^IH 
neveCt kmow rest tor having given life to such a v^j^ 

A C J 


The Junior Nurse By Charlotte A Brown R\ 
Instructor Boston City Hospital, late Superintend™] 
Hartford Hosp Training School, 208 pages IlhK 
trated Cloth, $1 SO net Lea & Febiger, Publishe^i! 
Philadelphia and New York 1914 ' ' 


This book IS a primary test-book for the sluden 
nurse We find it to be admirably adapted for its our' 
pose, all the subjects which it is essential that the 
pupil nurse should master being dearly presented \ 
useful glossary is placed at the end of the book 


2(n iHemonam 

H SEYMOUR HOUGHTON, M D 

Memorial and Resolutions on the Death of Da. H. 

Seymour Houghton, Read and Adopted \t the 
Stated Meeting of the Medical Society of 
the County of New \ork, December 
28, 1914 

During a period of seven years it was the good 
fortune of our Society to have the official help of Dr 
H Seymour Houghton He served as member of the 
Committee on Discipline, as Second Vice-President, as 
First Vice-President, as President, as Chairman of tli' 
Board ot Censors, and as a member of that Board, 

During this period problems of great gravity aros- 
It was necessary to hold protracted and oft repea’ed 
committee conferences, and special meetings ot tit 
Society Itself were held The well being of menikri 
of the Society and the dignity of the profession n 
represented m the Society was m large measure depuid 
ent upon the way in which these problems were met 

Dr Houghton gave to this work a combmatioa of 
good qualities which is seldom found-absolute mleg 
rity, sound judgment, broad sympathy, great cxecubn 
ability, high professional attainment These qualitii. 
were unsparingly given to the Society But for L 
magnanimous nature and his far-seeing judgment, it* 
troublous times in which he labored might have km 
far more disturbing for the Society and the prok' ■* 
which It represents 

The individual members of the Society are ads 
the loss of a warm personal friend and the Soaetja 
a whole, sorrows at the loss of a most valuable c 
ficer and adviser 

It IS the wish of the Society to record its It&i 
of sadness and to express to the members ot ft 
Houghton’s family its heartfelt sympathy 

Charles N Dowd, MD, Chairw 
Brooks H Wells, M D , 

Charles G Kerley, MD, 

Comn dll' 


Joseph F Bloodgood, ]\I D , Flushing, <1® 

March 12, 1915 

Thoaias Carney, MD , Schenectady, diedRi 
ruary 6, 1915 

Edward D Clark, M D , Buffalo, died FeP 
ary 13, 1915 

S Boyce Craton, M D Syracuse, died W"" 

^ ruary 26, 1915 

Edwin Crocker, MD, Narrowsburg, 

March 26, 1915 ,, 

Edward S Peck, M D , New York Cit)', ® 
March 25, 1915 

Burritt Vanderpoel, MD, Sun®'’ 
N J , died March 9, 1915 , 

^ M Wood, M D , Jamaica, died V 
27, 1915 
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New and Non Ofuci^u- Ri\iu)ies 19b, Council on 
Pharmacy and Chemistry, American Medical Assoaa- 
tiom Contains descriptions ot all the worthwhile 
oropnetary and non ofticial remedies now on the mar 
ket 111 tlie United Slates and comprehensive and 
trustworthy discussions of the composition source 
properties and dosages of proprietary remedies Also 
CTitical discussions of the various classes of prepafa- 
t.ons 420 pages 

tlie American Medical Association 535 North Dear 
born St. ancago, 111. postpaid for 50 cents and 
doth bound copies for $100 

The Commoner Diseases Tlieir Causes and 
TwirnMUAPn Tores MD 0 0 Professor der AH 
gememen Patliologie und Pathologischen Anaiomie 
fnd d“ Universftat Menburg Author s Enghsl 
translauon by William H Woglam MD /\ssi«ant 
Professor in Columbia Umversity ‘Vukes 

cer Research. Assistant Pathologist to St Lukes 
Hospital New York Citj With 250 fibres m tl e 
text Price ^00 Philadelphia and London J a 
Lippincott Co 

-SILT a,E."V» 

InsUn«or*m“hkriip!'m ^ 

&'H^sTr ‘ 

Lippincott Co 


*o5 


23ooli HeDiclu^r 

Selected Paders Sueoiml ^p?J[f]^r*'M"sur' 
writings of RosWEIX lat® , Surneon in 

gery m the Untvcrsity of Buffalo, and Surgeon m 

Cl/ef to the Buffalo D The 


memoir ^ 
Courier Co 


the Buffalo Lenerai n The 

Y llrace $300 net 


The good men do lira we' have 'an 

Selected Papers’ of Roswell ^“"‘'V jhis truly great 
enduring testimony of the ,‘st of wriUngs 

man apd famous surgeon Ttie ^ ver- 

give evidence of Ins vitality, his enthusiam anti ve 

"The%ersonaUty and O-ography of this remari^^^ 

character is record^ in “ jje relates the 

the book by Dr Chas G Stotiton „£ 

significant inadcnts which occurred variety of 

a bnlhant gireer Tins X'“miestcd m eduSnal 
acUMties He was especially interesteu m ^ 

matters, for he was a P''°/°“"'',f'iXaKte service that 
It IS said of him that X ™ , astet he has left 

L' dns‘'rm'.i°umtf was^7"'V'’ne'ro'’he S^a'anl 
f'dt'^nrS.d.tSl -1 outffe - 

as Roswell Park is One great atm 

He elected to carry inany hordes One jr 

was to know the cause o* a^movmg spint m all 

tones for this purpose He was a toj ®He ‘Ims 
matters pertaining to “Xarra^kmcnl of tlic In 
cliairman of the T Hvmene which con 

ternational Congress on Scta°' XKov^o make 
\cned m Buffalo m 1913 For >^rs „ntvcrsitv He 
the University of Buffalo a c^rnp , coi^^ec to 
was larf^ely intrumentil in adding a 

‘'’'He"'fiC wnl, honor and dignity the lngh«t Postt.^s 
He was President of the Medical Society ol^ state 
of New York and of the American Surgical Asso 


aauon The latter honor lie treasured mo k 
national reputation accorded him menibet bp , 

German Congress of Surgeons, the 
Surgical Soaetics, the International Sk '*3 ^ 

gery and other foreign organuations 
absent from these meetings and ““‘‘'ib'Jtrf 

The present \oiume under considaation ccajim- -- 
of his most important surgipl and sacntiac a^sL 
It testifies to the breadth of knowWge <iupcal *il 
tainments and tremendous scope of_^this gigarti.. 

A prolific writer, he contributed 16/ monograpis irca 
1878 to 1914 , ^ 

In ins writings tlie predominating oiaracters 
plicity and orderly clearness selection of essentials, urn 
ing toward his goal witli adlierence to the top c. 

To lead sucli a life and earn such tnbuie-this j 
indeed worth while 

The city of Buffalo has met with an irrcptfraVt Ic s 
m Roswell Park— the community will never look Epen 

his like again „ tt p 

RoYALE HamILTO 4 Fowuz. 

Modern Surcer^ General and Operati-e. Bt Jy 
Chalmers DaCosta MD, Samuel D Geos, Pro- 
fessor of Surgery Jefferson Medical College PuHa 
delplua, Pa Seventh edition. Revised enlarged, eeI 
reset Octavo of 1 515 pages with 1,08a illustraucns 
W B Saunders Co , Philadelphia and London, i9D 

Since the first edition of this work in 1894, it baa 
been deservedly popular as evidenced by its reprued 
appearance The book m its present form is deicitcd 
to Dr William Stewart Halstcd The work of oi^* 
has been freely quoted and wisely frequently in the 
authors own words In a work of this kind ;*■ s 
necessary to use the work of others 'A Cccio 
porary Cntiasm, by Mr W W Story a poen of 
rare merit which precedes the preface well empba ucs 
this It IS a great gift and a high art to so arra-.t 
and present a volume of this character that u will bi» 
for twenty years 

Dr J Torrance Rugh, associate m orthopedic surgerv 
has contributed to the sections on Orthopedic Surgery 
and to the Surgery of the Bones, tlie Joints the Mi»c.m 
and Tendons 

Dr Wilhs F Manges has revised the section on Roe, ^ 
genology 

Dr Thomas C Stcelwagon, Jr aided m the reiisca 
of the section on Diseases of the Gcnito Unniry Tract 

Dr Oievaher Jackson of Pittsburg has de cnlcd ha 
very valuable methods m sections upon Trachtoh oil 
choscopy and Esophasgoscopy 

Analysis of the contents shows no ndical dcoarti 
from previous editions as regards general arrancen ►^,5 
chapter headings etc 

Upon reading this book one is impressed R „ 
scrvative practical and up to the minute The SfPt 
principles as laid down represent ilic best 
and the methods selected reflect the excellent iud?i“*^! 
of the autlior ^«-(at 

The illustrations are abundant and are for the 
part from photographs Many are original Some 


photographs Many are original 

taken from the writings of Gross Keen 
han Young Koclier Gibson, Halsted Powlcr 
further enhance the methods described by tlie»r v ^ 
men Several old wood cuts from Ccppi and 
interesting It is gratifying to note the abstnse or 
facturers names in the cuts of apparatus The 
IS most appreciative of the work of others piv, 
credit and making frc<iucnt reference to the 
where complete information is to be bad 
The author, in his separate star has done iK v 
as he saw it He has done bis work admiraM 
and upon the occasion of the twentieth binl^? 
offer our heartiest congratulations and best 

Rotate Hamiltot 
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State Board Questions \nd Answers By R Max 
Goepp, M D , Professor Clinical Medicine, Philadel- 
phia Polyclinic Third edition, thoroughly revised. 
Octavo volume of 717 pages Philadelphia and Lon- 
don W B Saunders, 1913 Cloth, 400 net, half 
morocco, $5 50 net 

That there is a demand among those plugging for 
state board examinations for a list of the questions 
asked by the various state boards of examiners is 
evidenced by the fact that this book has been twice 
revised and reprinted and is now in its third edition 
Some 650 pages are devoted to questions and an- 
swers, and the individual who can answer all the 
questions should be able to pass almost any state board 
examination and, theoretically at least, should be well 
qualified to practice modern medicine By the same 
token, a perusal of the questions nught convince many 
a self-satisfied practitioner that there were quite a few 
things that he had yet to learn 
The questions are classified under the general head- 
ings of Physics, Chemistry, Anatomy, Psysiology, Path- 
ology, Bacteriology, Materia Medica and Therapeutics, 
Practice of Medicine, Surgery, Obstetrics, Gynecology, 
Hygiene A good index is appended 
For those about to undergo an examination who think 
they want this sort of book to brush up their knowl- 
edge, this is just the book they think they want And 
their number is legion as any one who is at all familiar 
with any medical school’s newly baked batch of physi- 
cians, surgeons — and specialists — will attest 

A T H 

TREATilENT OF ChRONIC LeG UlCERS, A PRACTICAL GuiDE 
TO ITS Symptomatology, Diagnosis and Treatment 
By Edward Adams, M D 122 pages Cloth, $1 00 
Published by The International Journal of Surgery 
Company, 100 William Street, New York City 
This little book, containing 127 pages and sufficient 
half-tones to amply illustrate the text, is a useful work 
Chronic ulcers of the leg evidently have not hitherto 
been considered of sufficient importance or interest to 
warrant the publication of a book devoted to this sub- 
ject alone This novel little work affords complete in- 
formation More detailed instructions are found than 
usually occur in the text books of surgery Ulcers are 
first considered from the general standpoints of etiology 
and treatment The author then discusses various local 
remedies which are conducive to successful management 
of these cases The necessity of meeting individual re- 
quirements IS well emphasized A more extensive con- 
sideration of skin grafting would perhaps enchance the 
value of the monograph 

The author considers, under separate headings. Indo- 
lent Ulcer, Epitheliomatous Ulcer, Perforating Ulcer, 
Varicose Ulcer, and Syphilitic and Tuberculous Ulcers, 
S>niptoms, Diagnosis, Treatment 
An encroachment upon dermatology is necessary in 
the presentation of Bazin’s disease, blastomycosis and 
actinomjcosis 

Tin. work would not be complete without a considera- 
tion of phlebitis, which is presented in a concise and in- 
structive manner The operative treatment of varicose 
veins IS well discussed 

There are a few typographical errors, but in the main 
the book is w'ell presented and well written It is rec- 
ommended and reflects the best of modern teaching 

Royale H Fowler 

A Text-Book on the Prictice of Gynecology For 
Practitioners and Students By W Eisterly Ash- 
ton, MD LL D , Professor Gynecology Medico- 
Chirurgical College, Philadelphia. Filth edition 
thoroughh reused Octavo of 1 100 pages, 1,050 
original line drawings Philadelphia and London 
W B Saunders 1912 Cloth, $650 net, half 
morocco $8 00 net 

In the fifth edition of this work of Dr Ashton’s 
a thorough revision has been accomplished and, as 
before nothingvhas been taken for granted Specific 


detail IS the watch- word — precision of thought and 
exactness of description always the aim 
In the words of the author, tlie arrangement of 
the book on an anatomic basis perrmts a discussion 
of the methods of examining each organ before describ- 
mg Its diseases This plan enables the practitioner to 
study methods of examination step by step, and to 
familiarize himself with the subject in a practical 
manner 

Bold-faced type marks the beginning of each para- 
graph — a very effective means of impressing the fact 
that a new subject is about to be begun The methodic 
student will be impressed with the systematic order in 
which Dr Ashton discusses a subject and no less wilt 
he be struck by the many well-chosen line drawings 
which serve, very materidly, to clarify the text 
In the treatment of gynecologic conditions through- 
out the work one specific method is clearly given 
The opening chapters of a true gynecologic nature 
include the affections of the vulva and vagina 
The section following is devoted to the uterus and 
Its appendages The mechanism of uterine displace- 
ments and prolapse is particularly commendable since 
a knowledge of just how these conditions occur is 
prerequisite to the successful treatment The indica- 
tions and mechanism of the pessary in posterior ver- 
sions and flexions are well given The Baldy (i e 
Baldy-Webster) operation for posterior displacements 
IS recommended No mention is made of any other 
method of suspending the uterus 
Fibromata of the uterus are classified according to 
the situation they assume in their development Illus- 
trations do much to settle in the student’s mind just 
the situation of these various tumors 
In malignant growths of the body of the uterus a 
warning is sounded of the very great importance of 
making an early diagnosis 

The subject of ectopic gestation is very thoroughly 
thrashed out Dr Ashton advises immediate opera- 
tion at the time of rupture or abortion Hemorrhage 
IS active and the indication here, as elsewhere, is to 
ligate the bleeding vessels, hence the quicker the better 
The conservative operations on the uterine appen 
dages are discussed in a very guarded manner Con- 
servatism is strongljf advised in every instance where 
there is a possibility of saving good tissue Con- 
servatism, unless practiced by capable and experienced 
operators, will fall short of its application and will be 
responsible for failures which should be justly placed 
upon the inexperience or ignorance of the operator 
The section following deals with the affections of 
the urethra, bladder, and ureters in a very compre- 
hensive manner 

The section dealing with the examination, method 
of catherterization, abnormal implantation, the injuries 
and their repair, and the diseases of the ureters con- 
stitutes one of the most satisfactory chapters of the 
volume 

A chapter each on antisepsis in hospitals, the technic 
of minor operations, the technic of abdominal and 
pelvic operations, antisepsis in private houses, and the 
technic of special operations form a section of the 
book that is invaluable to the student, and particularly 
to the practitioner who has inadequate hospital facil- 
ities In the section dealing with the technic of special 
operations a concise description, with a list of the 
instruments needed for their performance, is given of 
all the more common gynecologic operations 
A short chapter each on appendicitis and movable 
kidney concludes the volume 

H xrvey B Matthews 

Dorlaxd’s \merican Illustrated Medical Dictionary 
New and complete dictionary of terms used in Medi- 
cine, Surgery, Dentistry Pharmacy, Chemistry, Veter- 
inary Science, Nursing, Biology, ivith new and elabor- 
tables Seventh revised edition Edited by W A 
Newmw Dorlind if D Large octavo of 1,107 
pages with 331 illustrations, 119 in colors Contains 
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over 0 000 more terms than the previous edition 
Philadelphia and London W B Saunders Companj, 
1913 Flexible leather ^50 net, thumb indexed 
$500 net 

It has long^ been the opinion of tlie reviewer that 
for handy and convenient every day use, Dorland's 
lb the best medical dictionar> tliat is published Its 
clear, legible type thin paper, and flexible binding can 
not but afford pleasure to everjone who may wish to 
consult It 

Ihc definitions are dear and conase, and what is 
the great desideratum in these days of rapid medical 
advance— tlic work, by frequent revision, is kept well 
up to date With tlie tendency of some medical writers 
to com a new medical word with every contribution they 
make to medical literature together with the legit 
imate new words arising from new developments it 
IS liardlj possible for any dictionar> to be complete 
for any very long period after the manuscript Ins 
been sent to press The editor has done well m keep 
ing this dictionary so nearly abreast the output of the 
medical word mint 

The epon>mic disease family occupies nearly eight 
columns of fine print — from Adams' disease to Woil 
lez's disease At the present rate it will not be long 
before all family names are exhausted, then we sup 
pose vve will have the finer classification of Jones dts 
ease Cassius H Jones, Jr 's disease, Napoleon B Jones 
disease, etc etc Taking the second letter of the al 
phabet vve find Baelz s Balfour’s Ballet s, Balhngal $, 
Bambergers Bantis, Barlows, Basedows Batemans 
Bayle s Bazin s, Beard s Beau s, Beauvais , Bechtcrew s 
Begbie s, Beigel s, Bell s Bergeron s, Berlin’s Bern 
hardt’s Beurmann’s, Billroth s Blocqs Boecks Bon 
fills’, Bouchards BouiUauds Bouverets, Breda s, Brei 
sky's Brentonneau s Bright s Brill s, Brinton's, Brocq s 
Brodies Brown Sequard s, Brucks Bruhls Brun's 
Buhl s, Busquet s diseases \Vhat meaning docs the 
name of more than half a dozen of them convey to >ou^ 
Berlins disease is not megalomania but traumatic 
edema of the retina’ and Bernhardts disease is mer> 
algia parasthctica in the leg Oh, yes you say to your 
self, and the divine Sarah finallj had to have the limb 
amputated But your inference is wrong, for you turn 
badv to ’Bernhardt s disease' and you find Martin 
Bernhardt neurologist in Berlin born 1844 ’ and are 
referred back to the disease family of words For 
tile sake of brevity in description a certain mechanical 
device or invention or method may be designated by 
the name of the originator but why a disease’ Really 
all these varied eponymic diseases should have but one 
dictionary definition— egomania 
But to return to our muttons and the book under 
review In the two years interval since tiie publica- 
tion of the previous edition over 5 000 new terms have 
been added and defined The many tables and plates 
add greatly to tlie value of the work for instance 
fourteen pages of tables and three colored plates are 
devoted to arteries 

We can heartily recommend this dictionary for pur- 
chase by anyone who wishes a fine reliable and up to- 
date work of tins nature 

A T H 

A History op Larvxcolocy and Rhinologv By 
Jonathan Wrigut MD Director Department of 
Laboratories Post Graduate Hospital Second cdi 
lion revised and enlarged Lea & Febiger Phila- 
delphia and New York 1914 

This IS a second edition of Jonatlian Wright’s The 
Nose and Throat in Medical History ’ a work first 
published without date or place, but really m St Louis, 
1902 this first edition having been reprinted from 
sheets published bv Dr Wright originally in the 
Lar%ngoscope The work on its first appearance ex- 
cited much interest not only among laryngologists 
but among all practitioners interested in the history of 
medicine remote or recent A book on medical his- 


tory treating so narrowed a field as this which in- 
cludes but one department of medicine has this advan- 
tage that hi e the nft m a mountain it shows at a 
glance the successive strata of its composition and 
the rest of the mass, though not perceived is sug- 
gested even if not positively demonstrated 
It is interesting to note that those ages of the 
past which were rich in culture of the arts and 
sciences produced likewise the physician ot the greatest 
skill while the degeneracy of the arts and of cu! 
lure in the middle ages went step by step with a pro 
fession of the healing art which degenerated into 
Ignorance and superstition Dr Wright has sought 
for the origin of his specialty and has industriously 
examined tlie literature of general as well as medical, 
history in an effort to trace its development to the 
present time. In the present edition extensive addi 
tions have been made which cover the new discoveries 
new operations improvments in technique and the 
progress in general which has marked the dozen or 
more years of unprecedented progress in the depart- 
ment of laryngology and rhmology during that time 
William C Braisun 

The Elements of Bandaging and the Treatment of 
Fractures and Dislocations By William Rankin, 
M A M B , Qi B Dispensary Surgeon Western In- 
firmary Glasgow, Extra Hon Asst Surgeon RHSC, 
Glasgow with 68 original illustrations London 
Henry Frowde Hodder & Stoughton Warwick 
Square E C Oxford University Press 3S West 32d 
Street New York 1913 

This little volume contains 116 pages and sixty eight 
original illustrations necessarily subjects are dealt with 
in a very elementary way These notes, published m 
book form are the outcome of demonstrations given to 
students and the methods described are those which 
have proved helpful m preparing them for practical 
examinations 

Many little points not conveniently included in the 
large text bocks may be found m this little manual 
The author duly emphasizes the value of anesthesia m 
the diagnosis and treatment of fractures and disloca- 
Royale H Fowler 

Artificial Parthenogenesis and Fertilization By 
Jacques Loed Member Rockefeller Institute for Med 
ical Research Translated from the German by W 0 
Redman King BA Assistant Lecturer in Zoology 
at the University of Leeds England Supplemented 
and revised by the author University of Chicago 
Press Chicago Price $250 net, $2 68 postpaid 
Tins is a revision by Loeb of a book published by him 
in Germany in 1909 and originally translated by Mr 
W O R. King The revision has been made necessary 
because of new observations The analysis of the 
mechanism by which the spermatozoon causes the am 
mal egg to develop and the substitution of physio 
chemical agencies for the male sex cell, are the subjects 
set forth in this book Despite the highly technical 
character of the work, Loeb presents it m his usual 
fascinating style It is a remarkable record of pains- 
taking original work m a mysterious field by one of the 
wizards of science A C J 

Surgery Its PRixarLES and Practice. By Astley 
Paston Cooper Ashhurst AB MD FACS In 
structor m Surgery Umv Pennsvlvama Asso Surg 
Episcopal Hosp Asst Surg PhiJa. Orthopedic Hosp 
Octavo 1141 pages 7 colored plates and 1032 itlus 
trations Cloth $600 net Lei S. Febiger Publishers 
Philadelphia and New York 1914 

The autlior gracefully dedicates this volume to Dr 
Richard H Harte, his teacher, cliief and friend 
The work is an excellent foundation upon which 
students and practitioners may build their surgical 
superstructure Surgical Pathology the mode of origin 
of injury and disease, diagnosis indications for treat 
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ment and operative surgery are emphasued In gen- 
eral terms the material is well arranged, and set forth 
clearly and concisely Statements are accurate and to 
the point The more important operations are well 
described in detad, at least one method of procedure 
IS given The well recognized specialties, the Surgery 
of the Eye, Ear, Nose and Throat are omitted, but 
a consideration of Orthopedics, Gynecology and Genito- 
urinary Surgery is included m so far as they interest 
the general surgeon 

Dr Ashhurst’s work is scholarly and deserves a place 
in the first rank of such publications 
After careful perusal critical analysis reveals to 
the reader that this work will allow or little criticism 
except m a favorable way, that the volume is con- 
servative and teaches much , that it upholds the reputa- 
tion of an Ashhurst and further solidifies the reputa- 
tion of the author as a teacher His surgical judgment 
IS sound, his sense of values and selections are well 
exhibited 

The illustrations are excellent, abundant and appro- 

Rovale H Fowler 

CxilcER OF TKE Breast An experience of a senes of 
operations and their results By Charles Barrett 
Locksvood, FRCS (Eng), Consulting Surgeon St 
Bartholomew’s Hospital, etc, etc London Henry 
Frowde, Oxford University Press, 35 W 32d St, 
New York City Hodder & Stoughton, Warwick, 
E C, 1913 Price, ?3 00 

This volume includes the author's own experience in 
dealing with cancer of the breast The work is unique 
in that It presents to the reader one or more chapters 
on the history, physical examination, pathology, choice 
of operation and end' results in a very large senes of 
concrete cases 

The deductions the author has made relative to the 
extreme value of a complete pathological examination 
in every case of tumor of the breast and the necessity 
for a radical operation whenever the slightest evidence 
of malignancj can be demonstrated by microscopical ex- 
amination, are entirely substantiated by the ultimate 
results It has been possible to obtain m a large per- 
centage of his cases 

The illustrations describing the different skin in- 
cisions, types of operations, and scheme of the lymph 
vessels and lymph glands are very instructive 

H T Langworthy, D 

ANijtiU. Experlmextation and Medical Progress 
By Willi AVI Williams Keen, MD, LLD, Profes- 
sor Emeritus of Surgery, Jefferson Medical College, 
Philadelphia, with introduction by Charles W 
Eliot, LL D , President Emeritus, Harvard Univer- 
sit> Price, $1 75 net Houghton, Miffim Co , Boston 
and New York, The Riverside Press, Cambridge 
1914 

Professor Keen’s book consists of a number of ad- 
dresses and papers on animal expenmentation and its 
beneficent results, the first of which was prepared in 
1885, since which time he has been indefatigable m pre- 
senting to the profession and the public the real facts 
of tlie subject and in exposing the “unreasonableness, 
inaccuracj, and indifference to truth and justice mani- 
fested by the antivivisectionists in selecting the premises 
of their argument against animal experimentation ’’ 
The book is a most valuable epitome of the surgical 
progress of the last forty years made possible by such 
experimentation, and it is to be hoped that it will do 
mudi toward dispelling the misunderstandings that have 
arisen in the minds of many with respect to this phase 
of science It cannot, of course, be expected to alter 
the viewpoint of the women who, in a letter to Dr 
Keen, expressed the hope that his mother would die 
in the most terrible torture, and that her soul would 
never know rest for having given life to such a vile 
monster \ A C J 


The Junior Nurse By CHiAELorrE A Brown, RN, 
Instructor Boston City Hospital, late Superintendent 
Hartiord Hosp Training School 208 pages Ulus 
trated Cloth, $1 50 net Lea & Febiger, Publishers, 
Philadelphia and New York 1914 

This book is a primary test-book for the student 
nurse We find it to be admirably adapted for its pur- 
pose, all the subjects which it is essential that the 
pupil nurse should master being clearly presented A 
useful glossary is placed at the end of the book 
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H SEYMOUR HOUGHTON, MD 

Memorial and Resolutions on the Death of Dr H 
Seymour Houghton, Read and Adopted at the 
Stated Meeting oe the Medical Society of 
the County of New York, December 
28, 1914 

During a period of seven years it was the good 
tortune of our Society to have the official help of Dr 
H Seymour Houghton He served as member of the 
Committee on Discipline, as Second Vice-President, as 
First Vice-President, as President, as Chairman of the 
Board of Censors, and as a member of that Board 

During this period problems of great gravity arose 
It was necessary to hold protracted and oft repeated 
committee conferences, and special meetings of the 
Society Itself were held The well being of members 
of the Society and the dignity of the profession as 
represented in the Society was in large measure depend- 
ent upon the way in which these problems were met 

Dr Houghton gave to this work a combination of 
good qualities which is seldom found — absolute integ- 
rity, sound judgment, broad sympathy, great executive 
ability, high professional attainment These qualities 
were unsparingly given to the Society. But for his 
magnanimous nature and his far-seeing judgment, the 
troublous times m which he labored might have been 
far more disturbing for the Society and the profession 
which it represents 

The individual members of the Society are sad m 
the loss of a warm personal friend and the Society as 
a whole, sorrows at the loss of a most valuable of- 
ficer and adviser 

It IS the wish of the Society to record its feeling 
of sadness and to express to the members of Dr 
Houghton’s family its heartfelt sympathy 

Charles N Dowd, MD, Chairman , 
Brooks H Wells, M D , 

Charles G Kekley, MD, 

Committee 


SDeatl[)iS 

Joseph F Bloodgood, D , Flushing, died 
March 12, 1915 

Thomas Carney, M D , Schenectady, died Feb- 
ruary 6, 1915 

Edward D Clark, MD, Buffalo, died Febru- 
ary 13, 1915 

S Bovce Craton, MD, Syracuse, died Feb- 
ruary 26, 1915 

Edwin Crocker, M D , Narrowsburg, died 
March 26, 1915 

Edward S Peck, M D , New York City, died 
March 25, 1915 

Waldron Burritt Vanderpoel, M D , Summit, 
N J , died March 9, 1915 

Philip M Wood, M D , Jamaica, died March 
27, 1915 
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of cell must have its own specific ferment or fer- 
ments and there are as many kind of ferments 
or enzymes as there are kinds of cells There 
are enzymes which split up carbohydrates, known 
as diastases, and those which split up fats, known 
as lipases, but in our studies of infection and 
immunity, we are especially concerned with those 
that split up proteins, known as proteases or 
proteolytic enzymes or ferments These enzymes 
are specific m two senses , first they are products 
of specific cells and second they can act only 
upon protein of certain chemical structures It 
must be e\ident that a cell can feed only upon 
that material which is digestable by its enzymes 
This IS true of single ceils and of multiple cells 
Horn contains proteins and other nitrogenous sub- 
stances, but man cannot live upon it because the 
enzymes of his alimentary canal cannot digest it 
Only that which its enzymes can properly pre- 
pare for assimilation is food for the organism, 
whether it be uni- or multicellular With this 
understanding of the conditions under which 
cells grow and multiply we are ready to study 
some of the phenomena of infection In doing 
this \\ e will confine ourselves to bacteria 

Bacteria 

There are some widely prevalent views con- 
cerning bacteria which in the writer’s opinion are 
quite erroneous It is generally stated that bac- 
teria are low forms of plant life This belief is 
founded upon an early observation that they are 
not readily soluble in dilute acids or alkalis Is 
this enough to justify their classification as 
plants' Hair skin and horn are not readily 
soluble in dilute acid or alkali and still they can 
haidly be called plants Plant cells, generally at 
least, contain cellulose, bacteria do not Plants, 
under normal conditions, take in carbonic acid 
and gn e off oxy gen , bacteria absorb oxygen and 
gi\e off carbonic acid Many think that bacteria 
contain no nuclei, because there is no differentia- 
tion in staining, but it should be remembered 
that their staining properties show that they are 
practically wdiolly composed of nuclein Some 
think that they are of simple chemical structure, 
because morphologically they are simple The 
writer and his students have showm that chem- 
ically bacteria are quite as complicated and as 
highly developed as are the cells of man’s body 
Functionally they are highly developed It is im- 
portant to hold this m mind in studying the con- 
tests between bacterial and bodv cells, which so 
often end in the discomfiture of the latter 

Bacteria live and multiply through the activity 
of their enzymes Their extracellular enzymes 
split the pabulum wnthin their reach into proper 
blocks and their intracellular enzymes fit these 
blocks into the bacterial molecule It must be 
plain that a bacterium, w'hose enzymes cannot 
act upon body proteins, cannot infect that animal 
Such a bacterium mav grow outside tlie animal 
body, feed upon dead material and elaborate a 
poison w'hich may harm the animal Such a 


bacterium is the bacillus botulinus The pepton- 
izing bacteria of milk so change the milk pro- 
teins that they are absorbed through the intestinal 
walls of infants and are further digested m the 
blood and tissues with the formation of poisons 
W'hich cause the symptoms and lesions of cholera 
infantum and the other diarrhoeal diseases of 
infancy During intrauterine life, all the pro- 
cesses of digestion are parenteral, i e , they do 
not occur m the intestine but in the blood and 
tissues In infancy the walls of the intestine are 
easily permeable and parenteral digestion con- 
tinues, especially when the food proteins are al- 
tered by' bacterial growth In rare cases of sum- 
mer diarrhoea, casein but little altered, has been 
detected in the blood by' biological tests Bac- 
teria which cause disease by the elaboration of 
toxins or poisons in foods before they are taken 
into the body are known as toxigenic organisms 
This term was proposed by the writer many 
years ago 

Body Cells 

These live, like the bacterial cells, by means 
of then enzymes which also are extra — and in- 
tracellular The former cleave the pabulum prop- 
erly and the latter fit the blocks into the mole- 
cules The feeding cells are not confined to the 
leucocytes All the living cells of the body, so 
long as they are alive, feed They eat, assimilate 
and eliminate In the higher animals, including 
man, the gross digestion for the whole is done 
m the alimentary canal This is known as en- 
teral digestion The special preparation of food 
for the cells of the different organs, however, 
is done by their own specific enzymes and this 
process is know’n as parenteral digestion More- 
over, occasionally proteins in small amounts pass 
from the alimentary canal into the lymph and 
blood without complete digestion Fine bits of 
organic matter are inhaled and find their way 
into the system W'lthout being subjected to any 
foim of enteral digestion Finally and of the 
greatest importance in the present study, living 
proteins, known as bacteria, find their way into 
the tissues These not only have escaped enteral 
digestion, but they are capable of growth and 
multiplication, and if their development in the 
body' is prevented it must be through parenteral 
digestion Whether they are engulfed by phago- 
cytes or destroyed by the fluids it is in either case 
parenteral digestion It must be evident that 
parenteral digestion is the big and deciding fac- 
tor in most cases of infection If it fails or if it 
IS slow in procedure, the invading bacteria may 
multiply If It proceeds promptly and efficiently 
the invaders w'hich under natural conditions are 
few in number, are destroyed before they can 
multiply and the body is protected Now, we 
have the great problem of infection and immunity 
fairly before us It is a contest betw'een bacterial 
and body cells and as w’e have seen, they are 
armed w ith similar weapons The bacterial cells 
ha\e their enzymes, poisons and toxins The 
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bod\ ceils have their enzymes, baaencidal and 
bacteriolytic agents, opsomns, and phagocytes 
The phagocytes constitute the mobile arm> of the 
defense and the fixed cells elaborate destructive 
weapons Which of these beirs the brunt of the 
defense depends upon the armament ot the in- 
V ider 

Whether a given bacterium is pathogenic to a 
given animal or not depends essentially upon two 
things First, can it feed upon the proteins of 
that animal body ^ If it cannot, it can do no 
hann Second, can the cells of the bodv destroy 
the invading cells before tliey^ can multiply ^ 

The Phenomen v of Ineectiom 

It should be clearly understood that only a 
living thing can infect It must not only be alive, 
but It must be able to multiply in the animal 
body It IS true that the injection of diphtheria 
or tetanus toxin into an animal may cause all the 
symptoms and lesions of disease, but this is an 
artificial procedure, and, besides, the toxin is the 
product of bacterial growth In infectious disease 
it arises when foreign cells find their way into 
the body and multiply to the detriment of the 
body cells Simplv carrying virulent bacteria ou 
the surface or m the cavities of the body does 
not constitute infection It is not rare to find 
tubercle bacilli on the hands of those who care 
for others who are ill of this disease Accord 
ing to riugge seventy per cent of those in houses 
where there is a case of epidemic meningitis carry 
the organisms In a schoolroom m which a child 
has developed diphtheria, thirty per cent of all 
the children may have the diphtheria bacillus m 
their throats and are not infected In order to 
develop infection, the bacterium must feed upon 
the body Carriers of infection are of importance 
to the epidemiologist, but they are not necessarily 
infected llic bacterium must not only feed upon 
the animal tissue, but it must multiply The 
essential difference between saprophytic and 
pathogenic bacteria is that the latter can multiply 
in the animal body while the former cannot 
Saprophytic bacteria contain m their cellular sub- 
stance just as much protein poison as the patho- 
genic organism do and it is easy to kill an animal 
by injecting a relatively large amount of them 
into the abdominal cavitv but this is not infec- 
tion A bacterium is not pathogenic to a given 
ininnl unless is can convert that animars pro- 
teins into its own proteins 

Saprophytic bacteria arc speedilv digested by 
the enzymes in the blood and tissues of the body, 
and if they be injected in large amount the pro- 
tein poison set free may be sufficient to quickly 
kill the animal So great is the bacteriolytic ac 
tion of the blood that even some pathogenic bac- 
teria do not infect when injected directly and 
wholly into the blood current Ihis is true of the 
bacillus of symptom itic anthrax do'-c which 
infects when administered subcutaneoush f uls 
when given intravenously The cholera bacillus 
i« harmless when introduced subcutaneouslv in 


doses which would infect by tlie intestine In 
the first instance, it is speedily killed by the bac- 
tericidal constituents of the tissues, in the second 
It grows and multiplies m the intestine where it 
does not come in contact with the germicidal 
agents 

There arc many conditions which influence the 
c ipabihty oi bacterial growth in the animal body 
A given bacterium may be pathogenic to one 
species of animal and without effect upon an- 
other Some are active m mixed cultures, one 
bacterium being of assistance to another Some 
grow in certain tissues of the body and not in 
others The number of bacteria introduced into 
the animal is an important factor One antlirax 
bacillus may kill a mouse and one tubercle bacil- 
lus may have a like effect upon a gmnea-pig, but 
these are exceptions and whether an infection 
results or not depends, in most instances, m part 
upon the number and virulence of the organisms 
introduced 

While the blood has a marked bactericidal ac- 
tion on some bacteria, it forms an excellent cul- 
ture medium for others Virulent streptococci, 
plague and tubercle bacilli grow abundantly in 
the blood and kill more promptly the sooner they 
hnd their way into the circulation Quite natur- 
ally many bacteria grow mo&t vigorously in in- 
jured and necrotic tissue on account ot the lessen- 
ed resistance The readiness w ith which strepto- 
cocci takes possession of areas already weakened 
bv cancer tuberculosis or syphilis is an illustra- 
tion 

In CUB VTJOV 

The period of incubation of an infectious dis- 
ease IS the time interval between the introduc- 
tion of the infecting agent and the first appear- 
ance of the symptoms of the disease This vanes 
greatly in different diseases and for the same 
diseases in different animals With the same 
disease in the species there are also variations, 
but not so marked For instance one swallows 
typhoid bacilli, he does not develop lever the 
same day or the next, but as a rule between the 
sixth and tenth day In some individuals the 
period of incubation for this disease may be 
longer During this period there is no recogniz- 
able disturbance m the health ot the individual, 
either subjectively or objectively He considers 
himself well and attends to lui> usual duties and 
yet this is an important and critical time in the 
development of the infection The bacilli are 
grow ing and multiply mg enormously m the man^s 
bodv They arc converting body proteins into 
bacterid proteins native into loreign proteins, 
and tills goes on without the host being conscious 
of It The ferments of the bacteiial cells are 
fitting the body proteins into the cellular mole- 
cules of the bacteria During the period of m- 
culniion the bacterial cells suppiv the enzymes, 
the bodv proteins constitute the substrate the 
process is synthetical and constructive no poison 
IS set free and consequently no symptoms are 
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manifest It follows that the multiplication of 
the typhoid bacillus m man’s body is not the 
direct cause of the symptoms of the disease 
There is no evidence that growth and multipli- 
cation of the bacilli proceed at the expense of, 
or directly cause injury, to body cells The ba- 
cilli teed upon the simple, soluble proteins of the 
body A tubercle bacillus passes through the 
intestinal wall and leaves no lesion A plague 
bacillus may penetrate the skin of an animal and 
make no visible alteration The rate at which the 
virus multiplies during the period of incubation 
is an important factor in determining the final 
outcome The more virulent the virus, the more 
rapidly does it multiply and this means a larger 
amount of body protein converted into bacterial 
protein The phenomena of the period of incu- 
bation may be studied m a gumea-pig into the 
abdominal cavity of which a fatal dose of a viru- 
lent culture of the colon bacillus has been in- 
jected In this experiment the incubation period 
IS from eight to twelve hours during which time 
the infected animal is in its behavior undistm- 
guishable from its untreated fellows However, 
if a drop of the abdominal fluid be taken out from 
hour to hour it will be seen that the bacilli are 
multiplying rapidly 

The Disease 

In some cases the period of incubation passes 
abruptly, in others more gradually, into that of 
the active disease Symptoms, both subjective 
and objective, develop and indicate a more or less 
marked departure from health In some diseases 
there is a chill, which may vary greatly in sever- 
ity and this is followed by fever Evidently 
something has happened which disturbs physio- 
logical processes The body cells have begun the 
contest against the invaders Since the invasion 
began they have been preparing for the war and 
now the battle has begun The bacilli have gain- 
ed entrance and multiplied at the expense of the 
soluble proteins of the body because the animal 
cells were not at first prepared to combat them 
Now they have developed bactericidal and bac- 
teriolytic ferments and opsonins, possibly anti- 
toxins, and with these the further development 
of the bacteria is to be contested When the in- 
fecting organism is a toxin producer, like the 
diphtheria or tetanus bacillus, it is not the cellu- 
lar substance of the bactena which directly and 
immediately endangers the body cells, so much as 
Its soluble product, the toxin In this case the 
contest is decided by the ability of the body 
cells to elaborate and make available enough anti- 
toxin to neutralize the bacterial toxin In this 
case, the therapeutic administration of antitoxin 
has secured to curative medicine its great tri- 
umph, and success or failure depends upon the 
earl}' administration of this magical cure in suffi- 
cient amount The cells of the horse have been 
trained to produce this body and now it is poured 
into the blood current of the child to save its cells 
from destruction The diphtheria bacilli contain 


a cellular poison, quite different from the toxin, 
but since the bacdli, except in small numbers, 
are not in the child’s blood and tissues, but in 
its throat, the cellular poison may be neglected, 
for as a rule the few in the body do not contain 
enough poison to endanger the life of the child 
Cure, then, depends upon the neutralization of 
the toxin before it has done irreparable harm 

When the infecting bacterium is one best com- 
batted by phagocytes the body cells supply opson- 
ins which, in some way yet unknown, render 
the invaders less resistant to the leucocytes In 
these cases the result depends upon the effective- 
ness with which both the fixed and motile cells 
of the body perform their functions One of the 
important factors is the number as well as the 
virulence of the invading bacteria at the time 
when the contest begins The greater the num- 
ber, the more must the phagocytes devour and 
feeding is a limited function The more virulent 
they are, the less effective will be the opsonin 
Rosenow has shown that the opsonins are not 
effective against the more virulent strains of 
streptococci and that infection with these gen- 
erally proves fatal It is worthy of note that 
bacteria devoured by phagocytes do not endanger 
the life of their host to the extent and in the 
same way as do those who suffer extracellular 
digestion In the latter instance, the cellular 
poison of the bacteria is set free and in its death 
It becomes most dangerous to its host 

By far the larger number of bacteria which in- 
fect man do not elaborate soluble toxins and for 
these we can have no antitoxin Of the other 
pathogenic bacteria there are many which, in first 
infections at least, are not to any large extent 
devoured by phagocytes The members of this 
large class, which cannot be met with antitoxins 
or by stimulated phagocytosis, must be dealt with 
by bactericidal and bacteriolytic enzymes The 
potent poison which they contain is set free and 
exerts its deleterious effect which is determined 
by the rapidity ivith which the bacterial cells are 
disrupted It must be evident that the develop- 
ment of powerful bactenolytic enzymes at a time 
when the body is filled with bacteria would be 
most disastrous The faster the invaders are de- 
stroyed, the more danger is there to the host 
This IS well illustrated in typhoid fever in which 
the bacillus produces no soluble toxin, and conse- 
quently there can be no antitoxin developed and 
in which there is no increase in the phagocytes 
The greatest misfortune that happens in the 
progress of typhoid fever is the rapid develop- 
ment of a powerful bactenolytic enzyme and 
the speedy destruction of the invading bacteria 
in large numbers This is true of plague and 
typhus as well as typhoid fever It does not 
apply to diseases due to soluble toxins, such as 
diphtheria and tetanus, and probably not to 
those combated exclusively by phagocytes, if 
there be such 

The assertion has been made that the infec- 
tious diseases have benefitted the race by the 
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destruction of the unfit This idea I have com- 
bated most vigorously since our study of ty- 
phoid fever in tlie army iii 1898 My colleagues 
and I found that out of 9,481 soldiers who had 
previously been on the sick report and could 
not be regarded as possessing standard healtli, 
648, or 68 per cent, contracted typhoid fever, 
w hcreas, out of 46 3^ men who had no preced- 
ing illness, 7,197, or 15 3 per cent , developed 
tjphoid fever More than ninety per cent of 
the men who developed typhoid had no preced- 
ing intestinal disorder Under ordinary condi- 
tions the strong, busy man, especially the one 
whose activities demand wide excursions from 
his home, is more likely to become infected than 
the one whose sphere of action is more limited 
on account ot infinnit> The reason for this 
is too obvious to need statement, and it follows 
that more men than women and more iduUs 
than children have typhoid fever Moreover, 
the case mortality is greater among the strong, 
because death m tins class of infectious diseases 
IS often due to the rapiditj with which the in- 
vading organism is broken up by the secretions 
of the body cells and the protein poison made 
effective From this I have concluded that con- 
tagion, like war, destrojs tlie very flower of the 
rice This view is sustained by the historians 
of the pestilences of former times 

Th>c>dides, m his description of the plague, 
at Athens says Moreover, no constitution 
whether in respect of strengtli or weakness, was 
found able to scope with it, iny it swept away 
all alike, even those attended to with the most 
careful nniiagement" Procopius, m his ac- 
count of the Justinian epidemic, states that 
jouth was the most perilous season, and fe- 
males were less susceptible than males Cogan, 
in describing the outbreak of t>phus at Oxford 
in 1577, writes ‘ The same kind of ague, raged 
m a maimer over all England, and took away 
very many of the strongest sort and m their 
lustiest age, and for the most part, men and not 
women and children culling them out here and 
there even as >oii would choose the best ‘^heep 
qf a flock In his account of the plague of 
1665 in London Boghurst makes the following 
statement “Of all the common hackney prosti- 
tutes of Luteners lane, dog-yard cross lane, 
Baldwins gardens Hatton gardens and other 
places the common criers of oranges, o>slers, 
fruits etc all tlie impudent drunken drubbing 
bajles md fellows and many others of the rou^e 
route, there is but few missing — verifying the 
testimony of Diemerbroech that the plague left 
the rotten bodies and took the sound ” Like 
testimony comes from an account of the plague 
at Moscow ‘ Drunkards and persons of feeble 
temperament were less subject to attaclt” Dav- 
idson observed that typhus fever was more fre- 
quent imong the robust than the weak He 
states that out of 429 cases the spare and un 
health} taken together made onl> about seven 
tetn per cent Fie adds that the death rate 


among the poor was one in twenty three, while 
among the well to do, it was one m four The 
greater mortality of typhus among the higher 
classes Ins been noted by Barber and Cheyne 
and by Braken Hurty nearly a century ago 
wrote “A fever which consigns thousands to 
the grave, consigns tens of thousands to a 
worse fate— to hopeless poverty, for fever 
spares the children and cuts off the parents, 
leaving the wretched offspring to fill the future 
ranks of prostitution mendicaiic> and crime ” 
Creighton sa>s 

“The best illustrations of the greater severity 
and fatality of typhus among the well to do 
come from Ireland in times of famine, and will 
be found in another chapter But it may be said 
here, so that this point in the natural history 
of typhus may not be suspected of exaggeration, 
that the enormously greater fatality of typhus 
(of course in a smaller number of cases) among 
tlie richer classes of the Irish families, who had 
exposed themselves in the work of administra- 
tion, of justice, or of chanty, rests on the un- 
impeachable authonty of such men a» Graves, 
and on the concurrent evidence of nnn> “ 

In the active stage of disease due to bacterial 
invasion of the bod> the bod> cells suppl> the 
ferment the bacterial cells constitute the sub- 
strate the process is essentially destructive and 
analytical , complex cellular proteins are split 
into simple soluble bodies the protein poison 
IS set free exerts its deleterious effects on the 
bod} cells and disturbs the health the evidence 
of infection nses to the plane of clinical obser- 
vation, the sym])toins of the disease become 
manifest and the contest between bacterial and 
animal cells continue until one or the other 
holds possession 

It should not be understood that there is al- 
ways a sharp line of demarcation between the 
period of incubation and the appearance of ac- 
tive disease Tlie bacterial growth inav be ex- 
tending into new parts of the body coincident- 
alK with its destruction m other regions 

Fever 

All bacteria are capable or inducing tever and 
this IS a most constant accompaniment ot m- 
fcetions Fever is not direetl) due to the 
growth of bacteria in the body It is not in 
evidence during the period of incubation when 
bacterid growth is most abundant The early 
progress of tuberculosis is witliout fever be- 
cause at this time the number of bacilli in the 
bod} IS few and most of these are living It is 
not until the body becomes sensitized against 
the invading organism and begins to digest 
and destroy it that fever makes its appearance 
The face ma} be covered with acne pustules 
each of winch contains streptococci and still 
there is no elevation of temperature, because the 
cocci are not reached and digested by the bac- 
tcriol}tic en7}ines of tlie blood and lymph The 
tever of infection results from the parenteral 
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digestion of the bacterial proteins Many years 
ago Gamaleia showed that fever follows the 
parenteral introduction of dead as well as living 
bacteria, either pathogenic or non-pathogenic 
He concluded that fever is not a phenomenon 
of bacterial growth in the body Furthermore, 
he found that the less virulent the organism, the 
higher and more persistent is the fever A rab- 
bit inoculated with the anthrax bacillus runs a 
fever for onl} a few hours, when the tempera- 
ture falls and death results, while one inocu- 
lated with a highly attentuated anthrax culture 
(the second vaccine) shows fever for three days 
and then recovers With a highly virulent cul- 
ture there may be but little or no deviation of 
temperature and death comes within from five 
to seven hours after inoculation The febrile 
process is not a result of the activitv of the 
bacteria, but on the contrary is due to a reac- 
tion of the bod} against their presence and 
marks their destruction 

IMore recently it was shown by expermients 
m the w riter’s laboratory that fever can be in- 
duced m animals by the subcutaneous injection 
of proteins of diverse origin and structure, and 
that by modifjmg the size and freqencj' of the 
dose, the type of fever can be determined at will 
Cj injecting egg-wdiite into rabbits and by reg- 
ulating the size and interval between doses, one 
may induce an intermittent, remittent, continued 
or acute fev^er In the last mentioned the tem- 
perature can be carried to 107° F with a fatal 
termination Not only fever but its accompani- 
ments also may be developed In the continued 
fever, thus induced, there is the morning fall 
and the evening rise so constantly seen in ty- 
phoid There is loss of appetite with lassitude, 
gradual emaciation, decreased unnarj output 
and increased nitrogen elimination Protein 
fever, which includes all infective and prac- 
tically all clinical fevers, results from parenteral 
digestion In this process the animals’ cells sup- 
ply the terment and the foreign-protein consti- 
tutes the substrate The foreign protein may 
enter the body living or dead, with or without 
form It ma} be detached and dead tissue from 
the animal s bod} , as after burns It mav be 
absorbed from some mucous surface, as m hay 
fever It mav be artificially introduced, as in 
serum disease It is usually a living protein, 
as in the infectious diseases 

There are other causes of fever, but that of 
the infectious diseases results from the parent- 
eral digestion of the infecting agent by specific 
secretions elaborated by the body cells It is a 
phenomenon of the disposal of foreign and 
harmful material and it must be recognized as 
beneficient However, there is a point above 
which it becomes a danger pet se In parent- 
eral digestion the follow ing sources of heat pro- 
duction must be evident (1) The unaccus- 
tomed stimulation and consequent increased ac- 
tivity of the cells which supply the enzvme must 
be the source of no inconsiderable increase m 


heat production (2) The cleavage of the for- 
eign protein increases the heat liberation (3) 
The reaction between the digestion products and 
the tissues leads to increased heat production 
I regard the first and third as the important 
sources of the overproduction of heat m the in- 
fectious diseases 

There are many conditions affecting the 
course of a fever and some of these may be 
mentioned Some viruses sensitize more quick- 
ly and fhoioughl} than others It is possible 
that the living bacterial cells, so long as they 
are living, do not sensitize Some of the bacter- 
ial protein must pass mto solution before cell 
penetration, which seems essential to thorough 
sensitization, can occur A living colon bacil- 
lus of not moie than twenty-four hours growth, 
when injected intra-abdominally in a guinea-pig, 
requires about ten hours to sensitize With 
dead bacilli the time is reduced to half, while 
with old antolvsed cultures, in which the sensi- 
tizing group IS already in solution, the time is 
further shortened Some pathogenic bacteria, 
like the tubercle bacillus, have been so long para- 
sitic that they have learned to protect themselves 
by deposits of fats and waxes Others form 
capsules which serve a like purpose In this 
way they are probably protected to some extent 
against the destructive enzymes elaborated by 
the bod} cells In all the infectious diseases 
the destruction of the invading organism is 
modified and delayed by the altered relation 
between ferments and substrate and the accum- 
ulation of fermentative products The blood is 
a highly active digestive fluid with a finely ad- 
justed balance between ferment and anti fer- 
ment, which will soon be better understood and 
the, solution of this problem will add another 
triumph to scientific medicine When the fer- 
ment m the blood is suddenly activated immedi- 
late death results as is seen in anaphylactic 
shock When properly regulated, this delicate 
mechanism protects against harmful bodies, 
both these introduced from without and those 
generated within 


THE WORLD WAR AND MARITIME 
COMMERCE 

By JOSEPH J O’CONNELL, M D , 

Health Officer of the Port of New \ork 
ROSEB\NK, N Y 

W HEN the present war broke upon Eu- 
rope, it was to be expected that it would 
affect the United States in many inter- 
ests Civilization had brought about an interde- 
pendence of nations unprecedented m the world’s 
history 

Our financial system was the first to experi- 
ence the shock The nerves of this system are 
the electrical conductors of intelligence and as 
these conductors have practically annihilated 
time our s>stem of credit felt the shock even be- 
fore the b low was struck Our financiers faced 

•Read bctore the Medical Societv of the County of West 
che»icr at Yonkers, N Y , Januar> 19, 1915 
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the great economic danger with a courage and 
intelligence of which we may all feel proud Ihe 
ne-^t point at which we were touched was in our 
great over-sea commerce Some markets were 
closed to us and others were created for us The 
rights of belligerents with regard to contraband 
and the rights of neutrals on the high sea ve\ed 
the free interchange of commodities The re- 
adjustment necessary here is a task requiring the 
services of statesmen and experts m international 
hw and the> have already taken it up 

There is a tliird condition of war that affects 
all civilized countries It presents a problem 
with which members of the medical profession 
must deal Throughout all historv disease has 
followed m the track of war The conditions of 
camp life and the wretchedness ot devastated 
countries have always been productive ot dread- 
ful epidemics In conflicts m which \biatic and 
East European troops have been involved, a 
choleiaic infection is nearly alwais present 
Among the western peoples wartare Ins given 
rise to epidemics of typhoid and typhus There- 
fore, when the piesent war bioke suddeiilv m the 
earlj da>s of last August, the attention of san- 
itary authorities was immediately attracted to 
the pathogenic problems it created 

In our country these problems he within the 
province of that department of preventive medi- 
ane known as nnntinie quarantine Our task is 
to prevent the admission to our country of infec- 
tions having their source m the countries affected 
by this war 

Our principal foe will be cholera That dread 
scourge liolds the place of eminence in the grim 
ranks of the major epidemics It is the infec- 
tion entitled to primary consideration ‘iiuong the 
pathogenic consequences of this catastrophic col- 
lision of nations In order to understand the 
part it IS now playing m the eastern theatre of 
the war and the part it may later plav m the 
western field of operations it will be necessary to 
examine conditions precedent to the outbreak of 
hostilities Tlie cholera epidemics in southeast- 
ern Europe during the years 1910 and 1911 were 
cliecked by intelligent work on the part of the 
public health authorities of Italy and Austria 
With those epidemics we were much concerned 
in the summer of 1911 when the visitation 
touched our shores It was hoped after 1911 
that Europe had done with cholera, but the out- 
break of the war between the allied Ballcan na- 
tions and Greece on one hand, and the Turkish 
Empire on the other reintroduced the scourge 
It IS probable that the infection was carried trom 
Asia Minor by the troops ot the Turkish Gov- 
ernment It soon became violently epidemic m 
military camps on both sides and after the war 
it runained active m the Turkish Empire, the 
Black Sea territories of Russia, the Balkan 
States, Greece and the territory of the ‘\ustro- 
Hungarian Empire claiming a victim as far 
north as Vienna Energetic public health work 
was undertaken and successiullv prosecuted 


The last case of cholera was reported in Servia 
m November, 1913 In December Austro-Huu 
gary and Roumama were reported free of chol- 
era Greece had already been cleared of the 
scourge, and at the time of the outbreak of the 
war in August it persisted only in European 
Turkey and m certain provinces of Russia In 
Podolia, a Russian province close to the Galician 
frontier, it suddenly became active The Podolia 
outbreak was of great importance not only be- 
cause of Its violence but because it lay m the 
path of the Russian military operations against 
Austria soon to begin Two hundred and fifty- 
four cases and eighty-five deaths from cholera 
were reported m Podolia between Julv 19th and 
August 2nd From this infected province into 
the neighboring Austrian province of Gahcia the 
salient of the Russian offensive developed soon 
after the opening of hostilities Within a few 
weeks more or less definite reports of cholera 
infection m the opposing armies engaged in that 
campaign became frequent Press reports indi- 
cated cholera in Vienna among tlie wounded 
brought m from the fiont Later reports told of 
infections m many places and among others m 
the detention camps in which prisoners of war 
are held Before the cold weather intervened the 
case rate had gone up into the thousands 
In the field of preventive medicine, however, a 
real and measurable advance has been made 
We know from experience the influences hostile 
to the development of cholera and we have a 
scientifically based technique Diagnosis of the 
disease has been made almost a matter ot cer- 
tainty and measures of sterilization which are 
safe and efficient have been devised 
These are advantages which the sanitary offi- 
cers of the governments involved m this conflict 
now possess They need every one of them 
Their task is one of the most tremendous in 
all history If war as conducted under the old 
conditions was favorable to the spread of the 
epidemic, modern war as exemplified m the pres- 
ent conflict is much more favorable The fortifi- 
cations of times which within a few months 
would liave been called modern, but which now 
seem to us to be almost ancient, were great per- 
manent structures built in time of peace, when 
full provision could be made for the physical 
agencies of sanitation The fortifications of this 
war are trenches hastily dug under conditions 
which render impossible the installation of those 
physical agencies, or their proper operation if 
even the crudest system of drainage could be in- 
stalled In former wars battles were frequently 
months apart, but m this war the battle may be 
said to be almost continuous, tlie opposing armies 
being constantly under fire. It must be realized 
how difficult is sanitation under these conditions 
Where cholera obtains a foothold the sod will 
be polluted and water courses infected and m 
the stress of battle thirsty soldiers wdl drink tlie 
water from polluted stieams and wells The 
conditions of burial in themselves are extremely 
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dangerous and particularly dangerous in cholera 
infected armies The shallow trenches, the in- 
terment by wholesale, all these are full of grim 
suggestion Add to all these conditions the rapid 
changes of position involved in the swaying back 
and forth of a line of battle hundreds of miles 
in length, and you will not have yet the full 
measure of the task of the sanitarians in the field 
For behind these physical conditions looms a 
moral consideration of the greatest significance 
Desperate bej ond precedent this war is Expedi- 
tion in the work of destruction is the cardinal 
object of all the powers engaged Modern war 
IS so costly in life and treasure that exhaustion 
IS the thing most to be dreaded The belligerent 
who first finds his striking arm weakened must 
be at the mercy of his foes Consequently all 
other considerations give place to the prime con- 
sideration of destruction It is that which en- 
gages the thought and inspires the energj' of each 
of the governments involved Under these cir- 
cumstances it IS obvious that the conservation 
of life must play a secondary part War is a 
complete reversal of the processes of civilization 
Our cholera visitations have always come to 
us with the European peoples numerically pre- 
ponderant at the time in our immigration In 
1832 its appearance here was preceded by its out- 
break in Ireland from which land at the time the 
immigration was heav)" The visitation of 1892 
was from Hamburg, which had then become a 
great emigration port, being the point of em- 
barkation for many immigrants from southern 
Europe and Russia The visitation of 1911 was 
from Italy, the Italian immigration being very 
heavy in that year Within the last few years 
there has been a steady increase m the percentage 
of immigrants coming from countries east of 
Italy In the fiscal year ending September 30th 
last, this country received 165,705 immigrant na- 
tives of southeastern Europe 

The port of New York is the sanitary frontier 
of the United States More than 70 per cent of 
all the immigration admitted annually is admitted 
at our ports Consequently it is here that the main 
defenses against a threatened visitation must 
be erected and the time to erect them is now 
They should be provided under conditions which 
do not disturb the judgment The appearance of 
cholera ships in this port should not throw out 
of gear the machinery of the quarantine service 
That machinery should be so contrived that a 
cholera visitation or any other visitation will fit 
into its regular functioning All my thought 
since I assumed control of the quarantine de- 
partment has been to shape its functional organ- 
ization to that end We have had some success 
in this direction I think In 1911 it was neces- 
sary, in order that the bacteriological examina- 
tion of all immigrants from infected ports might 
be conducted, to call upon outside health depart- 
ments for additional bacteriologists and those 
bacteriologists when obtained for the most part 
had to be specialh instructed on the scene in 


cholera woik They were familiar with its 
theory but not with its practice When these 
bacteriologists were obtained there were no 
proper accommodations for them at the quaran- 
tine station Our laboratory was then a small 
wooden shed that had been a boat house, and 
the bacteriologists were compelled to do their 
delicate scientific work under conditions of con- 
gestion of the most discouraging character 
Within the last year we have changed all this 
We have completed and put into service a splen- 
did bacteriological and pathological laboratory on 
the quarantine grounds, most modern in its con- 
struction and equipment and sufficiently capa- 
cious to give accommodation for any number of 
bacteriologists who may be needed in our work 
The laboratory staff has been reorganized After 
advertising in nearly all the medical journals in 
the country for a new director and passing upon 
many applications, the Advisory Board of the de- 
partment, to whom I referred the selection of a 
candidate, recommended Dr Oscar Teague who 
in 1911 was one of the two American delegates 
to the International Plague Congress at Mukden, 
Manchuria, and who for several years as a bac- 
teriologist in the Bureau of Science, Manila, had 
actual experience with a cholera epidemic where 
the case rate rose to fifty per diem Upon this 
recommendation I appointed Dr Teague and un- 
der his direction a special corps of bacteriologists 
has been organized and given particular training 
in cholera work Consequently, we are ready 
now at our laboratory to examine any number of 
cultures This bacteriological examination is the 
most modern and effective safeguard that science 
has devised It means the examination of speci- 
mens from all persons on ships from ports in 
which cholera is epidemic By this examination 
the Health Officer is enabled to determine whom 
It IS safe to admit and whom it is wise to detain 
The cruelty and terror and useless waste of the 
old long-term detention of vessels and passengers 
IS eliminated Not only is the cholera patient 
detected but the cholera carrier, who is much 
more dangerous to our public health, is caught in 
the meshes of this examination It is practically 
certain that the immigrants who are sieved 
through can safely be admitted to free commu- 
nication with our people 

When a case of cholera is found on board a 
ship or when a bactenological examination dis- 
closes the presence of the cholera carrier, the 
contacts will be taken to Hoflfman Island for 
the period of incubation All actual cases and 
all carriers will be detained m the Contagious 
Disease Hospitals at Swinburne Island Daily 
bacteriological examinations will be made of all 
detains and groups will be promptly discharged 
when the examination justifies it 

By the measures I have outlined I believe that 
any cholera visitation can be handled m this port 
with safety to the public health and with the 
slightest possible inconvenience to our maritime 
commerce 
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REPORT OF THE PRESIDENT 
7 o Ihc House of Delegates 
Permit me again to express to you my smeere 
appreciation of the great honor conferred upon 
me in electing me President of the Medical So- 
ciety of the Stale of New York I wish to 
thank the other officers and the Oommittees for 
their excellent support during my administra 
tion 

\\ liile under the Constitution the power of 
the President of this Society is anything but 
pleiiar), yet, thereunder, sanctioned by long cus- 
tom, his duties are to safeguard and to pro- 
mote the constitutional purposes of the Society 
and to make such recommendations affecting 
them as in his ludgment and experience will 
best accomplish this end 
The knowledge of the affairs of the Society 
acquired by the President dunng Ins term of 
office IS of great \aliie to the Society At pres- 
ent this asset is loat by his complete retire- 
ment at a time when the work of the Society 
is at its height Our best interests would be 
subserved and this experience secured by re- 
taining the retiring President in an advisory 
capacit) Tins principle of using the experi- 
ence gained in the Council of the Society is 
exemplified m the recently adopted amendment 
whereby the Councillors are so elected that at 
no time are all of them new to the work I 
therefore recommend that Article V, of the 
Constitution be so amended that the retiring 
President sliall become a member of the Coun- 
cil for one jear 

PlXAXCLS 

Nothwitlistanding the statement of tlie Sec- 
retary that the increase in membership during 
1914 was the largest m the history of the 
Socict>, the Treasurer reports a deficit for the 
fiscal )ear ending December 31, 1914 As no 
extraordinary unusual, or emergenev cause for 
expenditure was created during the past fiscal 
>ear this shortage is due to the normal dis- 
bursements ni carrying out the financial policies 
endorsed by the last House of Delegates and, 
quite naturally, an annual deficit is bound to 
occur if hi e financial policies be continued 
In pursuance of one of tlie Ingli purposes 


of the Constitution which says ‘To guard 
and to foster the material interests” of the mem- 
bers, and in appreciation of the necessity for 
changing the threatening trend of our finances, 
the three principal expenditures (approximately 
seventy five per cent) of the Society — the Mal- 
practice Defense, the Journal and the Directory 
— were carefully considered in the hope that 
a way might be found to prevent the occur- 
rence of a greater deficit and also to reim- 
burse the Treasury As a result of this inves- 
tigation It was found that the opinions contained 
m tlie report of my immediate predecessor 
pretty generally expressed the views of the 
constituent bodies But two courses seem open 
to accomplish these ends — one, to increase the 
annual assessment and, two, to retrench m one 
or all of these principal expenditures 

In consideration of the expressed opinion of 
the members that each is unwilling to pay any 
more for what he is no\y receiving from his 
membership and m recognition of the present 
national necessity for econom> — an increase of 
the annual assessment at this time would be 
impracticable Therefore retrenchment is the 
only method which this Society can safely 
adopt 

The concensus of opinion of the rank and 
file of our organization is that the said “mate- 
rial interests” are fostered most by the Alal- 
practice Defense less by the Journal and least 
by the Directory, and, that the members would 
cheerfully submit to an increase in the annual 
assessment if due to betterment of the first 
two, or if due to other added material bene- 
fits but that they would rebel against the in- 
crease if the cause is due in so great a measure 
to the Directory 

The report of Treasurer shows that for the 
fiscal >ear ending December 31, 1914, the 
Society paid out $6,522 50 for Malpractice 
Defense — 27 per cent of the income for the 
same period, $5,763 13 for tlie Journal — 24 per 
cent of the income, and $6 380 76 for the 
Director) — 26 per cent of tlie last annual in- 
come 

I believe the determination of the policy of 
this Society on the vital questions just consid- 
ered should be decided by the \ote of the 
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membership at large and tliat the whole ques- 
tion of our financial policies be submitted to 
them as a referendum as provided in Article 
VIII, of the Constitution of the Society I, 
therefore, recommend that a referendum of the 
question — ‘Shall the Medical Society of the 
State of New York continue, diminish or dis- 
continue its expenditures for Malpractice De- 
fense, publication of the Journal, or publica- 
tion of the Directory?” — be submitted to the 
members by the House of Delegates m con- 
formity with the constitutional provisions just 
mentioned 

SciENTiric Work 

The wisdom of the reorganization of the 
Scientific Work in 1912, to harmonize with 
that of national and other state societies, 
has been amply demonstrated Of the sections 
then instituted only three — Medicine, Surgery, 
and Eye, Ear, Nose and Throat — now exist 
For some unfortunate reason the Section on 
Public Health and Preventive Medicine was per- 
mitted to pass into “innocuous desuetude ” I 
believe this to have been an error, more par- 
ticularly so since the revision of the Public 
Health Laws of the State of New York in 
1913, established a Public Health Council with 
whom rests the duty of enacting a uniform san- 
itary code and of defining the proper qualifica- 
tions tor health officials throughout the state — ■ 
now numbering upw'ards of 1,200 — all of whom 
must be physicians The present attitude of 
the Public Plealth Council is to require of ap- 
pointees a certificate of having successfully 
completed a special course in a recognized 
school A section on Public Health m our 
Society would become a clearing house for the 
critical consideration of all questions bearing 
upon state as w'ell as preventive medicine, it 
would exercise a watch over the enthusiasm of 
public health officials, w hile at the same time ever 
earnestly supporting them in the performance of 
their simply executive duties To these ends and 
to further the high purpose of our Society “to 
enlighten and direct public opinion m regard to 
the great problems of State Medicine” — I 
recommend the re-creation of a permanent sec- 
tion in the Scientific Work of this Society to 
be know n as “Section on Public Health, Hygiene 
and Sanitation ” 

This year a Section on Syphilis w'as inaugu- 
rated to emphasize conspicuously the very great 
importance of this disease to humanity, to the 
profession and to the state, and to establish a 
precedent for the guidance of other associa- 
tions in its consideration The program indi- 
cates that so complete and so impressive will 
be this initial emphasis that hereafter the inter- 
est thus aroused can be w'ell maintained by the 
other sections or it may be that the end sought 
w'lll best be secured by a recurrent introduction 
of this section as often as every third year A 


large part of the consideration of syphilis should 
come wuthin the purview of tlie Section on 
Public Health, H>giene and Sanitation, as next 
to the highest expenditure of state funds, w'hich 
propel preventive medicine could greatly dimm- 
ish, is for the maintenance m institutions of 
inmates sufi:ering trom the eftects of syphilis 
The other sections could profitably and should 
annually discuss some phase of this disease 

I recommend the adoption of the following 

In consideration of the ravages wrought by 
sjphilis m the health of the community, and in 
recognition of the inadecjuacy of existing facil- 
ities for checking its dissemination, the Medica. 
Society of the State of New York petitions the 
Department of Health of the State of New 
York 

(1) To order a system of confidential notifi- 
cation of all cases of syphilis for statistical 
purposes, from wdiich the name of the afflicted 
shall be omitted 

(2) To arrange for the diagnosis and treat- 
ment by boards of health of all cases of syphilis 
for which no provision can be otherwise made 

In thus calling your attention to these 
especially mentioned phases of our scientific 
work it IS far from my purpose to detract from 
the fulness and importance of the programs of 
the other sections, wherein are found equally 
important subjects presented by master-minds 

Public Lectures 

Recognizing the baneful influence of the 
propagandism of the many sects and bigots upon 
the minds of the people affecting broad scien- 
tific medicine, and deeming it right and proper 
that the public should be taught the truth m 
regard to the discoveries of scientific medicine, 
and striving to fulfil that high purpose of this 
Society “to extend medical knowledge and ad- 
vance medical science” — a very instructive 
course ot illustrated lectures has been prepared 
for the public on much discussed medical ques- 
tions of the 6ay to be given by eminent author- 
ities on the special subjects chosen By thus 
putting the weight of its authority upon the 
right enlightenment of the people on questions 
involving preventive and state medicine, this 
Societ} W'lll protect the public from the evils 
of Ignorance, superstition and charlatanry, will 
prove the altruism of the profession and will 
create a better understanding by the people of 
the rational treatment of disease as practiced 
by our profession I recommend that such a 
public educational course be made a permanent 
feature of the annual meetings of the Medical 
Societj ot the State of New Yoik 

^Membership 

We Americans are a people who think more 
easily in headlines than in statistics, we are a 
people who are easily impressed by mere num- 
bers The attitude of the public, of Congress, 
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of Legislatures is s\\a>ed by big number^ more 
easil) than by powerful argument backed by 
experience Ihis Society should therefore use 
all possible means to bring into its membership 
e\erj reputable phjstcian of the Empire State 
This Society should ever keep in mind the ful- 
hlmeiit of that high purpose ot the Constitu- 
tion — ‘to federate and bring into one compact 
organization the medical profession ot the State 
of New York ” 

\ reasonabh accurate enumeration showa 
nearly 15,000 registered practicing physicians in 
the State of New York, a very large percent- 
age of whom IS eligible to membership m our 
Society The Secretary’s report shows that 
nearly one half of tins number is still without 
the pale of the Medical Socictv of the State 
of New York This proportion obtained at the 
last annual meeting and -notwithstanding stren- 
uous efforts during the past year to increase 
the membership m ‘tlie several counties, the 
relation still exists Too great a number of tlie 
profession is not deriving the benefits offered 
by our organization, nor is it fully aiding m the 
contest to maintain a high standard of medical 
education and practice, to protect and promote 
public health legislation and to combat the per- 
nicious activities of practitioners of irregular 
medical cults 

Notwithstanding that the records foi the fiscal 
year show the greatest increase ot any year of 
the Society s existence, yet the membership at 
the close of 1914, eight years after the reorgani- 
zation, IS only twenty per cent greater than it 
was m 1906 The growth of the Societv has 
but kept pace with the natural increase of the 
entire profession in the state, it is therefore 
practically stationary An analysis of the causes 
of this stationary percent ige relation between 
members and non-members shows several 
curious conditions, all of which can be grouped 
under two heads — llliberahty and Indifference 

The only place m our Constitution and Bv- 
Laws m which any mention is made of the 
qualifications necessary for membership is Sec- 
tion 2 of Chapter X which reads Full and 
ample opportunity shall be given to ev ery reput- 
able physician to become a member of the 
Society in the county m which he resides and 
It there be no such society then in the county 
society of an adjoining county ’ The entire 
question IS left to the inconstancy of those m 
control of each constituent body, this has led 
to a variety of interpretations of the words 
"reputable physician" In some counties they 
have been so liberally interpreted as to admit 
aiiv practitioner of medicine holding a full state 
hceiiise who is in good standing m the com- 
munity and who conforms to the accepted code 
of medical ethics In other counties notwith- 
standing the sovereign power of the people has 
abolished all sectarian lines by granting a license 
signed by representatives of the homcepathb 


the eclectics and the osteopaths as well as the 
regular profession, much blocking of the ad- 
mission of reputable physicians is constantlv 
occurring No doubt time and association will 
correct this illiberal attitude of many ot our most 
useful and loyal members Surely the just men- 
tioned high purpose of this Society let alone 
the American spirit of equality, is lost to sight 
it the accident of birth makes it impossible for 
a reputable physician to become a member of 
our Society as is occurring m some counties 

It IS frequently disheartening to come acioss 
so much lack of enthusiasm on the part of the 
officers and members of the county socie*- Co 
No doubt this indifference is due to the fact 
that the average physician is too busy Only 
frequent contact with his fellow practitioi ers 
will tend to correct this , and it is only personal 
contact and the promulgation of the advantages 
one enjoys from his membership that will evei 
successfully secure the eligible non-member I 
would suggest that some uniform plan be 
adopted whereby each member shall be con- 
stantly constrained to influence the non members 
of his community to affiliate with the county 
society 

I would recommend that a committee of three 
be appointed to prepare a more exact and clear 
definition of what shall constitute eligibility to 
membership for the instruction and guidance 
of the county societies, and to outline some feas- 
able phn for more rapidly increasing our 
membership 

Legislation 

During the past year the onslaughts ot the 
antis and the irregular practitioners upon the 
legal defenses of the health and physical wel- 
fare of tht people now on the statute book® of 
the state have been as many if not moie than 
m the past, but with this difference — they have 
been pushed with greater vigor and they fell 
just snort of victory — all of which has encour- 
aged a redoubling of efforts to make a breach 
m the barriers 

A communication was early posted to the of 
ficers of the county societies winch contained a 
carefully picpared statement of the dangerous 
pass to which these altaclvs had come and which 
made an earnest appeal for prompt and vu,oroiis 
action The very indifferent results that followed 
prove conclusively that something is radically 
wrong with the methods pursued m regard to 
legislative matters by both the state and countv 
societies It was indubitably shown that many 
of the county standing Committees on Legisla- 
tion were simply standing soundly asleep, or 
else had eased their consciences of responsibility 
by passing the contest up to the State Com- 
mittee 

If this Society is efiicientlv to carry out that 
high purpose mentioned in the Constitution to 
secure the enactment and enforcement of just 
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medical laws,” a radical change must be made 
m the present methods of securing and influenc- 
ing legislation Of the individual followers of 
the various sects that constantly seek to make 
a breach in, if not to tear down the legal walls 
protecting the health of all the people — each 
assumes responsibility for the movement with 
an enthusiasm worthy a better cause These 
forces have a highly efficient organization , every 
unit eagerly enters the contest provided with 
argument, fact and example , each has an 
intimate acquaintance with diplomatic strategy 
and political tactics that make for the success 
of their revolutionary movement In contrast, 
the indifference of the rank and file of our pro- 
fession, yes, even of the officers of the State 
and County Societies — to the desires of the op- 
position and even to the defense of the law they 
are supposed to protect, is prodigious, and one 
IS almost ovei whelmed at their evident weak- 
ness in battling such foes At the same time one 
IS filled with wonder at the repeated failure 
of the revolutionists It is borne in upon one 
that the frequent avoidance of defeat is due to 
the enthusiastic efficiency of the capable Chair- 
man of the State Committee on Legislation 
A survey of the history of medical legisla- 
tion compels the belief that the legal protection 
of the health and welfare of the people will 
never be free from attack so long as there is an 
annual change of political complexion in the 
state legislature This means that the State 
Society in its self-assumed office of guardian 
of public health must ever be on the alert with 
a continuous, consistent and altruistic policy of 
preparedness and not as now wuth a hurried, 
haphazard, emergency defense 
To this end I would suggest One, the crea- 
tion of a State Council on Legislation which 
shall act in an advisory capacity to the State 
Committee on Legislation and which shall con- 
sist of the Chairman of the State Committee on 
Legislation as presiding officer, and the Chair- 
man of each of the County Committees on 
Legislation , and two, the employment of a 
highly capable man, not necessarily a physician, 
to be known and to act, as Secretary to the 
State Committee and the State Council on Legis- 
lation The functions of this Secretary to be 
threefold — (a) carefully to prepare clear and 
concise digests of proposed medical legislation 
for distribution to the entire membership for 
their enlightenment, fb) to attend the sittings 
of the legislature in order to keep the State 
Committee on Legislation informed of all medi- 
cal legislation and authoritatively to inform 
legislators in regard to all medical questions 
coming before the legislature, and (c) to en- 
courage the membership, in conjunction with 
the local Committees on Legislation, to meet and 
discuss with their local representatives in the 
legislature, all questions of medical legislation 
I therefore recommend that a committee of 


five be appointed to consider the above sugges- 
tions, the recommendations hereon by the Sec- 
retary and such other suggestions as have been 
made or may be made, and to report therefrom 
a comprehensive plan for consistent attitude and 
approach on all medical legislation 

Public Health 

By securing the enactment of favorable laws 
enlarging the duties of departments of public 
health and granting them autocratic powers 
without checks of any kind, the profession is 
aiding 111 the gradual up-building of a powerful 
centralized organization However capable the 
physician at the head, these laws place inherent 
human weakness at the mercy of all kinds of 
destructive pressure by all kinds of ignoiance 
that for the time being have popular support 
This was clearly exemplified by the subservient 
attitude taken in January, 1915, towaid pio- 
posed changes m the compulsory vaccination 
laws by our undemablj efficient and foresighted 
Commissioner of Health of the State of New 
York 

I am heartily m accord with the unanimous 
sentiment among thinking physicians, the result 
of hard bought experience, which says that “the 
individual cannot be accepted as the arbiter of 
his own health and that some outside authority 
must be called in with power to act”, I thor- 
oughly agree with those who believe that this 
power should reside in the state — the concrete 
representative of the people, for the people and 
by the people Just as there are compulsory 
education, school and factory inspection and 
medical education laws so must powers be given 
the state to compel the exact observance by the 
individual of proven laws governing sanitation, 
hygiene and health But the residence of these 
autocratic powers in the office of one man un- 
controlled by any other force than his own whim 
IS a menace , his attitude on any question is ever 
subject to the wind of popular excitement and 
may be swayed not by the idea of the present 
or future welfare of the people, but rather by 
the expediency of the moment It seems to 
me that some method must be devised whereby 
this unwholesome trend may be checked 

In consideration of the necessity for cen- 
tralized autocratic power and of the danger 
attending the necessary residence of such power 
in one individual, this Society in conjunction 
with the other legally recognized state medical 
societies should act as a watch dog over the 
official acts of such a dictator to protect him 
in right action and to condemn and to prevent 
wrong action on his part 

To this end I recommend that the duties of 
the Committee on Public Health be so enlarged 
that it shall act in the capacity here suggested, 
and that it shall seek and arrange for co-opera- 
tion from the other legally recognized state 
medical societies in the consideration of the acts 
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of the Commissioner of Health of the State of 
New York 

Workmen’s Compc'tsxtion 
Realizing the monetary value to industry of 
human life and health the state, after many 
yeais ot agitation and investigation enacted 
labor h^\s in 1910 and later, to govern condi- 
tions 111 the industrial world m an effort to 
eonseriL the health, improve the sanitation and 
promote tlie general welfare of the laboring 
classes One of these salutary laws, the Work 
men s Compensation Act, became operative 
Jul} 1 1914 Notwithstanding the publicity 

given It the medical profession generally was 
totallj unprepared for the revolutionary effects 
of Its enactment 

The relation of the profession to the applica- 
tion of this compensation law is extremely close 
for e\er\ case ot disability coming under its pro- 
\ision mubi of necessity have the care of some 
physicim From the doctors viewpoint the 
questions of remuneration under the law by the 
commission and of the fee schedules for service 
rendered as offered by the liability companies, 
have been great bones of contention in the sev- 
eral counties The real objection is that the fee- 
bill IS inelastic that m spite of the publication of 
minimum and nn\imui;i fees the minimum 
really becomes the inaMmum A fair interpre- 
tation of the law implies that the amount paid 
for the «enice rendered should be comparable 
to the income of the injured person, that the 
doctor should charge no more than if the patient 
himself paid the bill instead of the emplo>er, 
the insurance company or the state, and that U 
IS not intended that the law shall represent a 
contract ot flat fees for everybody alike 
It was found that the members of the Society 
were being induced to contract with the liability 
companiea on the basis of a flat rate fee bill with 
a very low minimum In conformity with one 
of its high purposes, to wit — “to protect them 
(the members) from imposition,” the Society 
took up the matter of a fee bill with the rep 
resentatiies of the liability insurance companies 
The result was reported in the Journal for the 
montli ot August 1914, bs the special committee 
designated to investigate and to arrange a fee- 
bill To the carefully prepared report of this 
committee \ our thoughtful consideration is 
directed To its recommendation your approval 
should be guen 

Considering the vast importance of this and 
like economic questions noting the present 
inertia of the membership and its unjust criticism 
of those who have failed to stem the tide it is 
imperative that some other way of handling such 
questions should be adopted than by cursory 
consideration and liasty action of committees 
appointed in an emergenc) I therefore recom- 
mend jhat a standing committee consisting of 
fi\e (M members be created, to be known as 


the Committee on Economics that shall be on tlie 
watch for the appearance of any movement af- 
fecting the economic life of the membership 
that shall at once begin an investigation when 
such a movement is discovered and that shall 
report its findings and make recommendations 
at least annually to the House of Delegates 

Thl Covstitutiov \l Convention of the 
Stvtc ot New York 

At the last annual meeting the House of 
Delegates ordered the appointment of a com- 
mittee whose duty should be to attend the con- 
vention for the revision of the Constitution of 
the State of New York and thereat to proffer 
advice and suggestions upon all such matters of 
public health and medical practice as might come 
before the convention As nearly all of the nine 
members serving on this committee are past 
presidents of tlie Society assurance is given that 
not only will the welfare of the public and the 
state be carefully guarded, but also the inter- 
ests of the medical profession 

The present constitution of the state contains 
no direct provision governing public health or 
medical practice The Legislature regulates all 
such matters under the general “police power” 
granted it by the constitution, the laws bearing 
on public health and medical practice now found 
upon the statute books of the State of New 
York have been so enacted In 1909, they were 
codified under the title ‘Public Health Act ” 

The framers of the present State Constitu- 
tion wisely omitted any clauses specifically 
regulating state medicine because alterations m 
laws controlling public health are demanded 
from time to time as knov\ ledge and experience 
ripen One serious danger possible at this con- 
\ ention is that zealous regulars and fanatic 
irregulars will endeavor to have written into the 
fundamental law of the state provisions govern- 
ing medical matters that will render them almost 
as unchangeable as adamant and that in the long 
run will work mischief to the best interests of 
the state the individual and the profession 

It IS my personal opinion that regulation of 
public health and medical practice should be left 
to the police powers of the Legislature so that 
all those laws grouped under the “Public Health 
T aw” ma> have a mobility impossible under con- 
stitutional proMsion I am quite sure the inter- 
ests of all are safe m the hands of such a 
representative committee as that appointed by 
the Medical Society of the State of New York 

Education 

Another high purpose of this Societ) is dis- 
tinctly enjoined m the words of the constitution 
— “To elevate the standard of Medical Educa- 
tion” Continuous effort is being made by ir- 
regular medical cults with specious and mis- 
leading titles, to obtain the sacred privilege of 
ministering to tlie sick, to secure it not by the 
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arduous time-consummg methods demanded by 
the state and accepted by the regular profes- 
sion, but by some special legislative enactment 
that will so lower the necessary requirements 
as to make easy the coveted preferment 

All true physicians recognize the inherent 
human obstacles to advancement in a vocation 
in which art and science are so intimately asso- 
ciated In the battle against disease they have 
ever combatted with the simple truths of science, 
the influence of ignorance and supersti- 
tion Admitting the force of all this moral 
influence, nevertheless, it has been found neces- 
sary from time to time to secure the enactment 
of laws compelling the observance of proven 
truths Heretofore, the State of New York, 
listening to the arguments of this Society, has 
stood at the foretront in medical education 
Today a ph>sician legally practicing in one state 
or territory finds a bar against following his 
chosen protession m another state or territory, 
although the field of endeavor and the equip- 
ment necessary to work therein are practically 
alike throughout the nation This anomalous 
condition is a great wrong on the people and an 
injustice to the physician Another great wrong 
and injustice is the possibility that a physician 
legally disqualified in one state may qualify 
without difficulty in another All this is due 
to the heterogenous requirements of the separate 
bodies politic of the United States While the 
practice of reciprocity mitigates this condition 
to some extent, a license to practice medicine 
should be nation-wide in its giant To accom- 
plish this such a license must be issued by fed- 
eral and not by state authority Such a con- 
summation w'ould put the license to practice 
medicine on a level wnth the commissions of 
officers of the army and navy, and the portfolios 
of the consular service 

Due to this same heterogeneity of medical 
education and licensure, many physicians are 
today practicing medicine wdiose intellectual 
equipment and mental calibre are far below' the 
standaids demanded of those just entering the 
profession by the more advanced states This 
lack of mental and educational qualifications is 
in no w'lse offset by experience Too frequently' 
criminal and unethical tendencies control the 
acts of such incompletely equipped physicians 
This drag on the maintenance of high profes- 
sional standards is of great advantage to the 
before-mentioned irregular practitioner in his 
effort to lower the legal bars , it excites suspicion 
of the singleness of our purpose in opposing 
any low'ermg of the bars, and it creates a lack 
of confidence in our altruistic claims on the jiart 
of those most interested — the people Here 
again, moral influence has failed to accomplish 
the desired result and the law must be invoked 

At the American Medical Association Council 
meeting last February', a paper was presented 
endorsing the fe-e\amination every five years 


of all physicians in practice Re-examination 
would eliminate fossihzation and promote ad- 
vancement in the profession, it would check the 
aspirations and conduct of irregular practition- 
ers, on the part of the people, it would inspire 
loyalty and confidence, and renew their inter- 
est The sole object of re-examination is to 
prov'e fitness to practice, it parallels the annual 
physical tests of officers of the United States 
Army and Navy Such re-examinations neces- 
sarily must be practical and not theoretical 
Further increase in the requirements demanded 
of those preparing to enter the piofession is 
likely to work much harm as it would surely 
debar many otherwise able men The entrance 
conditions have today nearly reached the limit 
of endurance for the vocation, in no other pro- 
fession IS the aspirant so severely taxed in time, 
mind and money Re-examination would 
quickly eliminate any undesnable practitioners 
while not putting prohibitive restrictions upon 
ability 

The trend of re-examination would be to bring 
the recognition of disease, that is diagnosis, to 
the front as the most important professional 
attainment, and to relegate to the background 
the cure of disease, that is therapy, upon w'hich 
the irregulars place so much stiess and upon 
W’hich their vicious hold on the public entirely 
depends, once made compulsory, re-examination 
w’ould cause the eventual extinction of quackery 
and charlatanry 

Since the recommendation by one of my 
predecessors that a fifth year be added to under- 
graduate requirements, to be spent m hospital 
work, nothing has been done by the Society to 
secure this end However, among the medical 
schools opposition to this meritorious recommen- 
dation has developed, not because it contains 
anything inimicable to the best interests of the 
student or to the welfare of the public, but 
rather from purely selfish motives The col- 
leges, not having direct control of a sufficient 
number of hospitals for this purpose, are un- 
willing to seek co-operation from other hospitals 
Unquestionably the people are entitled to have 
those who hav'e had every advantage in prepar- 
ing for this very important duty to minister to 
their ails and to protect their health A year 
of active hospital experience under capable 
teachers is unquestionably a marked advantage 
for the would-be phy'sician and a valuable safe- 
guard for the public 

These questions are important and imperative , 
theiefore, I would suggest that they be referred 
to the Committee on Medical Research for con- 
sideration 

In the report of the Committee on Midw'ives 
the better education of midwives is forcibly pre- 
sented and the continuance of the investigations 
of the Committee on Midwives recommended , 
this should meet with your approval 

In the report of the Committee on Public 
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Health aiMong manj other important matters, 
attention is called to the necessity for aiding the 
Department of Health of the State of New York 
m educating and training would be public health 
officers The committee makes no specific 
recommendation m the premises , I therefore 
suggest tliat tins question also be referred to 
the Committee on Medical Research for con- 
sideration 

It seems to me that the functions oi stand- 
ing committees should ahva\s be broad A re- 
Mew of tlie functions of the Committee on Medi- 
cal Research — a standing committee — shows a 
limitation altogether loo small and narrow To 
correct this, to enlarge its scope and to give 
It the range which its importance demands I 
rcLominend that the B>-Laws be so imended 
th it tlie Committee on Medical Research shall 
hereafter be knoivn as the Committee on Medi- 
cal Education whose functions shall be described 
in Chipter \ II, which sliall read — The Com- 
mittee on Medical Education shall consist of 
the Chairman and one member tor each two 
hundred or fraction tlicreof, ot the membership 
of the eight District Brandies ot the Medical 
Soctet) of the State of New York It shall 
adopt such measures as ina> 1)C necessary to 
instruct the public and the profession in medical 
and scientific education and experimentation, it 
shall after m\estigation suggest changes in 
methods of medical teaching including under- 
graduate and licensing requirements, and it shall 
use all honorable means to oppose such bills as 
ma\ be presented to the Legislature with a view 
of limiting or restricting scientific medical teach- 
ing and progress In legislative work it shall 
act in CO operation with the Committee on Legis- 
lation 

Naturally, to the consideration of such a 
Committee on Education would be referred all 
questions bearing on medical education By aid 
of special subcommittees it would imestigate 
the ad\ibabilitv ot establishing a fifth ^ea^ of 
undergradiitc work m hospitals it would study 
the advantages to accrue from, and the methods 
to carrv out the periodical rc-e\ animation of 
licentiates in medicine, it would examine into 
the advisability ot the federal goveinment grant- 
ing license to practice medicine it would as 
quoted from the report of the Committee on 
Alidw i\ ea properly represent — ' The Medical 
Societ> of the Stale of New York in the activ- 
ities connected with the practice of miduives*' 
It would in the words ot the report of the Com- 
mittee on Public Hcilth when speaking of the 
State Department of Health '‘further the pro- 
posal of the department to find wa>s and means 
to give special education and training to public 
health officers ” 

Grover W Wendc, 
President 

March 25 191a 


REPORT OK THE SECRETARY 

To the House of Delegates 
In compliance with Section 3 Chapter VI, of 
the Bv-Law’s tlie Secretary submits the follow- 
ing report for the 3 ear ending December 31, 
1914 


Membership December 31 1913 

7 0/7 


New Members 1914 

620 


Reinstated Member*' 1914 

220 

7 917 

Deaths 

77 

Resign ationa 
r xpclled 

al 

1 

129 





7 788 

Dropped for non pnvmcnt of dues 

December 


31 1914 


339 



7 449 

Elected after October I 1914 and credited to 


1913 


172 

Membership Janutr> 1 1915 


7621 

Memberslnp Jantjar> 1, 1914 


7 239 

Membership 1 uniar> 1, 1913 


6964 

Membership, Jaiuiar> 1, 1912 


6S65 


The increase m membership or 382 in 1914 
1 $ larger than m am previous jear and the pros- 
pects for 1915 are most encouraging The total 
number of plnsicians in the state was 14 114 on 
October 1, 19H The State Societv on January 
1, 1935, had 7 621 members, which shows that 
more than half the profession, or more than a 
majontv , belong to the Society There remains, 
however a ver> large number of most desirable 
men who are not affiliated with their County So- 
cietv, and every eftort should be made to bring 
them into fellowship The growth of the So- 
cietv from T^miary 1 1911 to Januarv 1 , 1915, 
was 940 The profession m the state increased 
ill the same time bv 473 for the previous four 
3 ears the new members were less than the ad- 
missions to the profession The total number 
of graduates for the year ending June 1 1934, 
for the entire^United States was 3 594 as com- 
pared with 5,747 in 1904 which accounts for the 
small increase in the profession in the last few 
3 ears Renewed and continued efforts are neces- 
sar> m evtrv county to increase the membership 
but great care must be exercised to see that no 
undeMrable men are admitted Tlie argument 
that such men can be better controlled when 
member^ than when non members docs not al- 
wa>s work out well m practice as such men may 
prove a disturbing element in an otherwise har- 
monious orgimzation The time is not fir dis- 
tant when the majority of the profession as rep- 
resented b 3 the Coinitv and State Societies must 
t^ke steps to control the conduct of non-nieinbcrs 
as well as 01 members \t the present time dis- 
cipline can only be administered to a member 
Non members can v lolate ethics and decenc} but 
cannot even be tried or censured for tlieir acts, 
no matter how much discredit the 3 ma} bring on 
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the profession To make a thorough houseclean- 
ing some control over those who do not join, 
or who ha\e resigned from their County So- 
cieties, IS necessary This is an important and 
delicate question, but one that should be given 
serious thought, because the public does not dis- 
cnminate between members of the State Society 
and non-members, but considers all physicians 
as part of the profession It holds all respon- 
sible for the actions of the few unuorthy ones 
and many of these have so far escaped censure 
because they were non-members 

In the legal profession, the Bar Association, 
which corresponds with our State Society, in- 
vestigates complaints against non-members and 
if the\ are found guilty, refers them to the Ap- 
pellate Division for punishment If the State 
Society Mere to undertake the investigation of 
non-members when a proper complaint is made. 
It might refer all questions of discipline to the 
State Board of Regents, who by law have the 
right to suspend or revoke the license to practice 
for various ofienses 

The honor list of County Societies, whose 
membership for 1914 is fully paid up, is as fol- 
lows Bronx, Broome, Clinton, Essex, Monroe, 
Oneida Otsego, Rockland, Saratoga, Sullivan, 
Tioga, Wyoming and Yates 

During the past year the collection of portraits 
of ex-presidents was increased by that of Dr 
J S Sprague, 1853 

The !Medical Society of the State of Penn- 
sylvania has appointed a sub-committee on can- 
cer, and this committee, which is a part of the 
Committee on Health and Public Instruction, has 
asked that the State Society urge upon the 
County Societies the desirability of having one 
monthly meeting in the year devoted to this sub- 
ject, and that the Journal also devote a certain 
amount ot space to it in the July issue 

As the District Branch meetings represent all 
the counties combined, it might be desirable to 
have a paper on cancer control and prevention at 
each one of these meetings in the fall Speakers 
could more easily be found to address eight meet- 
ings than to address fifty-nine County Societies, 
as in many instances there are no local speakers 
i\ho are sufficient!}' veil acquainted with the sub- 
ject to properl} present it, but the state organiza- 
tion could secure speakers for the District Branch 
meetings from the American Society for the 
Control of Cancer if it meets with the approval 
of the House of Delegates 

The list of officers and members this year as 
published in the directory contains the first ad- 
dition to honorary members made since 1905, 
and the first retired members since this class was 
instituted by the amendment to the by-laws in 
1914 This last list will enable the Society to 
keep mail} of the older members who have re- 
signed of' late years because there was no such 
list 

The clerical work of the office has greatly in- 
creased during the past year This is largely 


due to the fact that the Committee on Legisla- 
tion sent out over 10,000 letters, and hundreds 
of telephone messages and telegrams have been 
sent and received 

The clerical force during January, February 
and March devotes the greater part of its time 
to the work of the Committee on Legislation 
If the annual meeting had not been changed from 
January to April, it would have been impossible 
to do the work with the present force Never 
have there been so many attempts to break down 
the medical laws, both in regard to the practice 
of medicine, anti-vivisection and anti-vaccina- 
tion, etc , as during the past year 

It would seem, under these circumstances, de- 
sirable to increase the Committee on Legislation 
so that It would have more representatives 
throughout the state The District Branch pres- 
idents, the councilors, might be added as actual 
members of the committee, as is done with the 
section chairmen in the Committee on Scientific 
Work The County Society Committees on Leg- 
islation could be placed in charge of the District 
Branch presidents and this enlarged body should 
be organized for effective work This plan is 
simple, will not materially add to the expense 
of the Committee on Legislation, and could be 
made of great value if, the District Branch pres- 
idents will heartily co-operate and see that the 
work in the County Societies is properly done 
The plan can be put into execution at once by a 
resolution of the House of Delegates requesting 
that it be carried out and an amendment 
made to the by-laws, which can be acted upon 
by the House of Delegates at the annual meet- 
ing of 1916 

The Secretary would again urge upon the So- 
ciety the desirability of trying to induce the 
American Medical Assoaation to pay the rail- 
road fares of its delegates to the annual meeting 
of the House of Delegates It would seem to be 
a matter of common justice 

The work of the County Society officers shows 
a distinct improvement each year The records 
are more accurately kept, correspondence more 
promptly answered and the plan adopted m most 
counties of keeping the Secretary and Treasurer 
in office for a number of years has shown good 
results 

The scientific work of the District Branches 
and County Societies was fully carried out dur- 
ing the past year and if the members will read 
the reports of the County Societies as printed 
in the Journal each month they will be im- 
pressed with the importance and value of the 
work done 

The attendance at the District Branch meet- 
ings is not as large as it should be but it is hoped 
that with the new plan of keeping the Coun- 
cilors in office for two years, that greater enthu- 
siasm will prevail in the future, and that the 
meetings will be more largely attended 

The registrations at the State Soaety Meet- 
ing in 1913 in Rochester were 971 In New 
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YorU 111 1914, 1,055 The Section registrations 
were as follows in New York m 1914 
Medicine, 174, Obstetrics and Gynecology, 
119, Eye, Ear, Nose and Throat, 176, Pedia- 
trics, 170, Surgery, no record kept 
ft IS hoped in Uie future that tliere will be 
a greater registration and interest in each Sec- 
tion, especially as the Sections elect their own 
officers, and the Chairmen are members of the 
Committee on Scientific Work, and are thus 
elected by i %ery small proportion of those who 
attend the meeting The general registration 
for the New York meeting in 1914 of 1 055 rep- 
resents about 13 per cent of the entire member- 
slnp at that date, whereas tlie meeting iii Alban} 
m 1912 the first }ear of the Sections was but 
10 per cent of tlie total membership, and the 
last meeting before the division into the Sections 
the attendance was only 5 per cent of the total 
membership These attendance figures for the 
past two years are most encouraging although 
they are lower than the attendance at annual 
meetings in many other States, but conditions 
are so different in New York from those m other 
States that comparisons cannot properly be made 
During the past year delegate's certificates 
were given to the following British Medical 
Association, Thomas F Reilly, New York, 
Medical Society of New Jerse}, William M 
Leszynsky, and the Vermont Rledical Society, 
Louis Faugeres Bishop 

Respectfuil) submitted, 

WisNER R Townsend, 

Secretary 

December 31 1914 


REPORT OF THE TREASURER 
To the House of Delegates 

The Treasurer desire& to draw the attention 
of the Society to some further explanations of 
the financial condition of the treasury than is 
contained m the mere figures of each succeeding 
annual report 

Taking first the total amount of funds m 
possession of the Society at the end of each 
year, which, m this Society is represented at 
present by the bank balance, we have the fol- 
low mg 

Table I 

Bank Balances Excess of Income Deficit 


Dec 31st 
1906 

?S,328 19 

$3,23429 


1907 

4,788 88 

$1,28737 

190S 

5,30030 

64246 

1909 

9,426 79 

3,31163 


1910 

10096 73 

47922 

1911 

10,608 33 

850 85 


1912 

8,61778 


130609 

1913 

9,448 08 

879 40 


1914 

9,939 60 


75915 

E'tcess 

of income 

$8,91863 
for the last 

$3 831 83 
miK years, 

$5 08680 




Excess ot income for the last two years, 
$12025 

The loss shown for 1914, $759 15, is nearly all 
due to the large amount of doubtful debts 
charged off in 1914, $863 22, as against $170 42 
in 1913, an increase of $692 80 Of this amount 
$153 75 has already been paid before March 
31st, 1915, and more will undoubtedly be paid 
during the year 

In making out tlie income and expenditure ac- 
count the doubtful debts charged oft are charged 
to the expense of the Journal as these were for 
advertisements carried and not paid, and the ex- 
penses of the Journal for the year were that 
much greater than if no bad debts had been 
charged off The custom has always been to 
charge oft doubtful debts at tlie end of each year, 
and the amount of accounts receivable earned 
over in 1913 of $897 38 was much larger than 
the amount earned over m 1914, $245 70 Of 
course each year m carrying over bills receiv- 
able only accounts that ire supposed to be good 
are so earned 

As shown b> the minutes of the Council 
Meeting, December 5th, 1914, the Committee 
on Publication has already made arrangements 
to reduce tlie expenses of the Journal and 
Directory for 1915 The cost of the Directory 
will be about $1 000 less than last year, and the 
Journvl about $1,500 less despite an increase 
of the Journvl of 500 copies a month for 1915 
The Journvl, January 1, 1914, to 
March 31, 1914, cost $2,663 02 

January 1, 1915, to March 31, 1915, 
cost 2,174 50 


A saving m publication expenses for 
the first three months of 1915 over 
those of 1914 of $488 52 

Journal receipts for same 

period were m 1915 $1,439 06 

Journal receipts for same 
penod were m 1914 1 15893 


Decrease in cost of Journal 280 13 


Total saving $768 65 

The increase in revenue from dues of 1915 
is estimated at $1,000, and as the membership 
on April 1, 1915, was 7,868, as against 7,564 at 
same date in 1914, there is no question but what 
the dues will be increased by $1 000 or more 
The only large known increase of expenditures 
of 1915 will be tlie payment of the travelling 
expenses of the Delegates to tlie meeting of the 
American Medical Association at San Francisco, 
which will amount to about $1,500 
The increase m revenue from dues and the 
decrease of the cost of the Journal and Direc- 
tory, unless some unusual expense should occur, 
will provide for a satisfactory surplus at the 
end of the year 

Respectfulh submitted 

Alewnder Lambert 

April 10, 1915 Treas inr 
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Alexander Lambert, TieasiDci, 
Dr 


In Account with The Medical Society or the Siaie or 
New York 


Cr 


CASH RECEIPTS, YEAR ENDING 
31, 1914 

DECEMBER 

To Balance 


$9,448 08 

ii 

Director), 1912 

$ 5 

00 

ft 

Directorv, 1913 

477 

50 

U 

Directory, 1914 

2,183 

67 

It 

Clerical Work 

91 

38 

tl 

Interest on Deposits 

384 

32 

tt 

Interest on Bonds 

90 

00 

it 

Sundry Receipts 

117 

93 

tl 

Committee on Medical 

Re- 



search 

761 

74 

tt 

Advertising 

4,674 

64 

tt 

Subscriptions and Sales 

298 

08 

tt 

Annual Meeting 

676 

26 

tt 

Annual Dues and Arrears 

138 

00 

tt 

Annual Dues, 1912 

57 

00 

tt 

Annual Dues, 1913 

843 

00 

tl 

Annual Dues, 1914 

21,888 

00 

tt 

Annual Dues, 1915 

489 

00 


33,175 52 


$42,623 60 


C-YSH PAYMENTS, YEAR ENDING DECEMBER 


31, 1914 

By Annual Dues Overpajments $27 00 

Tra\eling Expenses $424 23 

Delegates A A. Meeting 67 80 


Accountant , 200 00 

Carfare 33 26 

Express 23 34 

Treasurer’s Bond 12 50 

Exchange on Checks 12 27 

Sundry Petty Cash Disbursements 340 57 

Telephone 156 99 

Stationery and Printing 320 83 

Postage 474 94 

Rent 900 00 

Insurance 5 70 

Committee on Legislation 394 66 

Legal Expense 6,522 SO 

1913 Directorj 67 77 

1914 Director) 8,644 03 

Journal Expense 231 85 

Journal Salaries 1,275 97 

Journal Commissions 861 65 

JouRX AL Publication 7,783 29 

District Branches 295 11 

Clerical Work 20 00 

Salaries 1,896 80 

Annual Meeting 891 54 

Secretarj 500 00 

Interest on Bonds Deposited 90 00 

Committee on Medical Research 209 40 


$32,684 00 

Balance in Guaranty Trust Co 
General Account $9,387 26 

Com on Medical Research 552 34 

9,939 60 


$42,623 60 


County 

Albany 

Alleganj 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Luingston 

Madison 

Monroe 

^lontgoinerj 

New Y'ork 

Niagara 

Oneida 


ANNUAL DUES, 1914 


Amt Paid 
$468 00 
108 00 
597 00 
252 00 
111 00 
207 00 
264 00 
165 00 
108 00 
153 00 
96 00 
90 00 
87 00 
300 00 
1,758 00 
51 00 
138 00 
75 00 
96 00 
78 00 
165 00 
180 00 
2,280 00 
48 00 
105 00 
93 00 
849 00 
159 00 
7,281 00 
207 00 
489 00 


County 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Queens-Nassau 

Rensselaer 

Richmond 

Rockland 

St Law rence 

Saratoga 

Schenectad} 

Schoharie 

Schu\ler 

Seneca 

Steuben 

Suffolk 

Sullu an 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

W a> ne 

Westchester 

W\ ommg 

Yatea 


Amt Paid 
$531 00 
210 00 
285 00 
78 00 
144 00 
120 00 
423 00 
255 00 
156 00 
99 00 
156 00 
150 00 
297 00 
54 00 
21 00 
84 00 
216 00 
288 00 
63 00 
78 00 
144 00 
189 00 
87 00 
102 00 
120 00 
714 00 
99 00 
60 00 


$22,281 00 


ADVANCE DUES, 1915 


County 

Amt Paid 

County 

Amt Paid 

Alban) 

$33 00 

Oswego 

$6 00 

Bronx 

42 00 

Otsego 

3 00 

Broome 

6 00 

Orleans 

3 00 

Chautauqua 

9 00 

Queens-Nassau 

15 00 

Chenango 

48 00 

Seneca 

6 00 

Erie 

162 00 

Steuben 

12 00 

Essex 

3 00 

Tompkins 

3 00 

Herkimer 

6 00 

Ulster 

6 00 

Kings 

30 00 

Washington 

3 00 

Livingston 

12 00 

Wayne 

18 00 

Monroe 

9 00 

Westchester 

21 00 

Niagara 

Onondaga 

6 00 
12 00 

Wyoming 

3 00 

Ontario 

12 00 


$489 00 


DIRECTORY ACCOUNT, 1914 
Expenditures 


Postage 

$320 40 


Stationer) and Printing 

163.40 


Delivery 

736 SO 


Count) Clerk’s Fees 

Salaries $1,658 15 

Commission 305 42 

9 00 

1,963 57 


Printing and Binding Directory 

Income 

5,751 56 

$8,944 43 

Advertisements 

$1,560 67 


Sales 

1,003 00 

2 563 67 

Cost of Director) 


$6,380 76 
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REPORT OF THE TREASURER 


JOURWL \CCOV\r \EAR ENDING DECEMBER 31 1914 


Income 

Advertisements 

Subscriptions and Sales 

Doubtful Debts Collected 

$0 393 44 
298 08 
40 00 

$3 733 52 

Publication 

Expense 

Salaries 

Commission 

Erpcndtliircs 

$7 7o8 29 
230 83 

$1,273 97 

1 233 71 

9 ^no rs<i 



Cost of JOtBXVL 


?o763 13 

Discount 134 61 

Doubtful Debts Charged Off 863 22 


$11 49t) 65 


-$11496 65 


Assets 


Caah Bank 
Pctt> 

Accounts Receu able 
rurniture and lixturcs 
Directory Catalogue 

Directory 1914 

Union Dime Savings Institution 
Lucicn Howe Prize Fund 
Union Dime Saaings Institution 
Merritt H Cash Prize Fund 
litle G S. T Mtg Ctfs 


B-\L-\NCE 

$99o9 60 
1 70 


$274 00 
2a0 00 


$41a 7o 

4o9 46 
2000 00 


SHEET 

DECEMBER 31 1914 

Ltabihties 



Annual Dues, 1915 


S489 00 


Committee on Medical 

Research 

552 34 

$9941 30 

Accounts Payable 


30 73 

245 70 

Lucien Howe Prize Fund $1 915 76 
Merritt H Cash Prize 


524 00 

Fund 

939 46 

2 833 22 

Surplus Jan 1 1914 

$10798 06 

400 00 



Loss 1914 

Surplus Dec 31 1914 

739 15 

10038 91 


28a5 22 


$13966 22 $13966 22 

1 hereby certify that the above Balance Sheet is cor 
rcct as sliowii bj the books 

A H WickS 

Certified Public Accountant 
302 Broadway New York 


INCOME AND EXPENDITURES YEAR ENDING DECEMBER 31 1914 


Income 

Arrears of Dues 
Dues 1914 
Interest on Deposits 
Clerical Work 
Directory 1912 
Directory 1913 

Excess of Expenditures 


EApcndituft s 


$1 038 00 

Expense 

$1 033 23 

22234 00 

Telephone 

153 34 

334 32 

Stationery and Printing 

320 83 

71 38 

Postage 

134 54 

3 00 

Rent 

900 00 

19 73 

Insurance 

5 70 

$33 772 43 

Salaries ^ 

1 896 80 

739 15 

Committee on Legislation 

390 10 


Legal LxpciiSL 

6 322 so 


Annual NlcLting 

215 28 


District Branches 

293 11 


1914 Directory 

6 380 7o 


Secretary 

500 00 


JoUttNVL Cost 

5 763 13 


?2'f331 58 I’-JdJI 53 


INCOME \\D EXPENDITCRES YE\U ENDING DECEMBER 81 1913 


Income 

Arrears of Dues 

$1011 00 

EApcnditurcs 

Expense 

$I 354 30 

Dues 1913 

21 099 00 

Telephone 

137 90 

Interest on Deposit* 

357 11 

Stationery and Printing 

320 17 

Clerical Work 

IO 3 01 

Postage 

346 28 

Directory 1911 

5 00 

Rent 

900 00 

Directory 1912 

00 04 

insurance 

3 70 


$22637 76 

Salaries 

Committee on Legislation 

Legal Expenses 

Annual Alccling 

District Branches 

1913 Directory 

Secretary 

Com on Experimental Medicine 
Jours vl Cost 

Execss of fneome 

2 064 10 

129 90 

4932 38 

250 88 

287 48 

6043 93 

500 00 

15 34 

4449 38 

$21 738 36 

879 40 

$22637 7o 
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REPORT OF THE COUNCIL 
To the House of Delegates 
The Council of the Medical Society of the 
State of ISiew York begs leave to present the 
following report 

During the past 3 ear meetings have been 
held on the following dates 
April 30, 1914, in New York City Minutes 
will be found m the New York State Journal 
or Medicine, Volume 14, No S, page 284 
May 29, 1914, in New York City Minutes 
will be found in the New York State Journal 
or Medicine, Volume 14, No 8, page 423 
December 5, 1914, in Buffalo Minutes will 
be found in Volume 15, No 1, page 35 
Respectfully submitted, 

WisNER R Townsend, 
Secretary 

December 31, 1914 


REPORT OF THE COMMITTEE ON PUBLICA- 
TION APPOINTED BY THE COUNCIL 

At a meeting of the Council held in New 
York City, April 30, 1914, the following Com- 
mittee on Publication was appointed Drs 
Floyd M Crandall, Alexander Lambert, John 
C MacEvitt, Victor A Robertson and Samuel 
W S Toms At the same meeting Dr Mac- 
Evitt w'as appointed Editor 

Journal 

The Journal during 1914 was issued regu- 
larly each month , the edition being 8,500, an 
increase of 200 per month over the previous 
year The cost for the year was $1,313 55 
more than m 1913 This was due to an in- 
crease m cost of the paper used, as shown in the 
cost of publication which was $7,758 29, as 
compared with $7,371 65 The other large 
item causing the Journal to show a loss was 
the charging off of $863 22 of doubtful debts 
Every effort had been made to collect these 
during the past two years and some may be 
paid in the future if financial conditions should 
improve During the past year collections in 
every line of business have been slow and pub- 
lishers have especially felt the stress of hard 
times 

The increase in membership during 1914, and 
the expected increase of 1915 will necessitate 
a monthly edition of 9,000 for the year 1915 

During the past year the revenue to the 
Societ}’- from advertising was materially in- 
creased by the assistance of the Co-operative 
Medical Advertising Bureau of the American 
Medical Association, and but for its assistance 
the receipts w'ould have been much less 

The edition of 1915 will consist of 56 pages 
and cover, and the outlook in advertising in 
both Journvl and Directory will depend upon 
the financial conditions during the coming 

Directory 

The cost of publishing the 1913 Directory 
w as $6,043 95 for an edition of 8,000, a cost per 


volume of 75 5 cents There were but six 
copies of this edition on hand Decembei 31, 
1914 

The cost of publishing the 1914 Directory 
was $6,380 76 for an edition of 8,400, a cost 
per volume of 75 9 cents There w'eie 519 
Directories on hand December 31, 1914 Tw'o 
hundred and fifty (250) of these books will be 
needed for the delinquents as they aie rein- 
stated, w'hich \4all leave 269 volumes on hand 
The sales have not been as good as usual and 
no accurate estimate can be made on future 
sales, but before the 1915 book is issued the 
directories on hand wnll be tew' in number In 
order to decrease the size and expense foi 1915 
the Council at its meeting in Buffalo, Decem- 
ber 5, 1914, approved the following resolution 
“That in order to reduce the cost of jjubhsh- 
ing the Medical Directory the committee 
recommends that in the 1915 edition all society 
data excepting the County, State, and National 
Societies and local and national Societies of 
Specialists, Academies oi Medicine, and Hos- 
pital Alumni Associations be omitted 

“That the Benevolent Institutions m New 
York State, with the exception of the State 
Hospitals be omitted 

“That the data of the Board of Health of 
New York City be abbreviated as far as pos- 
sible 

“That a less expensive cover be used ” 

For detailed statement of both Directory 
and Journal see Report of the Treasurer 
Respectfully submitted, 

Floyd M Crand\ll, Chairman, 
Alexander Lam her r, 

John C MacEvitt, 

Victor A Robertson, 

Samuel W S Toms 
December 31, 1914 


REPORT OF THE COMMITTEE ON THE 
REGULATION OF THE INTRODUCTION 
OF MEDICAL EXPERT TESTIMONY* 

To the House of Delegates 
It IS the pleasure of your Committee on 
Medical Expert Testimony to report that ow- 
ing to the chaotic condition of things in last 
year’s legislation, that it was deemed wise not 
to introduce our bill The bill will be intro- 
duced this coming year and we believe will have 
a good chance of passage It is hoped to make a 
supplemental report to the House of Dele- 
gates at the annual meeting Your Com- 
mittee is willing to continue this work and 
we believe that we shall finally succeed in our 
efforts 

Respectfully submitted, 

Dwight H Murray, Chairman 
Edward D Fisher^ 

Charles L Dana 
December 31, 1914 

* Passed both houses, signed by Governor, Chapter 295, Laws 
of 1914, sec page 202 
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REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH 

To the House of Delegates 

The Committee on Public Health begs re 
spectfully to report that during the year past 
It has received no important communications 
upon matters concerning the public health, 
save one from the Committee on Public Health 
of the State Legislature, entitled, ‘An Act to 
Amend the Public Health Law, Relating to 
the Practice of Medicine, which was refened 
to the Committee on Legislation, and one be- 
low appended 

This committee has been interested m the 
manifest activities of the Department of Public 
Health of the state and the good work being 
done bv it We feel that the Medical Society 
of the State of New York should approve of 
and further the proposal of the department to 
find wa>s md means to give special educa 
tion and training to the public health officers 
Much of the inetficicncy and confusion in pub 
lie health matters might be abated, it those 
filling all or an> positions were especially 
trained and educated to do so 
We cmnot follow or agree with the attitude 
of the Commissioner of Public Health of the 
state, m opposing the conipulsor) vaccination 
of children m the public schools Tlic accident 
of tetain following vaccination is no condem- 
nation of the procedure, and the danger is so 
remote, that it can hardly offset the danger of 
epidemic irom failure to protect by vaccina- 
tion That such danger exists m large bodies 
of the public IS too abundantly shown b> 
statistics to be debatable, and we deplore any 
act looking towards letting down the bars 
We are in receipt of the Annual Report of 
the Health Officer of the Port oi New York 
Dr Joseph I O’Connell, for the > ear 1914 It 
IS a model of brevity and terseness and gives 
evidence of efficiency economy and modern 
scientific procedure The new laboratory now 
completed and in running order is one of the 
finest of its kind m the country The Health 
Ofiice was fortunate m securing as its director. 
Dr Oscar Teague whose high scientific attain- 
ments and special quarantine qualifications 
render him peculiarly suited for the position 
After the European War ceases, there is rea- 
son to believe that the United States will be 
menaced with cholera and other highly com- 
municable di-'C iscs and it is to be earnestly 
hoped, that the Governor and all others m 
authoritv will be liberal in granting to the 
Quarantine Station of the Port of New Y’ork 
such appropri ition of moneys as may be ncces- 
sarj in the judgment of the Health Officer 
to pi ice It on a proper basis for the safeguard- 
ing of the port We would reiterate the opin- 
ion expressed bv us m a former report that 
the Quarantine Station should remain a state 
and not become a federal institution 
It IS difficult to form a reliable opinion as 


yet regarding the operation of the new drug 
laws involving the sale and dispensing of 
cocaine and narcotics That something had to 
be done seems, prima facia clear and the com- 
mittee believes that these laws, with perhaps 
some amendments, which time and experience 
will suggest, will prove beneficial than other- 
wise 

rollovvmg IS a set of resolutions submitted 
to this committee by the Secretary of the 
New York Committee for the Prevention of 
Bluidncss, which we believe should receive the 
careful attention and hearty endorsement of 
every member of the Medical Society of the 
State of New York, and we ask for its adop- 
tion by the Society 

WuEHtAi About 26 8 per cent of the total enrollment 
of pupils during 1914 at the New \ork State School 
for the Blind are blind as a result of ophthaimia neona 
toruni , and 

WiiUlEAl) Ophthalmia neonatorum is not necessarily 
a gonorrhoeal disease nor a rLliection on the virtue of 
father or mother but an inflection whicli may occur m 
any labor and 

WuEREAs Blindness from ophthalmia neonatorum 
would practically never occur if a prophylactic were 
used in the eyes of every infant at birth and if all 
cases of sore eyes among infants were promptly and 
adequately treated and 

Whereas The Committee on Conservation of Vision 
of the Council on Health and Public Instruction of the 
American Medical Association is endeavoring to have 
such uniform laws enacted m all states as will secure 
the adoption of these two measures and 

Whereas There are already on Uie statute books of 
the State of New York the necessary laws and in the 
organization of the State and City Departments of 
Health the requisite machinery for the enforcement of 
these laws 

3e it Resolved That the Medical Society of the State 
of New York approves the contemplated action of the 
State Department of Health to have all cases of red 
ness or swelling or discharge from tlie ejes of newborn 
infants reported promptly in such a way as to secure 
adequate medical treatment for cases not m tlic caxe 
of physicians or such assistance from the health of 
fleer m Uie shape of nursing or consultation or labora 
tory mvcsUgaiioii as the attending ph>sician may desire 

And be it also Resoljed That the Medical Society 
of the State of New York furthering the efforts of 
the Council on Health and Public Instruction of the 
American Medical Association endorse the effort of the 
Slate Department of Health and the New York Com 
mittee for the Prevention of Blindness to extend in 
New York State an educational campaign among lay 
men for the conservation of vision and that the local 
medical societies be urged to lend their assistance in ‘ 
furthering prevention of blindness work in their re 
spective communities 

And be tt also RcsoUed That the Medical Society 
of the Slate of New "iork recommends to the Public 
Health Counal of the New York State Department 
of Health tliat it declare suppurative conjunctivitis a 
reportable disease as well as ophtlialmia neonatorum 

The Sub Committee on Public Health Educa- 
tion has held numerous meetings, but this year 
being the first of its existence it is deemed 
wise to submit a Report of Progress 
Respectfully submitted, 

JosnuvM VvnCott C/iairmo« 
Allext A Jones 
CuvRLLs Stover 
December 31 1914 
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REPORT OF COMMITTEE ON 
ARRANGEMENTS 

To the House of Delegates 
The Committee on Arrangements begs leave 
to make a partial report, — that the House of 
Delegates mil meet m the parlors of the Hotel 
Iroquois, Ham and Eagle Streets, Monday 
evening, April 26, 1915, at S o’clock That 
the Annual Banquet will be held in the Hotel 
Statler Wednesday evening, April 28, 1915, 
at 7 o’clock Seats five dollars ($5 00) Mem- 
bers are invited to include the members of 
their families That all other events will take 
place m the 65th Infantry Armory, Masten, 
Best and North Streets, beginning at nine 
o’clock m the morning ot Tuesday, April 27th, 
1915 That an excellent restaurant will be 
found in the Armory That the Bureau of 
Registration and Information has arranged 
for the careful handling of the mail of the 
members and guests, that paper, envelopes 
and stamps may be obtained on reciuest for 
use in the library That commodious ward- 
robes in the hands of responsible people will 
care for wearing apparel and packages That 
local and long distance telephone and tele- 
graph service will be in the building That 
other than the banquet, the only enter- 
tainments will be an afteinoon tea m the 
Armory at fice o’clock, an auto trip to manu- 
factunes and about town for the ladies, tickets 
obtainable at the Bureau of Information, and 
a regimental review in honor of General Wil- 
liam C Gorgas, M D , USA, on Friday 
evening, April 30th That no special rates 
can be obtained from the railway lines That 
special street cars leave down-town for near 
points from nine to ten A M and from the 
Armory from five to six P M and at ten-thirty 
P M That taxi service has been obtained 
at I educed rates for members That as the 
attendance will be large, delegates and mem- 
bers should make reservations early That 
the exhibits, both commercial and scientific, 
promise a splendid opportunity to see the very 
latest adcancements 

Alecrt T Litle, Chairman 
March 20, 1915 


REPORT OF THE COMMITTEE ON PRIZE 
ESSAYS 

To the House of Delegates 
The Committee on Prize Essajs would re- 
spectfully report that no essay has been presented 
for the Lucien Howe Prize for 1915 
Respectfully submitted, 

A Vander Veer, Chairman 
John F W Whitbeck, 

Edward D Fisher 

Apnl 1, 1915 


REPORT OF THE COMMITTEE ON 
LEGISLATION 

To the House of Delegates 
The Committee on Legislation begs to pre- 
sent the following report 
The following bills were introduced but did 
not become laivs 

“An Act to amend the Public Health Law, relative 
to the practice of medicine, providing that section 
173 shall not be construed to include any person who 
ministers to or treats the sick or suffering by mental or 
spiritual means without the use of any drugs or mate- 
rial remed> " Introduced into Senate by Mr McClel- 
land, into Assembly by Mr Thorn Vetoed by Gover- 
nor, April 23, 1914 A hearing was held before the 
Governor, April 13, 1914 

“An Act to amend the Public Health Law, prohibiting 
a licensed osteopathist to practice surgery unless he 
shall have passed the state exarmnatioii for surgery, 
giving a phys'cian who holds an osteopathist's license 
the same rights as the holder ot any other license to 
practice medicine, and making the New York Osteo- 
pathy Society an incorporated medical society of the 
state for the purposes of the law ’’ Introduced into 
Senate by ilr Herriek, into Assembly by Mr Conk- 
ling Passed \'etoed by Governor, Apnl 24, 1914 
Hearings were held before the Committee on Public 
Health on March 11th, and before the Governor on 
Apnl 13, 1914 

“An Act to amend the Public Health Law by pro- 
viding lor a State Board of Examiners for the prac- 
tice of chiropractic and for the payment of license 
fees" Introduced into Senate by Mr Boylan To 
Public Health Committee Amended and recommitted 
Passed Introduced into Assembly by Mr Kerrigan 
Amended and recommitted for reconsideration Mo- 
tion for reconsideration lost 

“An Act to amend the Public Health Law, by pro- 
viding for a state board of naturopathic examiners to 
consist of three members appointed by the Governor 
for a term ot five years Naturopathy is described 
as a form of natural treatment (excluding use of all 
drugs) including scientific water cure (not Turkish 
baths) known as hydrotherapy, neuropathy, scientific 
manipulation ot any kind ” Introduced into Senate by 
Mr McClelland Reported to the Committee of the 
Whole Passed Introduced into Assembly by Mr 
Jones To Public Health Committee Reported to third 
reading Killed 

“An Act to amend the Public Health Law, relative to- 
the _ issuance of medical licenses, and defining ‘un- 
professional conduct ' " Introduced into Senate by Mr- 
Seeley Reported amended to the Committee of the 
Whole No action taken 

“An Act to amend section 290, State Chanties Law, 
by elimmating from the description of ‘Dispensary’ any 
institution furnishing medical or surgical treatment for 
a compensation determined without reference to the 
value of the thing furnished ’’ Introduced into Senate 
by Mr Duhamel, into Assembly by Mr Nelson Re- 
ported to the Committee of the Whole Lost 

“An Act to amend the Penal Law, and add new para- 
graph, making it a felony, instead of a misdemeanor, 
as at present, to sell or possess cocaine or eucaine 
in violation ot the provisions of the Penal Law " Intro- 
duced into Senate by Mr Frawley Amended and re- 
committed Passed To Judiciary Committee of the 
Assembly Passed Vetoed by Governor, April 24th 

“An Act to amend the Penal Law, by prohibiting the 
retailing of bicliloride of mercury, except upon the 
prescription of a duly registered physician " Intro- 
duced into Senate by Mr Blairvelt Reported amended- 
Lost 

Similar bill with addition that if sold in tablet form, 
tablets must be triangular and blue in color Intro- 
duced into Senate by Mr Heffernan No- action taken 
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An Act aildme new section to Education Law, pro- 
dding that a parent should not be required to send a 
child to sdiool in case the child must be vaccinated’ 
Introduced into Senate by Mr Thompson, into -^ssem- 
blj by Mr Williams Reported idverselj Kjlled 
An Act providing for the appointment by the State 
Regents of sudi number of persons to represent it as 
shall be necessary for the proper supervision of animal 
experimentation withm the state Introduced into 
Senate by Boylan Not reported out of committee 
\n Act directing tlie Governor to appoint a com 
mission of seven members, two of whom shall be physi 
Clans or persons experienced in the practice of vm 
section two active members of an organization to 
prevent cruelty and three la\v>ers sudi commission to 
investigate and report wUlnn one jear the condition 
and extent of practice of human and ammal experi 
mentation m this state, especially upon the cluldren m 
hospitals without their consent Introduced into Sen 
ite by Mr Herrick into \ssemblj by Mr Gallup 
Hearings were held on these bills Not reported out of 
committee 

Art Act to amend Greater New Aork Giartcr by rc« 
pealing certain sections and adding; a new section, 
directing the Major to appoint a chief medical exam 
mcr of the City of New Aorl who shall succeed to 
all powers duties and 1 abilities of the coroners He 
shall appoint assistant medical exaiiuners Introduced 
into Assembly by Mr Brennan Amended and recom 
muted Motion to discharge committee lost 

An Act to amend the Greater New \ork Oiartcr 
providing that the trustees of Bellevue and allied hos 
pitals may establish boards and bureaus as are essential 
and prescribe rules for the conduct thereof and pay 
medical officers m whole or part” Introduced into 
Senate by Mr Herrick into Assembly bj Mr ConUing 

The following bill after receiving the signa- 
ture of the Governor became Chapter 363, 
Laws of 1914 

An Act adding new article 11a entitled Habit 
Forming Drugs to the Public Health Law regulating 
the sale of such drugs ‘ Introduced into Senate by 
Mr Boylan, into Assemblj by Mr Kerrigan 
Respectfully submitted, 

Lewis Ix Neff, Chairman, 

T Riciivrd Kevin 
J vMES r Roonev 
December 31, 1914 


REPORT OF THE COMMITTEE ON 
MIDWIVES 

To the House of DcLgatcs 

A: our committee appointed in pursuance of 
the following resolution passed at the •Annu'il 
Meeting of The Medical Society of the StMe 
of New York held April 28 1914 

WiiEK£vs The demand for better obstetric care has 
directed increased attention to the practice of nud 
wives and 

Whereas Neccssilj demands that the supervision 
and training of midwnes should be undertaken by the 
state and 

Whereas At the present lime ihere does not exist 
in New York State any sudi supervision and rcgula 
tion therefore be it 

Rcsoh cd That the President of The Medical Soacty 
of the Stale of New York appoint a committee of five 
members who shall immediately after their organization 
begin a studj of the subject as u presents itself in this 
state and file their report with tlic House of Delegates 
of the State Society at Us meeting in 191o 
Beg to nnke the following report 


The personnel oi the committee was changed 
by the resignation of Dr John A Sampson, 
Albany, and the appointment by the President 
of Dr George W Kosmak, New York City 
The committee have held four meetings and 
endeavored to obtain as much information, as 
possible by correspondence 

The committee are indebted to Drs S Jose- 
phmt Baker, J Clifton Edgar, William E 
Studdiford, Miss Van Blarcoin, the State an 1 
New York City Boards of Health and the 
eighteen sanitary supervisors of the state 

From the beginning of the investigation to 
the present time, the scope and importance ot 
the work has growm until the committee have 
realized that belore any complete and CNliaus- 
tive study with the necessary reeommend itions 
could be made, it would require two or more 
yeais work In view of the importance of 
thia subject, and the necessity for proper rep- 
resentation of The Medical Society ot the State 
of New York m the activities connected with 
the practice ot midwivcs, it would be desirable 
to have a committee such as the present one, 
made a more or le«is permanent feature of the 
Societv's work 

In taking up the matter the Committee have 
found that the problem can be divided into two 
heads that of the City of New York and the 
remainder ot the State This division is arbi- 
trarily made because there are five times as 
many midwives in New York City as there are 
m the balance of the State There are 
1448 nndwives in the City Under the new 
Sanitary Code there have been registered slight- 
K ovei 264 at Albany The mid wives of New 
York City delivered 52,997 children last year 
The number ot deliveries by the remainder has 
not yet been determined Many of the counties 
of the State have no nndwives, as their work 
seems to be usually among the foreign and fac- 
tory population It requires but a glance to 
realize that the problem m New York City is 
a compleN one when one considers that the en- 
tire capacitv of the lying m hospitals is 11,000 
births per vear and that the midwives deliver 
over four times is many 

111 the Citv of New York the local Board of 
Health has formulated very definite rules re- 
garding the practice of midwives and a similar 
situation exists in the cities of Rochester and 
Syracuse In other centers it was found on 
inquiry that the nndwives practiced without any 
definite control, either by the local Board of 
Health or otherwise It seemed to the Commit- 
tee desirable to recommend a more uniform s\s- 
tem of licensure to be applied throughout the- 
State with such modifications as miglit be de- 
manded bv local conditions 
Approaching the question from a purely eth- 
ical viewpoint the natural decision readied is to 
abolish the midwife This your Committee be- 
lieves IS impossible at the present time, althoughi 
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It IS hoped that eventually some substitute will 
be had so that the midwife, finding her occupa- 
tion gone, will leave the field to those who are 
qualified to practice medicine The practical 
question, therefore, resolves itself into educating 
and improving the midwife so that her work 
will be of such a character to at least partially 
excuse her existence 

It IS the belief ot your Committee that the 
miduife practices medicine, and in so doing vio- 
lates I^Iedical Practice Act, Chapter VIII , of 
the general Public Health Law 
The first effort of the State Board of Health 
to face this problem by bringing out Chapter 4 
ot the Sanitary Code relative to the registrahon 
of midwives w^as made January 1, 1915 Your 
Committee at first believed the requirements too 
low', and only after many conferences are they 
at length convinced that this is a step in the 
right direction, and will eventually be productive 
of great good by giving to the State Board of 
Health the knowledge of the existence of the 
midwife and her field of labor, and enabling them 
in the future to better control the situation 
Respectfully submitted, 

John Van Doren Young, M D , 

Chairman, 

O Paul Humpstone, M D , 

Frederic W Sears, AI D , 

Peter van Peyma, M D , ^ 

George Kosmak, M D 
April 1, 1915 


REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 

To the House of Delegates 
The Committee on Scientific Work begs per- 
mission to report that the several programs 
are nearly completed 

At the May meeting of the Council it was 
determined to inaugurate a section on syphilis 
under the chairmanship of Dr Fordyce The 
program for this section, now practically com- 
pleted, amply justifies their decision and the 
w'lsdom of their choice 

Contributors have been strictly limited as to 
space m order that the programs may not be 
crowded and sufficient time may be available 
for full discussion 

While certain men have been chosen for 
the discussion of papers it is particularly de- 
sired that the members at large shall par- 
ticipate to the fullest extent 

All arrangements for the meeting are well 
under way or completed, and it is the deter- 
mination of the men m charge to make it the 
“best e\ er ” 

Respectfully submitted, 

Thomas H McKee, 
Chairman 


REPORT OF COMMITTEE ON MEDICAL 
EDUCATION 

To the House of Delegates 
The Committee on Medical Education have 
the honor to submit the following report 
First It IS gratifying to note that the trend 
of medical education is m the direction of a 
better and broader preliminary education 
Finished product must reflect the quality of 
the material from which it is made Twenty- 
five states are requiring one year of collegiate 
work in advance of the High School 

Seven of the twenty-five states are now' 
requiring two years of collegiate work in ad- 
dition to a standard four year high school 
education Thirty-nme colleges are requiring 
the tw'o years of collegiate preliminary 
preparation and as noted seven licensing 
boards have adopted this standard 

It IS manifest that the requirements for 
education preliminary to the study of medi- 
cine in the State of New York should be 
raised at least to conform to the standard 
adopted by the Council on Medical Education 
of the American Medical Association While 
a minority of your Committee feel that the 
ideal standard would be a preliminary re- 
quirement of two years of collegiate work in 
addition to a four-year high school education, 
the majority maintain that what is immediate- 
ly desirable is to urge the State Board of Re- 
gents to adopt as a standard of preliminary 
education — one year of collegiate work, in- 
cluding courses in physics, chemistry, biology, 
and a modern language, preferably French or 
German, m addition to a four-year high school 
education 

Second The subjects upon which the State 
demands examination should be as follows 
Anatomy, Physiology, Chemistry, Bacter- 
iology and Pathology, Hygiene and Preven- 
tive Medicine, Obstetrics, Surgery, and Inter- 
nal Medicine excepting Therapeutics This 
change omits Diagnosis, changes the name of 
the course to Hygiene and Preventive Medi- 
cine instead of Hygiene and Sanitation, and 
adds Internal Medicine without treatment 
Third The character of the examination 
of candidates seeking the license to practice 
medicine encourages the quiz cramming 
methods and discounts the real knowledge of 
how to make a clinical examination and arrive 
at a diagnosis 

The Regents should require practical labora- 
tory and clinical tests at their examinations, 
by which the student’s training m those de- 
partments of medical instruction may be 
guaranteed 

Fouith It is not the function of the medi- 
cal school to impose a fifth hospital year, be- 
cause no medical school has control of all the 
hospitals into which its graduates will go as 
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internes and consequently can have no super- 
vision of the education which they will obtain 
m such hospitals To meet this desirable 
qualification we recommend that the Regents 
of the State of New York require that every 
person who is to enter the practice of medi- 
cine after a certain date shall have taken at 
least one year as an Interne m a hospital 
registered by the Regents of the State of New 
York as meeting its standards for teaching 
hospitals 

bifth ihe efforts of the medical profes- 
sion and the Universities have succeeded m 
raising the standards of medical education m 
the United States to a high degree of pro- 
ficiency Each year witnesses at Albany ef- 
forts to secure special legislation vvlueh tends 
to impair our medital educitional standards 
“Medical legislation should know no class and 
provide no special privilege” Competenej 
mubt be measured by a fi\ed standard to which 
all who seek to treat human ailments should 
conform The basis of such competency is 
the possession of sufficient knowledge to 
enable the candidate to recognize the disease 
he attempts to treat 

We care not what therapeutic measures be 
used in the treatment of disease, we insist 
only that the same education standards apply 
to all 

Respectfully submitted, 

William Trancis Camidell Chavman 
George R Cuitchlow, 

William P Hlal^, 

John L Hetfron, 

Abraji T Kerr, 

SvMUEL W Lambert, 

Rosalie S Morton, 

William H Park, 

Herbert U Williams, 

Joseph D Craig 
December 31, 1914 


REPORT OF THE WORKMEN’S COMPENSA 
TION COMMITTEE 
To the House of Delegates 

Gentlemen At the annual meeting of the 
House of Delegates in 1914 the Secretary of 
the Society made the following recommenda 
tion 

The Worlcmen s Compensation Commission will be 
appointed early m the >ear before the meeting of the 
State Organization and it would seem desirable to the 
Society at this meeting to appoint a committee of not 
less than five members representing different parts of 
the state to appear before this Commission from time 
to time to present the views of the profession on the 
questions tint will come up for solution cspeaally those 
that will affect mcdieal men 

1 Ins recommendation was approved by the 
House This Committee was not appointed 
until a month later, on May 29, at the meeting 
of the Council held m New York on that date 


At that meeting of the Council various members 
of the claims departments ot tlie insurance com 
paiucs Mr Archer, Secretary of the Ohio In- 
dustrial Board, and Dr Darlington of the State 
Commisbion appeared before the Council and 
desired to be heard regarding the question ot 
fees to be charged in the work under the W ork- 
nian’s Compen'^ation Law The Committee was 
instructed to take up tiiese questions with these 
gentlemen and to endeavor to obtain harmonious 
action between the Medical Society of the State 
of New \ork and the vaiious insurance com- 
panies and to appear before tlie Workman's 
Compensation Commission at any time it was 
necessary m the interest of the medical profes- 
sion At the first meeting of the Committee 
held oil the morning of May 29, after the ad 
journnicnt of the Council it was realized that 
there was but a month before the Workman’s 
Compensation Law wouUl go into effect and 
It was necessary to act quid I> m the matters 
that had been referred to the Committee b> the 
Council 

The first question that arose was whether or 
not a fee bill should be drawn up and compared 
with the tee bill of schedule rates offered by 
the representatives of the msurince companies 
If no fee bill was drawn up it did not seem 
possible to have an> standard by which the in- 
surance rates could be judged The Workman's 
Compensation Law itself provided medical and 
surgical care for those injured m forty -two 
groups of so called hazardous employment not 
including farm laborers and domestic servants, 
and, furthermore the law provided that these 
fees should be inmted to such charges as pre- 
vailed in the same community for injured per- 
sons of like standard of living It seemed, there- 
fore, necessary to gather some information re- 
garding fees throughout the various counties ot 
the State The secretary of each county society 
was requested to furnish the fee bill of his so- 
ciety or an expression of opinion regarding the 
fees m his community especially the average 
of each house and office visit m his county 
Twenty seven fee bills were received Tliese 
were tabulated and compared with the fee bill as 
presented by tiie insurance companies The 
schedules thus obtained showed that tlie flat rate 
proposed by the insurance companies was, in the 
majority of instances between the minimum and 
maximum rate for similar services in the various 
fee bills and with one exception, that for a 
fractured metacarpal or metatarsal bone the 
rates of the insurance companies were always 
equal to or higlier tiian the minimum rate of the 
fee bills The rate proposed by the insurance 
companies for house visits was $1 50 and subse- 
quent visits $1 Ihe Committee insisted that all 
house visits should be $2 and that office visits 
should be $1 , also that all visits in hospitals or 
dispensaries should be charged for at the office 
rate of $1 There was no provision nude lor 
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5uch Visits in the original fee bill of the insurance 
companies This addition was made because in 
many towns and cities hospital and dispensarj 
visits would form a large proportion of visits 
rendered This schedule of daily visits was at 
first strenuousl} opposed b} the representatives 
of the insurance companies From the statistics 
published in the report of the ]ilassachusetts 
Compensation Commission, it is evident that 
three-fourths of all charges come under the head- 
ing of the house and office visits Therefore a 
laise of 50 cents for each home visit, and with 
no fee less than SI, made a verj considerable 
difference in the amount that would be paid to 
the profession This, however, was finally 
agreed upon 

Against the acceptance of a fee bill by the 
Committee of the Medical Society it was realized 
that the insurance companies would have a fee 
bill under any circumstances, that from the very 
nature of their business they are forced to have 
definite schedules and definite rates to offer to 
the employers of labor in order to have definite 
figures on which to base the insurance rates If 
the Medical Society could come to no agreement 
w'lth them, it was very evident that the insurance 
companies, controlling the majority of the insur- 
ance business in this State, w'ould go among the 
members of the profession, and by bidding for 
work would soon be in the position of underbid- 
ding one doctor against another, and w ould bring 
the whole status of physicians emplojed by in- 
surance companies down to the objectionable 
forms of contract practice It seemed, there- 
fore to the Committee, taking into consideration 
all these matters for and against a fee schedule, 
that It was advisable to agree to accept the 
amended Ice bill as a fair standard for one year 
The Chairman of the Committee signed the fee 
bill for the Conunittee under instructions from 
each and everv member of the Committee so to 
do The Committee deemed its action of such 
importance that a preliminary report including 
the fee bill, was made to the President and pub- 
lished m the August, 1914, number of 
the AVrc Yoik State Jontnal of Medicine 
It was fully realized both by representa- 
tives of the insurance companies and by 
the members of the Committee of the iledical 
Soviet) that this schedule could not bind anv one 
who had not individually signed it It was 
signed b\ the Committee as being m its opinion 
a fair standard of fees for work of such char- 
acter as w ould come under the Workman’s Com- 
pensation Law It was not signed as a final set- 
tlement ot standard rates but as an endeavor 
to reach a tair standard and, as such, should be 
tried for one )ear The Committee then ap- 
peared before the Workman’s Compensation 
Commission and presented this schedule to it as 
being in the opinion of the Committee a fair 
guide for minimum fees for medical and surgical 
services which would arise under the law The 


Commission informed the Committee that while 
they could not accept it as a standard, and while 
they could not formulate any standard and could 
not accept anj agreement as such, they expiessed 
their appreciation that the Committee should ap- 
pear before them, and also that the Committee 
had expressed an opinion of what might be con- 
sidered a fair standard for such work As an 
expression of opinion the Commission was glad 
to receive the fee bill and appreciated the co- 
operation that the Aledical Society, through us 
Committee, was endeavoring to show It was 
vvoithjf of note in the discussion at this meeting 
that one or more members of the Commission 
expressed themselves that it was their personal 
opinion that some of the rates, especially that 
of daily visits, were higher than was usually paid 
among workmen for medical and surgical serv- 
ices of like character The Commission further 
explained to the Committee that they were bound 
by law to treat each individual case, from what- 
ever part of the State the claim came, according 
to the fees which prevail in that section for simi- 
lar treatment of injured persons of a like 
standard of living According to the law, the 
Workman’s Compensation Commission is the 
final arbiter of all claims arising under the law 
This fee schedule, therefore, had no standing be- 
fore the Commission except as an expression of 
an opinion by the Committee The Commission, 
however, in sending out copies of this fee bill has 
had printed on each copy the note that while 
the Commission has not accepted this schedule, it 
will no doubt be guided by it in the adjusts, 
ment of phjsicians’ accounts 

The Committee, therefore, has accomplished 
the following results By meeting with the rep- 
resentatives of the insurance companies and by 
coming to an agi cement with them on this fee 
bill the Committee has succeeded m raising the 
fees paid to the profession in three-fourths of 
the cases coming under the \V orkman’s Compen- 
sation Law ov'er that which would have been paid 
to the profession without the agreement between 
the Committee of the Medical Society and the 
insurance companies It has prevented the pos- 
sibilit) of various corporations doing insurance 
work underbidding one doctor against another 
and thus bringing an agreement between any 
phvsician and the insurance companies down to 
the plane of objectionable contract practice It 
has placed the organized profession of the State 
in a dignified position of agreement and co- 
operation with those in authority who are en- 
deavoring to put in force a new social law and 
social condition It has prevented the profession 
from being placed in the false position of indif- 
ferent aloofness which inaction would have ac- 
complished 

The Committee realizes that there has been 
much misunderstanding of its action by the pro- 
fession at large and realizes that it has been se- 
verelv criticised from many quarters It has 
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been clnimed lint by publishing ind indorsing a 
fee bill apphcible to the entire State the Com- 
mittee acted contrary to the law There is noth- 
ing in the law which permits or forbids or in any 
wzy deals with fee bills The terms of the law 
are tint tlie medical and surgical tees shall be 
limited to such charges as pre\ail in the same 
commumt) tor injured persons of like standard 
of living As has been already explained any 
fee bill IS onl) binding between the individual 
who signs It and the insurance company with 
which lie agrees to work according to that sched- 
ule, and It IS only binding to such mdividuil the 
same as any other agreement on any other sub- 
ject would be binding The Commission has dis- 
tinctly stated that it cannot be held to or use an> 
such fee bill except as an expression of medical 
opinion as to what should be a standard when 
considering the justice or injustice of anj given 
charge tor an> community No fee bill pretends 
to usurp the powers of the law or replace that 
which IS already in the law 
That the State Society by so publishing a fee 
bill attempts to usurp the rights ot County So- 
cieties and other bodies and, therefore, works in- 
justice to the local phvsician, is anotlier criticism 
which docs not hold good The State Societ> 
does not usurp am right ot an> County Society 
by so doing County fee bills are notoriously 
not lived up to, and if the State Societ) by pub- 
lishing a standard prevents the insurance com- 
panies from using the varying fees in one county 
against another to underbid tlie individual phy- 
sician, instead of usurping the rights it protects 
the rights and strengthens the position ot both 
the County Societies and their individual mem- 
bers \ standard which is acknowledged to be 
a fair average standard for the State does not 
injure the local practitioner but protects him It 
prevents underbidding bv the corporations which 
would force him on miserable wages to accept 
an objectionable kind of contract practice 
It IS claimed that the fee bill as published is 
too low for the more common and less com- 
plicated accidents It is no lower than the twenty- 
seven fee bills published and claimed to be lived 
up to by the various counties so publishing them 
It IS no lower tlian the counties themselves have 
published as being the mimmum lee standard 
for general practice This fee bill does not pre- 
tend to be a fee bill for general work it is a fee 
bill only for workmen injured under the Work- 
mans Compensation Law and who-ic average 
wage as shown bv the researches of Scott Near- 
ing m three-fourths of the men and nineteen- 
twentieths of the women cast of the Rockies and 
north of the Mason and Dixon line is less than 
$000 a year It can be said then that this 
scliedulc IS for nitn whose wages for the vear 
average between $600 and $1200, and the ma- 
jontv of workmen cam nearer the lower than 
the upper limit of this wage 

There has been a criticism expressed ih it the 


m 

fees published discriminate in favor of surgeons 
on hospital staffs, because such staffs can treit 
at much less individual expense This may be 
true, and undoubtedly is true, in certain in- 
stances Tlie Committee is unable to report on 
any fixed action by various hospitals in the 
State It believes however, that the W orkman s 
Compensation Law will bring about a fairer re- 
turn for work done in the hospitals than is at 
present given to phy sicians and surgeons -and will 
bring remuneration for work done in the hos* 
pitals where heretofore the services aggregating 
huge amounts have been given entirely in char- 
ity It will bring about the correction of many 
abuses which have gradually grown up in this 
connection 

In discussions heard m medical societies there 
have been statements made that the W'orkman^s 
Compensation Law tended to force the profession 
to accept certain set fees for work done that the 
State had no right to regulate the tees of the 
medical profession and that the physicians would 
not permit the State to thrust down their throats- 
an\ given set lees The State has regulated the 
practice of the profession of law and has regu- 
lated certain fees under certain conditions in 
such practice and it the State so chooses it can 
regulate the fees of the medical profession and. 
can limit or extend the privileges given to the- 
medical proiession as the State sees fit Members 
of the medical profession, if this occurs, will 
have to accept the restrictions whatever they 
may be or else cease to practice medicine and 
turn to other fields of endeavor This has been 
done m England and on the continent ot Europe, 
and the soonei that tins is clearly recognized by" 
the protession in this State the sooner will art 
enonnous. mass of inaccurate statementa cease- 
to be made 

The question of whether or not a fee bill 
should be put forward by the State Society ib 
an open question Many physiciaiii) m llic com- 
munity hold that It should not be done It is- 
claimed that any special fee bill, such as this fee 
bill for charges under the Workman’s Compen- 
sation Act It different and lower tlian any gen- 
eral fee bill for general work m the same com- 
munity, i'* harmful to the general practice of 
inedicmc and harmful to the indnidual prac- 
titioner because the lower lee bill tor special 
work tends to replace the higher bill for general 
vvorl, and whenever there have been two sep- 
arate bills the lower has alwavs tended to re- 
place tlie higlier and the general standard of fees- 
obtainable by the profession has thus been low- 
ered If these facts be true, it presents a valiff 
objection But the profession must recognize 
that a new economic principle is under trial, and 
there is no reason to doubt but tint the results 
here will be the same as have occurred in Eng- 
land Before the National Insuiance Act m Eng- 
land went into effect the sum total paid to the 
profession was verv much less than is paid to* 
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the protession today Without doubt some in- 
dividuals have suffered a reduction ot income, 
but the incomes of the large majority of the pro- 
fession have been materially increased In Eng- 
land no phvsician is compelled to work under the 
National Insurance Act, nor is such compulsion 
m force in New York State under the Workman’s 
Compenstion Law 

It has further been claimed that the signing 
ot anv fee bill by any member of the Society 
constitutes contract practice and that contract 
practice is unethical The House of Delegates 
ot the American Medical Association two }ears 
ago m Minneapolis, accepted the dictum of the 
Judicial Council that contract practice m itself is 
not unethical, because all forms of medical serv- 
ice bv medical men working under salaries are 
contract practice, and all forms of medical 
service undei salary are certainly not unethical 
Theie are certain forms of contract practice 
which are bound to exist, and it is foolish to 
place them on an> thing but a legitimate basis 
The unethical contract practice is that which 
does not give a fair wage for work done, that in 
which underbidding of physicians against each 
other is practiced, and in which phj'sicians are 
thus torced to work for wages vastly below the 
remuneration which should be given them for 
such services This form of contract practice is 
unethical, and it also should be considered un- 
ethical for physicians to underbid each other at 
starvation wages As long as this fee bill gives 
a fair remuneiation for work done, the signing 
01 It IS not an unethical practice 

The Committee desires to call attention to one 
part of the fee bill which, after trial, it consid- 
ers objectionable, that is, the flat rate for first 
aid operation and full treatment, which com- 
prises the first column of the charges under the 
fee bill The Committee believes that this flat 
rate, which includes all after treatment as well 
as the original treatment, should be abolished It 
works a definite injustice in many instances, as 
It prevents anj differentiation between the mild 
and severe cases of the same injury and often 
deprives the surgeon of his just reward m the 
prolonged and difficult cases 

Another charge which seems unjust now that 
the Committee has had sufficient experience to 
judge is that ot large wounds requiring extensive 
suturing and dressing, the flat rate of which is 
onlv $7 50 That can vv ell be considered an in- 
adequate recompense for the time, skill and 
dressings necessary for the proper care of such 
injuries The Committee realizes that the present 
fee bill needs revision and rearrangement of 
some of Its charges, and, further, that it may 
perhaps be claimed that because fractures re- 
quire more work and more care and greater skill 
than amputations it is a question whether or not 
the fees for fractures should not be higher than 
those for amputations, although in all fee bills 
the reverse has been the case These considera- 


tions and discussions the Committee would leave 
to its successors to take up with the insurance 
companies before the first of July, when this 
present fee bill ceases by limitation 

The Committee believes that the economic 
questions involving the medical profession under 
the Workman’s Compensation Law are of such 
importance to the profession that the State So 
ciety should have a special committee to interest 
Itself in these problems The Committee believes 
that these questions are of such importance that 
they lequire persistent study and painstaking 
work which no committee changing and vary- 
ing from year to year can well fulfill with justice 
to Itself and to the profession The Committee 
therefore, would recommend to the House of 
Delegates that the Workman’s Compensation 
Committee of the Medical Society of the State 
of New York be continued and that it be au- 
thorized to meet the representatives of the insur- 
ance companies to arrange with them a new fee 
bill, and that the Committee report its findings 
to the Alay meeting of the Council 
Respectfully submitted, 

Alexander Lavibert, Chav man 
Frederick H Flaherty, 

John J Moorhead, 

JvMEs S Cooley, 

Frank Van Fleet 
Thomas H McKee 

[March 20, 1915 


REPORT OF THE COMMITTEE ON 
MEDICAL RESEARCH 

To the House of Delegates 
The Committee on Medical Research begs 
to report that during the season of 1914 the 
following bills to regulate animal experimenta- 
tion were introduced into the Legislature 
By Mr Boylan, into the Senate, “To pre- 
vent cruelty by conferring upon the Board of 
Regents of the University of the State of New 
York the power of supervision of experiments 
on living animals ” 

By Mr Herrick, into the Senate, “To create 
a commission to investigate and report upon 
the condition of the practice of human and 
animal experimentation m the state of New 
York, to show what regulations are necessary 
to prevent cruelty to human beings or ani- 
mals , and likewise to prevent any abuse of or 
interference with the private rights of human 
beings in our charitable institutions and else- 
where, by experimentation upon them without 
their authority and consent ” 

By Mr Gallup, into the Assembly, “To 
create a commission to investigate and report 
upon the condition of the practice of human 
and animal experimentation m the state of 
New’ York, to show w'hat regulations are 
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necessary to prevent cruelty to human beuigs 
or animals, and likewise to pre\ent any abu^^e 
oi or interference ^^lth the private rights of 
human beings in our charitable institutions 
and elsewhere, b> experimentation upon them 
without their authority and consent” 

These bills were referred to the Committee 
on Judiciary of the Senate and Assembly The> 
were not reported out of Committee 
Respectfully submitted, 

pRVNK Van Elhet, Chairman 
December 31 1914 


REPORT OF THE COUNSEL 

To Dr Grover IVtlliam IVende, as President, 
and to The Council and House of Dele- 
gates of the Medical Society of the State 
of New Yoik 
Gentlemen 

I have the honor to transmit to you herewith 
my report for 1914 referring to malpractice de- 
fense 

The number of actions brought during 1914 
IS less than the number of actions brought last 
year 

More actions have been disposed of during 
this year than during any year before Of the 
actions actually begun during the year 1914 
eight have been disposed of by Court proceed- 
ing and m favor of the defendants If you will 
examine my report of the year 1913 you will 
find that the only case lost is one brought in 
Wayne County the verdict was $500 Tlie case 
was appealed and the verdict was reversed I 
have no doubt that the case has been finally 
terminated m favor of the doctor 
During the past year one case was lost, tned 
m the City Court of the City of New York The 
claim was based on the allegations that the doc- 
tor attending a five days' old child had cut into 
Its finger in attempting to remove a bandage 
The bandage had been put on by some other 
surgeon to support a shoulder which had been 
fractured in childbirth by a midwife This case 
has been appealed to the Appellate Term of 
New York, and the case is now undecided and 
m the hands of that Court The father’s case, 
tned at tlie same time, was dismissed This is 
the only outstanding verdict in upwards of fif- 
teen years No doctor defended by the So- 
ciety has ever been called on to pay a single 
dollar of damages 

The large number of cases brought during 
this >ear only bears out my report of last year, 
to the effect that physicians are relying upon 
the State Societ) more and more, and with 
greater and increasing confidence 

Your counsel believes that the number o£ pn- 
vate settlements by doctors lias now been re- 


duced to such a small percentage as to justify 
the belief that practically all members of the 
State Society rest confidently upon your efforts 
m cases where negligence is charged against 
them 

Cases defended by insurance companies have 
been lost during the year, largely due to the 
fact that the jury becomes advised that phy- 
sicians are so insured, and render a verdict 
against the defendant on the tlieory that the in- 
surance company has to pay, but are entirelv un- 
mindful of the effect of a verdict on a physician’s 
reputation, which is most serious 

Many ph>sicians who are defended by insur- 
ance companies have during the past year, 
called upon your counsel for active help, and it 
IS rather interesting to note that m all these in- 
stances the insurance companies are only too 
glad to stand aside and let your counsel conduct 
the case This does not, however, remove the 
danger of a policy It is time that the House of 
DdegTtes took some affirmative action m order 
that the insurance companies who reap the bene 
fits should not be permitted to make use of the 
State Society to pull their chestnuts out of the 
fire 

The effort of the State Society is exercised for 
an entirely different purpose, and unless some 
resolution is adopted declining defense to doctors 
who have insurance policies, the defense con- 
ducted by the State Society will lose its fore#* 
and efficiency It should be stopped at once No 
member of the State Society who wants to be in- 
sured against his negligence should be defendeti 
by your counsel Members of this great profes- 
sion should not place themselves in the position 
of seeking indemnity against their own 
carelessness, it should be, by statute, made un- 
lawful The relationship of the doctor to his 
patient is such as to make insurance against hi«i 
carelessness entirely incompatible with his ef- 
fort 

From the foregoing it is obvious that the 
work of counsel for the last > ear has been greater 
than any preceding year and has been most 
satisfactor) 

The cases begun during 1914 are as follows 

1 The defendant in this action was called to account 
by a patient who suffered with severe pains and weak 
ness in her stomach and boas els He uas held re 
sponsible because it was claimed he had made a wrong 
diagnosis and subjected her unneccjsanl) to surgical 
operation and she finally had a miscarriage 

2 Your counsel was brought into tins case as ad 
\iscr m an action wherein a wonnti sued the defendant 
for his negligence in taking enre of her m childbirth 
during which she had severe coniphcition<; The de 
fendants attornc> is a resident of the countv where the 
action was brought and the hospital where the woman 
was cared for is aho made a defendant This case 
will probably be tned within the next mondi or two 

3 This action is brought against a vury well known 
surgeon and the claim against him for negligence is 
that while he turned to bandage a finger his patient 
fell to the floor and broke his nose The iluation pre 
sented here is rather amusing than otherwise and it 
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IS evtremelj doubtful if the case will ever actually 
come to trial, although the attornej now seems to be 
quite insistent about it 

4 This action pertains to a case of a seven-j ear-old 
boy who was found by the doctor to be suffering from 
septic infection in the abdominal cavitv The doctor 
advised immediate operation, which the parents de- 
clined Counsel was secured from a nearby city, and 
an operation again demanded A series of abscesses 
developed in various parts of the body, one in the hip, 
where trouble was encountered The doctor has not 
yet been sued and no application blank has been sought, 
but jour counsel has examined the statement of the 
doctor and advised him as to his future course 

5 Ihis action is against a member of the Society 
and against one of the hospitals of New York City 
The patient came to the hospital and was placed under 
the attending surgeon’s care in that hospital The alle- 
gations are that the plaintiff complained of tn-facial 
neuralgia, and that during the treatment the patient 
was assaulted m that she was unlaw full} strapped by 
the arms and legs and locked in a room This case is 
not one strictlj within the retainer or jour counsel, 
but IS one that should be defended b> the Society be- 
cause It IS an absolutely unwarranted attack 

6 This case is one charging the doctor was careless 
in the deliv erj oi a child The doctor touiid the patient 
suffering from heart trouble, and he was obliged to 
applj forceps, and the delivery resulted m a perineal 
tear Without warning the patient's condition became 
grave a short time after the deliver}, and she died 
Her husband begins an action for loss ot services and 
loss of consortium 

7 This action was presented m two complaints, and 
It was claimed that the plaintiff’s leg was fractured 
and the bones of his feet dislocated The plaintiff 
claims that he was taken to a hospital and was there 
treated bv one of the doctors “employed as a surgeon 
bj the said hospital,” and it is claimed that the doctor 
was negligent in dressing the plaintiff’s foot in a work- 
manlike manner, and that the plaintiff was permanently 
injured and crippled 

8 This action was brought against a phjsician for 
the therapeutic misuse of the X-rays The plaintiff con- 
tends in his complaint that the defendant guaranteed 
that no harm or injury would result from his treat- 
ment, and that no mark or disfiguration would ap- 
pear after such treatment, and she claims that she was 
disfigured on the lett side of her lace and that she is 
damaged in the sum of $20,000 

9 The pldimiff m this action claims that he re- 
ceived injuries to his left leg and knee, and that he 
emplojed the detendant to take care of him, but that 
the doctor failed to use proper appliances and took 
care of the leg and knee so heedlessly that the ten- 
dons, ligaments and muscles of his leg, which had been 
separated, remained separated, and that the} now have 
shortened to sucli an extent as to render tlie leg “prac- 
tically useless ” It is claimed that the defendant’s 
carelessness also caused running sores to appear on 
the leg, from which he suffered and still continues to 
suffer There does not seem to be much anxietj on 
the part ot the plaintiff’s attorney to tr} this case, al- 
though of course he may determine to do so 

10 This action arises from a doctor having begun an 

action against his patient to recover for his services 
The action was brought in the Municipal Court in New 
York Count} bv another attorne}, and as soon as the 
malpractice teature was set up }our counsel was called 
in and has now taken charge of the case The ques- 
tions involved in this case relate to an operation on 
the eje The attorney who originall} brought the ac- 
tion remains connected with the case, but when the 
action IS tried jouiV counsel will be required to take 
charge of it \ 

11 In this action th^nlj process of the court which 
has been served is th^summons Your counsel has 
served a notice of appe^ance, and although the same 
was served last Julv, n\ complaint has vet been re- 


ceived The statement in the case shows that a child 
was taken ill alter eating some unfit material, but by 
reason of the lact that no complaint has been served. 
It IS impossible to state exactly what the plaintiff may 
claim A motion to dismiss will be made soon 

12 This action w'as begun to recover for damages 
against a doctor who, it was alleged was careless and 
negligent in taking care of a broken leg There are 
two defendants in this action The chief claim of the 
plaintiff IS that the doctors improperly wired the bones 
of the leg in such a way that the muscles became torn 
and inflamed In the judgment of jour counsel there 
IS not a semblance of a case against these doctors 

13 This action was brought against a physician, and 
incident to it the plaintiff’s counsel suggests that the 
State Society should not defend him because he is the 
doctor tor a lodge I can see no reason for any such 
contention, and have appeared for the doctor and served 
his answer The action is based upon an allegation 
that the patient has a malformation of the wrist and 
that he was not properlj cared for 

14 In this case jour counsel has been asked to act 
as adviser in a controversy with a Health Department 
An application blank was signed and the case re- 
ferred to me The question involved, was one in which 
a doctor was criticised for not establishing a strict 
quarantine in a diphtheria case, and it was contended 
that one of the pupils in a school contracted the dis- 
ease Y'our counsel will take such part m it as he is 
able, but the local attorney for the defendant will 
doubtless look after the case 

15 This is an action brought against a defendant in 
which It IS charged that he was careless and negligent 
in operating on a goitre, which the plaintiff alleges 
consisted in cutting the neck and tying both the su- 
perior and inferior arteries so as to keep the blood sup- 
ply from the glands The patient was given medica- 
tion which the plaintiff claims also was improper and 
unskillful The plaintiff claims that she was badly 
scarred, and that she was not given a general antesthetic 
and unnecessarilj subjected to pain 

16 This case refers to the carelessness of a doctor 
incident to the setting of a woman’s wrist, and the 
claim, as evidenced by the lawyer’s communication, is 
that the patient has a malformation of the wrist and 
that she is unable to attend to her household duties 
Your counsel wrote to the doctor that it was necessarj 
for him to applj for malpractice defence and to send 
a detailed story of the case, but evidently the action 
has never been begun because no application blank has 
been filed with jour counsel 

17 This action vvas introduced by a letter from an 
attorney in which he savs “Rather than give this 
matter the notoriety of a lawsuit, and feeling that you 
are deserving of better treatment than to be sue^ I 
ask that you send your legal representative to call upon 
me,” etc, etc The matter referred to in the letter 
vvas a broken leg, and as the doctor has not applied 
for defence, and so far as your counsel knows no 
action has been begun, it is presumed that the courteous 
attorney has taken no further steps 

18 This action vvas brought to recover $10,000 on 
behalf of an infant The basis of the complaint is 
that the doctor, without any cause, cut away and re- 
moved from the plaintiff a part of his tonsil and part 
of his soft palate and all of his uvula, but that he did 
not remove his adenoids, and that he was therefore 
negligent in both respects The attorney in this case 
states a separate cause of action in addition to the 
above, in which he says that the removal of the soft 
palate and the uvula vvas entirely unnecessary This 
case will probablj be tried in a few weeks 

19 This action is based upon a secondary operation 
for Hallux Valgus The gentleman who came in to 
discuss this case with me, while once a lavvjer, is no 
longer one, the Appellate Division having considered 
that his official connection with the court should be 
terminated It vvas claimed that another surgeon had 
criticised the doctor’s work, and m answer to a frank 
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inquiry b> the proposed defendant the second surgeon 
ufote a verj reassuring and convincing letter and 
while It IS possible that some sh>ster might get hold 
of this case, a recover)^ is impossible I am watching 
with a good deal ot interest the lurther progress of 
the case, because I belicvc.it is one where prosecution 
should be undertaken I cannot go further with the 
description of this case at this time but if an> dc\el 
opment appears m it jour counsel will take active part 
in the matter perhaps m another branch of the court 

20 This action is one brought bv the father ot a 
deceased child wherein the plaintiff clunia that the 
doctor was careless in his diagnosis of a case of diph 
thena It is claimed that the doctor failed m his 
diagnosis absoliitelj and conscqueiitlj did not give 
the child proper attention and mcdu-ation The amount 
demanded in this ease is $10 000 

21 Tile planiiiff in this action complains that the 
doctor was called upon to examine and if neccssarj, 
operate upon the decedent for a lalhng ot the womb 
and tint hiiallj he did actuallj pertorm an operation 
on the decedent It is claimed that the patient was 
not in a physical condition to undergo it It la charged 
incident to this case that the doctor in Ins operation 
cut and severed the decedents bladder with the result 
that the patient eventually died. 

22 This action is based upon a claim that the doc 
tor undertook to and did perform a surgical operation 
on tile plaintiil, a woman, and the complaint m the 
action is so absolutely general that one would hardly 
know whether it was an extraction of a tooth or the 
removal of an appendix complained ot The report of 
the hospital where the woman was operated on shows 
that at the time of the operation she \\a» suffering from 
a ruptured ectopic pregnancy 

23 This case has gone no further than the threat 
and while your counsel Ins written to the doctor that 
it was iiccessarv for him to apply for defence no such 
application has been made The ease refers to a piece 
of gause found in a wound after operation Who put 
It there no one seems to know Not the defendant 

24 In tins case your counsel has been called tn con 
sultation and for advice It is claimed that the de 
fendant was especially called m to operate on a lacerated 
perineum and that while he was engaged in doing 
that it is claimed he also removed an ovarv and tube 
and the appendix and that he also anchored the uterus 
of the plaintiff and that for these abdominal operations 
he had no authority and was therefore guilty of as 
sault The claim is for $25 000 and your counsel will 
be invited to take part in the trial 

2a This action was brought to recover for what the 
plaintiff claims was negligence m treating a wrist which 
she contended she had broken. The doctor advised 
\ ray examination which was neglected and after 
several weeks or months the patient again visited the 
doctor and he found her suffering from some rheumatic 
condition about this wrist but the patient has no de- 
sire evidently to go on with the case 

26 This action was based upon a claim made bv the 
patient that, having broken oft a needle in her hand 
she called on the defendant to locate the needle The 
defndant insisted that it was necessary m order to 
find It to take an \ ray picture which was done The 
needle was found In the midst of the operation un 
der a local an’esthetic the patient suddenly snatched 
away the rubber bandage and left the doctors office 
saying she was going home The defendant is a very 
well known careful operator and the action of the 
patient has rendered any chance of her recovery abso 
lately nil 

27 The basis of this action is that the doctor having 
written a prescription for a two per cent solution of 
nitrate of -silver was given by the parents and fur- 
nished by the druggist with a twenty per cent solu 
tion to be used on a new born infants eye at birth. 
As this case has not yet been disposed of it will not 
be discussed 


28 This action was begun by simply serving a sum 
mens with notice on the detendant A notice of ap- 
pearance was served by me, but no complaint has ever 
been served I have written two letters in reference 
to tins case but the plaintiff has never served a com- 
plaint and for that reason I prefer not to discuss the 
facts m this case in any way 

29 In this case the plaintiff applied for treatment 
at a skin and cancer hospital, as it appears he had 
done several tunes before, and that there was assigned 
to him tor treatment a doctor who is the defendant 
m this action The plaintiff claims tint in removing 
bandages around the plaintiffs tliigh and around his 
head the doctor vvas careless and negligent and that 
by reason of his acts new and other wounds were 
opened which bled and caused the patient to suffer un 
necessarily and also required him to expend large 
sums of money to be cured of the physical ailments 
caused by ilic negligence of the defendant 

30 This action was begun by a doctor bringing suit 
for Ills bill The suit was based upon employment to 
set the broken jaw of a little child v\ho had been run 
over m the street by a wagon and presented one of 
the most difficult situations that your counsel has been 
called upon to observe The result vvas pertect al 
though the jaw was broken into three parts This case 
was tried m the Municipal Court without a jury and 
tiic judge certified the case back to a jury for trial 
because he was unable to fix the amount ot the doc 
tors bill The case finally resulted in a judgment for 
the doctor s bill being consented to and tlu case ended 

31 Tins action was begun because this defendant also 
wanted to collect Ins bill in one of the inferior courts 
and the patient thereupon set up as a defence the 
malpractice of the doctor The claim made in detencv. 
of the doctor's bill was that he neglected to properly 
set a fracture of the wrist 

32 In June of last year application vvas made m a 
personal letter to your counsel accompanying a letter 
from a Juvyer threatening suit The practice criti 
ciscd by the patient evidently was in connection witli 
a fracture of the elbow It seemed that the doctors 
care vvas the best possible, and all your counsel was 
required to do vvas to sugj^est a letter winch was 
written t*" the lawyer notifying him that he and his 
client would be held personally responsible for any 
unwarranted attack upon the doctors prolessional con 
duct. Up to dale that has ended the proposed hti 
gation 

33 This case vvas practically reached for trial but 
on account of jour counsels engagements was marked 
‘off the calendar and has never been restored The 
basis of the complaint is tint the infant plaintiff had 
disintegrated tonsils and adenoids, and that an opera 
tioii vvas performed and the plaintiff claims that gauze 
or other material was left in the infants throat and 
that this gauze got into the infant s air passages and 
after two or three montlis was coughed out Your 
counsel believes that he never has had presented to 
him a more absurd contention 

34 This action is for $30000 and it is claimed that 
an examination made by au expert pleuroscopic ex- 
aminer* caused a burn It transpires that the operator 
in this case used every known appliance to prevent 
and avoid this very thing and if any burn occurred 
it was certainly no fault of his 

15 The doctor in tins case vvas called to treat a 
lacerated wound about the right elbow joint and num 
crous contusions of the body, the patient having been 
knocked down in the street by a wagon The doctor 
told her to call him or her own family physician the 
following day He never saw the patient afterwards 
and the threat of a suit seems to have ended there as 
this patient has done nothing since February ot last 
year 

36 Your counsel has been called in this case to as 
sist the attorneys for one of the insurance companies 
Tilt patient was taken to one of the hospitals in 
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Acknowledgment of all books received will be made in this 
column and this vsill be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits or m the interests 
of our readers 

JPyelography (Pyelo-Ureterography), A Study of the 
Normal and Pathologic Anatomy of the Renal 
Pelvis and Ureter By Williaji F BraascHj M D , 
Mayo Clinic, Rochester, Minn Octavo volume of 323 
pages, containing 296 pyelograms Philadelphia and 
London \V B Saunders Companj, 1915 Cloth, 
$5 00 net 

The Cancer Problem By William Seaman Bain- 
bridge, AM, Sc D , M D , Professor ot Surgery, New 
York Polyclinic Jvledical School and Hospital, Sur- 
geon and Secretary of Committee of Scientific Re- 
search, New York. Skin and Cancer Hospital , Con- 
sulting Surgeon, Manhattan State Hospital, W'ard’s 
Island, Honorary President, First International Con- 
gress for the Study of Tumors and Cancers, Heidel- 
berg, 1906 New York The Macmillan Co, 1914 

Federal Narcotic Record Book Published by The Ab- 
bott Laboratories (The Abbott Alkaloidal Company), 
Chicago, Seattle, San Francisco, Los Angeles, New 
York Price, 25 cents 

Infection and Immunity A Tevt-book of Immunol- 
ogy and Serology For Students and Practitioners 
By Chyrles E Simon, BA, MD, Professor of 
Clinical Pathology and E\perimental Medicine, Col- 
lege of Physicians and Surgeons, Baltimore , Patholo- 
gist to the Union Protestant Infimary, the Women's 
Hospital of Maryland and the Mercy Hospital, Bal- 
timore Third Edition, enlarged and thoroughly re; 
vised Octavo, 351 pages, illustrated Cloth, $3 25 
net Lea S. Febiger, Publishers, Philadelphia and 
New York, 1915 

Urinary Analysis and Diycnosis by Microscopical 
and Chemical ENamination By Louis Heitzmann, 
M D , New York City Third Revised and Enlarged 
Edition, with one hundred and thirty -one illustrations, 
mostly original William Wood & Company, New 
York, 1915 

Trynsactions of the College of Physiciyns of Phila- 
delphia Third Series, Volume XXXVI Philadel- 
phia, 1914 

A Reference Book on the Federal Narcotic Law 
(Harrison Act), for Physicians, Druggists, Dentists 
and Vetennanans By Albert Dean Currier and 
Daniel Forbes Copies may be obtained from the 
Secretary ot the National Association ot Retail Drug- 
gists, at 122 So Michigan Avenue, Chicago, for 
25 cents per copy 
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Eoudified Carbon-Diokide. By Ralph Bernstein, 
M D , Clinical Instructor in Skin Diseases, Hahne- 
mann Medical College, Philadelphia 
This book of 90 odd pages is a compilation of what 
aas appeared in the literature regarding the thera- 
peutic use ot CO 

The volume is divided into seven parts, the first 
SIN deals with the history of the therapeutic use, the 
process of compressing the gas, and its application to 
the diseased surtaces 

Part seven is given to the consideration of the dis- 
eases that can be treated by solidified carbon dioxide 
It IS here that the author reveals himself to be an 
enthusiast, for who but an enthusiast would think of 
recommending the use of CO„ snow tor the treatment 
of acne, psoriasis, pagets disease or lichen planus ’ 


Although this work is an unnecessary multiplication 
01 books. It might serve to enlighten any one who 
might be interested m the subject, for in a very con- 
cise manner the method of application, the apparatus 
for making the solidified stick, and even the name 
and address of the manufacturers of the apparatus 
are given, who, by the way, are also the publishers 
of the book 

Worry and Nervousness, or, Ihe Science of Self- 
klastery By Williams S Sadler, M D , Professor 
Therapeutics, Post-Graduate Medical School, Chi- 
cago, Director Chicago Institute of Physiologic 
Therapeutics Ilustrated Price, $1 50 net A C 
McClurg & Co , Chicago, 111 , 1914 
This IS a rather voluminous work on psychotherapy, 
intended to contribute something definite to the eman- 
cipation of nervous sufferers from the tyranny of 
“nerves,” the slavery of “worry,” and the thraldom of 
“fear” It deals with the practical management of the 
various neuroses, including a large group of “border- 
land” ailments The first twenty chapters are devoted 
to a study of the various nervous states, and the re- 
maining eighteen to their treatment In general, the 
book IS to be commended, though one disagrees as to 
the wisdom of some of the details of practical manage- 
ment They are doubtless efficacious as administered 
by' the author, the element of faith discounting ap- 
parently illy -advised methods We do not mean to be 
understood, however, as detracting from the soundness 
of most of the steps advised But it seems to us that 
such works should not be placed m the hands of neu- 
rasthenics, who would certainly find much in it that 
would tend to augment their psychical disabilities, de- 
spite the wealth of good counsel, yet the author advises 
close study of his book one hour every day And we 
are not in sympathy with one of the author’s practices — 
having the patient keep a diary of his every abnormal 
fear and emotional whim He admits himself that it 
IS h’ghly undesirable fo allow the neurasthenic to dwell 
too freely or frequently upon his melancholy thoughts 
and morbid feelings Why, then, an Amiel's diary’ 
We can conceive of nothing better calculated to make 
morbid fancies indelible, despite accompanying psycho- 
therapy Who does not recall that most incorrigible of 
neurasthenics, the gentleman who refers to memoranda 
when consulting us’ Do we not feel instinctively that 
our efforts will avail naught’ A C J 
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Charles C Knight, M D , Peekskill, died April 
21, 1915 

F E McClellan, M D , Canandaigua, died 
March, 1915 

John Parsons, M D , Kingsbndge, N Y City, 
died April 17, 1915 

W H Philleo, MD, Brooklyn, died April 11, 


Lorenzo N Phinney, M D , Wappmgers Falls, 
died April 20, 1915 

E F Sheehan, MD, Ossining, died April 25, 
1915 

Sherm.-vN Voorhees, M D , Elmira, died May 1, 
1915 

Adolph Waechter, M D , New York City, died 
April 11, 1915 
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EDITORIAL DEPARTMENT 


“THE AWAKENING OF THE DEPART- 
MENT OF HEALTH TO AN 
IMMINENT DANGER 

In the March issue of this Journal of the 
current year there appeared an editorial on 
compulsory vaccination iihich we had every 
reason to believe represented the opinion of the 
medical profession of the State of New York 
ivith possibly the exception of one or two mem- 
bers Since Its publication there has developed 
some little criticism of the attitude taken by the 
Journal in its condemnation of the amendment 
to the Public Health Law of the State m relation 
to compulsory vaccination of school children 
This criticism assumed a mild form of censure 
for our not acquiescing in the views held by the 
State Commissioner of Health who lent his sup- 
port to the proposed amendments to the then 
CMsting laws Vindication of the Journal’s 
position IS entirely unnecessary, hut it is pleasing 
to know that an authoritative source now upholds 
the views we then expressed 

The weekly Bulletin of the Department of 
Health March lath, contains an editorial entitled 
‘ The Mutilated Vaccination Law,” which is even 


more strongly condemnatory and from which we 
abstract tlie following excerpts “The amended 
law appears at first glance to give added protec- 
tion to the City by making compulsory the tac- 
cination of all children m New York City " ‘ The 
old law required that children attending the 
public schools be vaccinated before admission 
but made no reference to pupils attending par- 
ochial and private schools ” 

No one can say that this was not a good pro 
vision but the Health Department maintains that 
Its value is weakened by the fact that the De- 
partment through the co operation of the par- 
ochial school authorities was able to protect by 
vaccination a majority of the cliildren in atten- 
dance at these schools 

“An unfortunate feature of the amended law 
IS the distinction made between cities of the first 
and second class and all other localities of the 
St ite. In the former compulsory vaccination of 
school children is required, m the latter ‘not un- 
less’ small-pox exists in any other city or school 
district or m the i icinity thereof, and the State 
Commissioner of Health sliall verify in writing to 
the School Authorities in charge of any school or 
schools in such city or district tliat small-pox 
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exists ” “While the law thus provides for vacci- 
nation in cities of the first and second class as a 
preventive measure the Legislature for some in- 
scrutable reason is willing to permit and even en- 
courage small-pox epidemics in other parts of the 
State and makes it possible to lock the stable door 
after the horse is gone ” Inscrutableness is not 
a synonym for expediency but the latter could 
have been the cause of the legislature’s action 
“The situation uhich is thus created is one we 
cannot fail to regard with grave misgivings 
At least we cannot view with equanimity a law 
which does not give the school children of 
neighboring counties a protection equal to that 
which is vouchsafed in the City of New York 
It IS certainly dangerous and may prove dis- 
astrous We believe the new State Law to be 
distinctly weaker than the old law and deplore 
Its adoption ^ The enactment of the law 

IS all the more regrettable because it was avoid- 
able To encompass its defeat there w'as needed 
onl} the steadfast opposition of a united medical 
profession ” When was the medical profession 
e\ei united^ The phrase has become so plati- 
tudinous that one’s risible inclinations are excited 
at Its utterance 


LEGISLATIVE COMMITTEE’S GOOD 
WORK 

D r lewis K NEFF, late chairman of the 
Legislative Committee of the State Soci- 
ety, w'ho by the w'ay could not be induced 
to accept a reappointment, informs us that he 
neier before, in his efforts to defeat pernicious 
legislation, received such co-operation and as- 
sistance from the Legislative Committees of the 
County Societies as during the past year This 
was especially true of Saratoga, Albany, Erie, 
Kings, New York, and Jefferson counties 
Of the ^nti-vaccination Bill probably the less 
said the better The eruptive stage was quite 
active, but the desquamative, we hope, has left no 
scars 

The Christian Science Bill w'as introduced by 
^Ir Thorn It was referred to the Committee 


on Judiciary After a third reading it was re- 
ported, then recommitted, reported amended, re- 
stored to a third reading, and finally referred to 
a Committee of the Whole, from which it was 
reported for the vote and defeated It may be 
interesting to members of the Society to learn 
how their representatives voted, in this belief and 
for other reasons, we publish the follow'ing 

Those who voted for the bill 
Messrs Allen, Ames, Arnts, Augsbury, Blakely, 
Bloomfield, Boyd, Coffey, Cotter, Davis, Emden, 
Everett, Ferry, Fullei, Gibbs, Grant, Graves, 
Harris, Heim, Hoff, Howard, Judson, Kerrigan, 
Kincaid, Landon, Law, LeFevre, Macdonald, 
AIcElligott, McGarry, McQuistion, McWhinney, 
N J Miller, Montgomery, Nehrbauer, Parker, 
Polhemus, Preswick, Quick, Seaker, Seelye, 
Smith, Sullivan, Talmage, Thorn, Whitman 

Those who voted against the bill 
Messrs Adler, Ahern, Aranow, Bacher, Bax- 
ter, Bewley, Bloch, Bourke, Brennan, Buechler, 
Callahan, Campbell, Chace, Chase, Clobndge, 
A A Comstock, Cotillo, Dewitt, Dobson, Dono- 
hue, Dox, Duff, Ellenbogen, Evans, Fertig, 
Finkelstein, Fish, Flamman, Fuess, Gillen, Gold- 
berg, Grimme, Hinman, Hopkins, Jezewski, 
Keeney, Kelly, Kenyon, Kiernan, Knight, 
Kramer, Lord, Machold, Mackey, Magee, Maier, 
Malone, McArdle, McDonald, McElroy, McNab, 
Mendelsohn, E H Miller, Milligan, Mitchell, 
iMoore, O’Hare, Oliver, Perlman, Powers, 

Prangen, Pratt, Rice, Ryan, Scharlin, Schimmel, 

Shapiro, Simpson, Steinberg, Stephens, Stod- 
dard, Stratton, Taylor, Tudor, F A Wells, L 
H Wells, G Wilson, Wiltsie, Wood 
Those who did not vote 
Messrs B rereton. Burr, Cheney, E S Com- 
stock, Conklmg, Donovan, Fairbank, Farrell, Fein- 
berg, Freidland, Gillett, Green, LaFrenz, Marasco, 
McCue, iMcKeon, Mead, Murphy, Oldfield, 

Phelan, Shannon, Tallett, Walker, Wheeler, 

Speaker 

The State Society is appreciative of the action 
of the members of the Legislature who voted 
against the adoption of the bill 
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Senator Elon R Brown, from Jefterson 
Count}, iNas opposed to the admission of anj of 
the sects or cults to the field of the practice of 
medicine b} modification of Article VIII of the 
Public Plealth Laws 

The Legislative Committee was greatly aided 
m its work by Harold J Hinman, Albany 
Count}, Frank Arinow, Salvador A Cotillo, 
New York County, and Alexander W Fairbanks, 
Clinton County 

An Act to Amend the Judiciar} Law m Re- 
lation to the \ppointment of Examiners in 
Cnmnnl or Special Proceedings, see page 202 
of the Alay issue ot Journal, 1915 
This bill became a law and is now in effect 
It gives power to the Court m which or the 
Judge or Justice before whom the action or 
special proceeding is pending to appoint not more 
than three disinterested, competent ph>sicians to 
give expert testimony Any such examining 
physician may be sworn as a witness at the in- 
stance of any party to the action or proceeding 
The competency of the physicians to be chosen 
IS left to the judgment ot the Court In ref- 
eree cases some few ph}sicians seemed to be the 
favorites of one or more judges and these physi- 
cians do not in the minds of their confreres 
measure up to the standard of requirements al- 
ways necessary to fulfil the duty assigned to them 
Personal favor and party affiliation are influential 
in these appointments This does not mean to 
impute injustice or prejudice to the judiciary, but 
to human propensities The Court who will re- 
quest a County Medical Society (no matter of 
which school of medicine), to nominate for his 
mtonnation men of recognized ability trom 
whom he may select disinterested and com- 
petent physicians will exhibit a strictly judicial 
descnmination 

If the Society is to be successful in defeating 
legislation of a character inimical to the practice 
of medicine m its highest sense a close union 
between the Committee on Legislation of the 
Countv Societies and the Committee on Legis- 
lation of the State Society must exist 


PRESIDENT W STANTON GLEASON, 
MD 

T he iMedical Society of the State of New 
\ ork has always been particularly fortunate 
in the selection of its presiding officers 
Dr W illiam Francis Campbell and Dr Grover 
W Wende, late ex presidents, inaugurated new 
activities in the executive office by attending the 
meetings of the County Societies and District 
Branch Assemblies, thus becoming personally 
acquainted with the members and en rapport 
with the sentiment regarding the policies of the 
parent society throughout the different sections 
of the State Their interpretations of these v lew s 
expressed in the annual reports — whether 
adopted or rejected by the delegates from the 
constituent societies at the Annual Meetings — 
were received m such a characteristically broad- 
minded manner, that it is a matter of the 
utmost satisfaction to feel that they never 
lowered, but elevated, the dignity ot the position 
with which they were honored 

That our recenth elected president, Dr W 
Stanton Gleason, will most worthily fill the posi- 
tion and exercise a like activity m his own way, 
IS vouched for by all who know him 
Dr Gleason received his preliminary academic 
education at Williston Seminary and Vmherst 
College He was graduated wnth honors from 
the Medical Department of the New York 
University and after one year of hospital work 
began practice in Newburgh, New York was 
twice elected President of the Newburgh Bay 
Society, President of the Orange County Aled- 
jcal Society and Firat District Branch twice 
First Vice-President of the Aledical Society of 
the State of New York He is a member of 
the New York Academy of Medicine, attending 
phvsician to St Luke s Hospital, Newburgh con- 
sulting physician to the Highland Hospital, 
Matteawan He has a large consulting and 
general practice m Orange County but notwith- 
standing his busy life he has always found time 
to serve on various committees of the State 
Socictv with regufanty and enthusiasm His 
associates speak oi him as being a learned, 
modest ami affable gentleman We bespeak for 
him a successtul regime and the cordial support 
of every member 
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(©nginnl article^! 

A PRELIMINARY REPORT ON THE 
ROLLIER TREATMENT FOR SO- 
CALLED SURGICAL TUBERCULOSIS ' 

By JOHN H PRYOR, M D , 

BUFFALO, N Y 

F or many years an arbitrary custom has 
been observed regarding practically all man- 
ifestations of tuberculosis not confined to 
the respiratory tract Lesions located elsewhere 
have been grouped and defined often quite un- 
reasonabl) as belonging to the field of surgical 
tuberculosis This habit (for many times it is 
nothing more), has led to unnecessary operat- 
ing or other forms of surgical inter- 
ference with unsatisfactory or disappointing 
results It has encouraged narrow views 
of broad problems, directed attention to 
local rather than constitutional conditions, and 
pi evented or disregarded the employment of a 
combination of common sense agencies while 
diiecting all efforts toward one isolated fact or 
often quite inadequate 

As the lesult of experience and patient obser- 
vation we are reaching the conclusion that the 
claim of the operators and an unknown percent- 
age of surgeons, that this vast army of the 
alfiicted belongs alone to them, is more or less 
of a fallacy This is particularly and demon- 
strably true in leference to tuberculosis in its 
manifold varieties during childhood There 
have been altogether too many unsuccessful or 
deploiable lesults from radical interference and 
the purely local attack A few great surgeons 
in Euiope and the United States have recently 
begun volunteeiing the confession that opera- 
tions especially in bone and gland tuberculosis, 
are irequenth %ery discouraging and that other 
means must be substituted or combined in an 
enlightened procedure It seems somewhat ob- 
solete and iidiculous to grasp all that hygiene 
vill ofter for those afflicted with pulmonary tu- 
be! culosis and neglect it when the sufferer is a 
child because the disease has attacked the bones 
or some other part of the anatomy which by a 
freak of fancy or fashion make it an- alleged 
surgical case The ward in the city hospital has 
been the place for one group, including the frail 
child with low resistance, and the mountains or 
the woods and the sunshine and the pure open 
air for the other The whole expectation of 
recovery has been placed upon improved general 
health conditions in one class, and has been al- 
most unheeded or forgotten for the other The 
paradoxical routine long pursued and the blind 
management of the child and its environment 
could be more glaringly' revealed by indulgence 
m grim humor, but time v ill not allow of a more 
extended protest or forceful plea for the tuber- 
culous child That there is a genuine necessity 
for surgical relief, and that this if associated with 

• Read It the Annual Meeting of the Medical Socictj of the 
Slate ot \ork at Buffalo, April 27 1915 


judgment must be invoked at times when the 
aid IS invaluable, is appreciated, but even in these 
instances the operation is often not all of the 
treatment, but a part of it, and should be supei- 
ceded or followed by other beneficent influences 
with which nature has blessed us A growing 
discontent with routine practice in the treatment 
of certain forms of tuberculosis which has pre- 
vailed m the past has been laigely responsible 
for the introduction and quite widespread use of 
heliotherapy in Europe 

Development of Heliotherapy 

The value of heliotherapy was appreciated in 
ancient times and it has been employed to a lim- 
ited extent for centuries Only recently, how- 
ever, has its use been systematized and con- 
sistently introduced and perfected for a special 
group of those afflicted with disease by the 
efforts of Poncet, Ollier, Bonnet, Bernard and 
Rollier Bonnet and particularly Rollier have 
developed a definite and scientific method of pro- 
cedure for sun treatment as applied to cases of 
tuberculosis Rollier began experimenting with 
sun exposure at Leysin in Switzerland in 1903 
Beginning with one small building for a few 
patients, he now has accommodations for over 
700 The location is m many ways highly fav- 
orable because of altitude 4200 ft , pure air and 
sunlight His aim was to increase general re- 
sistance, promote deep pigmentation combined 
with rest and open air treatment An essential 
feature of his original work has been to dispense 
with operative interference and aid nature when 
necessary with ingenious appliances for fixation, 
immobilization and extension Experience has 
evolved many detailed methods which apparently 
must be closely followed to attain the success he 
claims 

Report of Rollier's Results 

I have a detailed report of his results and shall 
quote a few statistics as an illustration of his 
epochal efforts along new lines of work During 
the period from 190o to 1913 inclusive the num- 
ber of patients treated at Leysin was 1129, adults 
692, children 437, closed tuberculosis treated 
804, open tuberculosis treated, spontaneous or 
post operative 325 Of the closed cases 703 
were cured, and of the open cases 242 were 
cuied Thus Rollier claims more than 80 per 
cent of recoveries in closed cases and over 70 
per cent in open cases Of the bone cases re- 
ported as recoveied including coxitis, gonitis, 
tuberculosis of the foot, shoulder joint, elbow 
and hand, theie were 371 Rollier asserts that 
308 of these recoveries were associated with mo- 
tion of the previously affected joint These re- 
sults are most surprising and deserve widespread 
interest 

Rollier's Method 

In a geneial survey of this innovation Rollier 
seems to have gone far back to nature in a daring 
manner The child becomes a barbarian once 
more, but is controlled and aided by all the 
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agencies which have been acquired to combat 
the cause of invasion and its effects If one will 
learn the details of the subject and gam more 
complete information he must consult the mon- 
ograph entitled, “Die Heliotherapy der Tuber- 
culose’ by Dr A Rolher of Lejsin It is pub- 
lished by Juhsus Springer of Berlin Rolher and 
his assistants have contributed other pamphlets 
on phases of his work, and tliere is now quite 
a large bibliography on heliotherapy in German 
and French 

Some of the scientific features involved, such 
as time of exposure and intensity of sun rays, 
particularly the ultra violet, and other questions 
still open for discussion, would have been con- 
sidered this year at Berne, but the meeting of 
the Congress on Tuberculosis was postponed 
until the civilized nations in Europe recover 
sanity 

Certain steps are very important and can be 
presented briefly The insolation is very grad 
ual and slowly completed The diseased part 
iskeptcoveredand only exposed to the sun attei 
the coat of tan is existent over the remainder of 
the body The patient is made accustomed to 
open air life and sleeping out of doors for about 
one week During this period the temperature, 
respiration and pulse and the results of the urine 
and blood examinations are recorded 
Preparation for the sun bath includes protec- 
tion from wind or draft The head is protected 
by a linen cap or a small awning at the head of 
the bed, and the t\ts shaded bj colored glasses 
or covered with a towel Then the pitienCs 
feet are exposed to the direct sun’s rays for five 
or ten minutes three or four time a day at hour 
intervals 

Second Day — The feet are msolated ten min- 
utes, the legs from the ankles to knees five 
minutes three or four times at hour intervals 
Third Day — The feet are msolated fifteen 
minutes the legs from the ankles to the knees 
ten minutes and the thighs five minutes three or 
four times nt hour intervals 
Fourth Day — ^Thc insolation of the previously 
exposed parts is increased by five minutes three 
or four times a day at hour intervals 
Fifth Day — Again the insolation of the pre- 
viously exposed parts is increased by five min- 
utes and the cliest is exposed five minutes three 
or four times at hour intervals 
Stvth Day — ^The exposure of the previously 
msolated parts is again mcrea^ied five minutes 
and the neck and head are exposed five mmutes 
three or four times at hour intervals 
Seventh Day — If all conditions allow the 
patient is turned on his abdomen and the same 
course as described repeated 
Gradually the whole body and finally the dis- 
eased part IS exposed and tanned as deeply as 
possible 'Vfter each insolation the patient is 
rubbed with spirits of camphor with a rough 
glove Ultimately m the course of weeks the 


insolation is practiced from four to six hours a 
day This treatment is all earned out on the 
bed to secure convenience and control Caution 
must be observed to prevent sun burns and der- 
matitis These accidents can be entirely avoided 
with practice Reactions may occur if the ex- 
posure IS pushed too rapidlj, and the condition 
of the individual must be considered particularly 
if fever is present We assumed that Rolher 
had reasons for introducing much detail, and 
have learned the wisdom of following his direc- 
tions When the children are hardened by ex- 
posure an air bath is given on cloudy days to 
maintain it During the summer the children 
well tanned can play or walk about most of the 
day unclothed except for a loin cloth The pa- 
tient gradually acquires a generous coat of tan, 
and the skin has a bronze hue, then a copper 
color and finally the desired chocolate brown ap- 
pears to signify intensive pigmentation 

Rolher believes that improvement progresses 
in close relation to the extent of pigmentation, 
but the manner m which resistance is greatly 
increased m proportion to the change m the skin 
ij> still a matter lor further investigation The aim 
IS to secure recovery with functional use main- 
tained or restored Those who have visited 
Ley sin report that Rollier’s claims are justified 
and his reports of results are not exaggerated 
In the past a cure of the local disease has often 
been sought by securing anchylosis or producing 
a cripple with anchylosis atrophy and loss of 
motion and sometimes amputation has been the 
ultimate result An operation or repeated opera- 
tions has constituted the remedy for the removal 
of dead bone and the effects of canes and par- 
ticularlv to obviate discharge and promote the 
healing of smus.es The newer method is to 
avoid operation open lesions, secondary infec- 
tions and disfiguring scars Rolher aspirates but 
does not incise the abscess Nor does he employ 
any injection into sinuses or fistulie 
This rather cursory and short description of 
the mode of application of modern heliotherapy 
has been presented because there is hardly any 
literature upon the subject in English 

HeLIOTHER VPV: AS INTRODUCED AT THE \dAM 

Hospital \t Perrxsburg 

So fai as we know the Rolher treatment was 
first introduced in an extensive way and per- 
fected m tins country at the A.dam Hospital at 
Perry sburg N Y The Adam Ho^^pital is a 
municipal institution tor residents ot Buffalo 
only The site is 1,650 feet above sea level with 
woods for wind protection The air is pure, and 
the scenery remarkably beautiful There are 
one hundred and fifty acres of tarm land and 
one hundred and fifty acres of woods 
The Rollier treatment was begun in December, 
1913 with a few patients suffering from tuber- 
culosis of the bones or glands klthougli not 
fully equipped the routine Ins been perfected 
and the results have warranted extension of the 
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work In June new buildings designed for heliO' 
therapy will be finished, and will accommodate 
120 children The special features of the archie 
tectural plan will be apparent when the pictures 
are shown Enormous veranda space has been 
supplied to enable open air life day and night 
w'lth protection from and exposure to the sun 
The buildings are one story with no steps to 
facilitate the moving about of crippled children 
The child is m the open air at least 22 hours of 
the 24 School classes are conducted in the open 
air by competent teachers, and there is abundant 
opportunity for nature study, recreation, exer- 
cise and play The child is naked except a cap to 
protect the head, a loin cloth and shppers, with 
stockings in the w'lnter In cases of adenitis 
when the temperature and pulse are normal they 
are ailow'^ed to play or take w^alks for certain 
periods In the winter they are permitted games 
such as snow shoeing, tobogganing and skiing 
On the day in February when the moving pic- 
tures were taken they played unclothed for an 
hour in the snow It was a bright sunshiny day , 
the temperature m the shade was 20 deg Fahr 
above zero This freedom is only allowed after 
months of exposure with considerable pigmenta- 
tion and gradual toughening When the bone 
cases are approaching recovery they are also 
allowed exercise, games and wafes 
We have now demonstrated that we can pur- 
sue the same methods as Rollier describes with- 
out any risk or danger in this climate The ex- 
posed children develop marked resistance to cold 
or its consequences In a way they become 
Indians or ‘‘all face ” We have learned by two 
winters trial that, while adults and children, pur- 
suing open an treatment clothed for tuberculosis 
of the lungs, develop colds, the naked children do 
not Last winter there was an epidemic of in- 
fluenza and some quite severe manifestations 
were observed Thus far no child under sun 
treatment has suffered from any illness except 
two from chicken-pox None have had a cold or 
an influenza The treatment could be made un- 
comfortable or cruel This is entirely unneces- 
sary if properly conducted The children enjoy 
it and notify the nurse if the sun appears and 
beg for playtime m summer or winter 

As the treatment progresses practically every 
case shows increase of haemoglobin and red cells 
The increase in the lymphocytes is marked In 
open lesions with secondary infection or abscess 
the high leucocyte count falls gradually and soon 
remains normal 

The devices for fixation and extension are 
specially designed by Rollier and will be shown 
on the screen A child will be presented to illus- 
trate the chocolate brown color desired We 
have not had any skin infections The one great 
disad\antage in this region is most manifest 
during two winter months, November and De- 
cember There are apt to be periods of a week 
or several days when there is no sunshine Then 
the treatment cannot be pursued or introduced 


and time is lost This period is bridged over by 
those who have had thorough insolation by giving 
air baths to the naked skin to preserve toughness 
and resistance It seems to be a valuable adju- 
vant when closely watched Immediately the 
question will arise, can the effects be obtained in 
such localities with somewhat unfavorable 
weather conditions^ And we now answer em- 
phatically, yes In the first place, Switzerland is 
not a sunny clime and sunshine is uncertain at 
any' time of the year Thus far I have been 
unable to obtain accurate infoimation concern- 
ing the number of days or hours of sunshine or 
treatment in Leysm for a given year It has no 
such remarkable number of sunshiny days as 
Colorado, New Mexico or Arizona These local- 
ities would seem to be ideal for heliotherapy, and 
an extensive trial can be predicted It has lately 
been employed m Los Animas, Colorado The 
uncertainty of the weather was shown this year 
by the record of twenty-eight days of sunshine in 
March at Perrysburg 

We have recently procured the requisite in- 
struments and have established a weather bureau 
at the hospital to observe and record the days and 
hours of sunshine, the intensity of the sun’s rays, 
etc In the near future research and investigation 
along various lines will be inaugurated The 
large number of tubercular dependents cannot 
be sent far away to a more or less ideal climate, 
and we are forced for many reasons to care for 
those seeking relief near home as we have done 
for the pulmonary cases The duration of treat- 
ment IS long, but the results justify resignation 
and patience 

Results at Perrysburg 
We began treatment with three patients 
No 1 — Adenitis of the neck and left axilla 
originally tubercular and closed, later open with 
mixed infection There were three copiously dis- 
charging sinuses This woman had three opera- 
tions and had tried open air treatment Her 
tempeiature for three months ranged from 102 
to 103 in the evening She had lost 25 pounds 
and the outlook seemed hopelss As soon as 
thorough exposure was procured she began to im- 
prove The' sinuses healed, the enlarged glands 
disappeared and in six months she was dis- 
charged recovered with a gam of 30 pounds 
There has been no recurrence 
No 2 — Multiple tuberculous nodules of the 
bones and joints particularly hands, knee and 
elbows Three operations for abscesses En- 
tirely recovered in four months No recurrence 
No 3 — Spondylitis with marked spasm 
Great difficulty m walking, could not wear jacket, 
double psoas abscess and two discharging sinuses 
Tuberculosis of the lung incipient Afternoon 
temperature daily 102 Sun treatment and ex- 
tension by position in bed — no appliances Com- 
pletely recovered in eight months Curvature 
very slight, has almost disappeared Gam m 
weight, 25 pounds 
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The majority of the patients admitted for the 
first six months w^re suffering from marked 
cervical adenitis, open and closed, with and with- 
out recent or old sinuses or fistulx All of the 
open cases with drainage hid followed operation 
for the removal of glands or incision for the 
evacuation of pus With the exception of one 
case they all recovered with very small hard or 
imperceptible glands The exceptional case has 
shown such remarkable improvement that the 
pictures revealing the condition before and after 
treatment will be shown It was a desperate 
attempt to save a wreck and the boy is still 
under observation This child proves in a strik- 
ing manner what can be accomplished by natural 
forces when rationally applied Five cases of 
bone tuberculosis left the hospital m spite of 
argument and persuasion when great improve- 
ment had been established but time had not 
elapsed for complete reco\ery The ignorance 
and unreasonable demands of some parents have 
been our greatest trail Of the seven remaining 
long enough to secure any results two came to 
the hospital greatly emaciated, bedridden and 
with daily fever They had from three to eight 
discharging fistulx and had each been operated 
upon from twice to five tunes These two have 
made unexpected and remarkable improvement 
The fistulTs have disappeared or are healing, pain 
has departed, temperature normal, blood state 
normal and motion m joints partially restored 
The remaining five have practicall) recovered 
with full motion A more detailed description of 
these cases will be given if desired wlien the 
pictures are shown 

At the present time sixty five patients are 
undergoing treatment by the Rolher method in 
strict accordance with his teaching so far as the 
lesson has been learned Of these forty-se\en are 
children under fifteen years of age, and eighteen 
o\er fifteen years, or adults Ten of them were 
sent to the hospital for pulmonary tuberculosis, 
but there existed other manifestations such as 
bone or gland involvement, fistula m ano, or neu- 
rasthenia, chlorosis or anjemia It has been 
found that these complications disappear much 
more rapidly under sun treatment 

Fifty-seven cases of so-called surgical tuber- 
culosis are classified as follows Twenty-five 
with adenitis probably tuberculous open and 
closed and twenty-five of bone or joint tuber- 
culosis divided as follows 

Diseases of Glands — Four had been operated 
upon In all five were open cases four have 
healed 

Spondylitis — ^Two, one closed and one open 
upon admission One has recovered 

Cases of Hip Joint Tuberculosis — Eight On 
admission three were open and two firml} anchy- 
losed, four had been operated upon, one fully 
recovered 

Tuberculosis of the Knee — Four cases, two 
open and had been operated upon four times 
each One has recovered 


Tuberculosis of the ditkle — One admitted 
after four operations 

Tuberculosis of the Elboiu — One, operated 
upon before admission 

Six cases of disease of bone may not be of 
tubercular origin, one is probably syphilitic and 
the others are probably forms of osteo m}ehtis 
These include one ot the nbs with multiple foci, 
one of cranium, humerus, femur and tibia, and 
three of the tibia Five of tlie six had each 
been operated upon irom one to four times One 
has recovered 

There are four cases of tubercular peritonitis, 
two of keratitis and one of renal tuberculosis 
Practically all of the sixty-five have been ad- 
mitted during the last five months, and the length 
of stay has been too short to warrant a final 
report Most of the glandular cases have re- 
covered and are simply under observation One 
case of tuberculous keratitis is ready to be dis- 
charged There were frequent recurrences be- 
fore admission and none since Three of the 
cases of tuberculous peritonitis had been oper- 
ated upon without success and the abdominal 
sinus was discharging One has recovered and 
the opening closed S)ie has gamed 30 pounds 
The abdominal exudate has disappeared and the 
girth of the abdomen has diminished four inches 
One has made such improvement that she is 
about Drainage has practically ceased and the 
sinus about closed Only one has been received 
without operation and is making rapid improve- 
ment Aher three weeks treatment the pain is 
gone and digestion normal, leucocyte count stead- 
ily declining, fluid being absorbed Afternoon 
temperature now 99, while upon admission it 
vined from 101^ to 102 The case of renal 
tuberculosis was associated with an unfavorable 
constitutional condition He has gained in 
weight, pam departed, pus and blood are no 
longer present m the urine The outcome can- 
not be predicted as yet 

Of the bone and joint manifestations we have 
had scarcely any dosed cases until recentlj The 
results are more uncertain and residence at the 
hospital much more prolonged It is sincerely to 
be hoped that more patients will be sent by physi- 
cians and surgeons for a trial before pus is evac- 
uated or allowed to escape and secondary in- 
fection permitted to complicate t!ie problem We 
do not allow ab'^cesses to break but aspirate to 
prevent it, and thus far m verv serious cases no 
operations whatever have been performed The 
children seem to fear that a probe or an injec- 
tion may be used or that an operation of some 
1 ind IS contemplated Sometimes an assurance 
that none of these things will occur is important 
in encouraging contentment and happiness 

In presenting a general statement covering the 
bone and joint cases it must be remembered that 
a large percentage of them had faded to recover 
by other forms of treatment The> are mostly 
advanced chronic tjpes with loss of motion and 
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partial or complete loss of function One case 
of tuberculosis of the knee and one of the ankle 
have been admitted for a trial before amputation 
is decided upon A few of them have marked 
atrophy from non-use and the employment of 
plaster casts or splints The atrophy certainly 
does not occur with rest, sun exposuie and the 
appliances recommended by Rolher 
All of the patients at the hospital are improv- 
ing m various ways which have not been apparent 
with open air treatment alone Better nutrition 
IS shown by the changed appearance and increase 
in weight Pam gradually vanishes No anodyne 
has been necessary after a few days following 
entrance and then only in one instance The 
blood count approaches the normal as the pig- 
mentation is increased and the time of insolation 
lengthened Fever gradully subsides and rarely 
peisists more than two or three weeks The 
active inflamatoiy condition becomes distinctly 
subacute The amount of discharge may increase 
foi a tew days and then steadily becomes less, 
changes its character to a more serious form and 
ceases The dead bone is extruded as a piece 
m fragments or as sand The fistulas close and 
remain closed, unless more dead bone must be 
pushed out klotion returns when otherwise it 
would be entirely unexpected There is distinct 
danger ot rash enthusiasm and exaggeration in 
commenting upon the return of function The 
results may be so remarkable m this regard that 
the\ justif) incredulity until one has seen and 
been com meed 

Slight experience should lead to cautious pre- 
diction. but it seems plain that recovery can be 
seemed in a high percentage of cases if enough 
time IS allowed, and that improvement of a 
marked character can be or has been obtained 
to a degree difficult or impossible by other meas- 
ures Thus far Rolher’s astonishing statements 
have been proven true where opportunity to ob- 
serve has been offered The results developing 
and the character of improvement can be made 
much more clear and decisive by the stereopticon 
% lew's 

Difficulty In Dixgnosis 

Now as to the question of diagnosis It is 
admittedly open to challenge and debate, and it 
IS of vital importance that the orthopedists 
should 1 each some agreement as to the pathology, 
definition and classification of bone and joint 
disease ascribed to tuberculosis ' Many times 
It is impossible to determine that a lesion is 
tuberculous in origin We can only depend upon 
the opinion of the physician or surgeon who 
sends the patient, the appearance, history and 
charactei istics of the diseased part, the roent- 
genogram gumea-pig inoculation, examination 
for bacilli and the von Pirquet test, which proves 
practically nothing so far as the nature of the 
diseased focus is concerned All these methods 
have been employed 

The chance for error in diagnosis is even 


greater when adenitis is considered The vast 
proportion of the children sent to the hospital 
come from a home where the mother, father or 
both have open pulmonary tuberculosis and there 
w'as opportunity for infection The condition 
was chronic In only a few instances has the 
throat exhibited any trouble as the probable 
source of infection unless somewhat enlarged 
tonsils appaiently not diseased can be accused 

The guilt or innocence of the tonsil is usually 
determined by suspicion or assumption, and the 
verdict is rarely announced befoie or after le- 
moval 

So far as the afflicted individual and real re- 
lief are concerned the full importance of an 
undisputed decision whether a pathological pro- 
cess IS tuberculosis in origin oi not, is not of 
paramount significance It is just as necessary 
from the patient’s standpoint to find help if the 
distress is due to another cause, and statistics are 
unintentionally made to an unknowm extent mis- 
leading However great or small discrepancies 
may be, the fact remains that a new' plan of 
therapeutics succeeds when other measures fail 
paitially or completely 

Conclusion 

The management of patients undergoing the 
sun treatment during summer and winter will be 
shown by moving pictures and steropticon views 
Rather startling possibilities in the way of ex- 
posure well be 1 evealed, but please bear in mind 
that the essential aim is to reach scientific ulti- 
mate lesults by procedures, w'hich, while they 
may be novel, are the outcome of thorough trial 
and experience The hard work of mastering 
the many' details and overcoming obstacles has 
been performed by Dr Hyde and Dr LoGrasso 
They' deserve all the credit for the accomplish- 
ment I have only encouraged and sometimes 
advised 

Finally a limited opportunity for observation 
has led to the conclusion that a new and power- 
ful agency has been added to our methods for 
conquering tuberculosis and that the conflict will 
be continued w'lth renewed confidence and 
brighter promise The crusade should begin 
with the child along natural sociological and 
rational lines, and the little ones should have 
their chance w'hen the flame of life is low w'here 
there is sunlight and pure air We must send 
more afflicted children to the country where they 
belong close to nature’s generous heart and heal- 
ing breath, and then summon all the combined 
forces known by the medical profession to 
check the devastation of insidious disease and 
repair its ravages The difference so often 
means laughter instead of the cry of pain, smiles 
instead of tears, happiness instead of the tracery 
of sorrow fretted into a pinched white face, and, 
some day, fun and play, the child’s rightful her- 
itage, of W'hich it has been so largely robbed by 
false or vicious environment, misdirected phil- 
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anthrop), a multitude of incubated fads and 
some humbugs of civilization 

Rollier IS a great pioneer in a rediscovered 
realm of service to humanity We have found 
the path and in tlie course of time and labor 
vve may be able to speak authoritatively of the 
wider views revealed along the interesting 
journey 

Disctission 

De Ci-akence L Hyde Perrysburg~h has 
been asked if the exposure of the children in 
Winter is not cruel, and if the patients would 
not likely suiter more from the shock than be 
benefitted 

Such questions are natural and legitimate 
The treatment would be cruel if the patients 
were not properly watched As Dr Prjor 
has well shown you, they are not allowed to 
be chilled or to suffer from cold in any way 

It must be borne in mind that they are well 
protected from draughts and when taking the 
cure, attention is given them to prevent chill- 
ing of the body, and as soon as there is the 
slightest indication for it, the body is covered 
It there was any undue exposure to the treat- 
ment, our subnormal and oftentimes feeble 
children would be sure to show the effect We 
have never observed a patient who was un- 
comfortably chilled Visitors have been sur- 
prised and have remarked about the warmth 
of the body surface during the tieatment in 
the Winter 

Tuberculous sinuses and fistulae aie not 
probed, curetted or washed with antiseptics, 
nor are they covered with the heavy com- 
presses and bandages so commonly used 
These wounds are treated onlv with light and 
air and protected only by a thin piece of 
gauze If the discharge is abundant enough, 
gauze and cotton is applied at night to catch 
the discharge 

1 he use of the sun’s rays for their tome and 
healing effect is quite rational when combined 
with rest, pure air and good food and it is 
strange that their use has not been more ex- 
tensively employ ed 

The heat of tlie sun produces a liyperae- 
mia Its effect upon the blood and lympha- 
tics must be important for increased oxidiza- 
tion of the albumens is shown m the pigmen- 
tation of the skin 

The bacteriocidal power of the sun is strong, 
tuiiercle bacilli being destroyed by a few min- 
utes exposure to the air and sunlight How 
much more rational then is the treatment of 
tuberculous sinuses and fistulas by air and 
sunlight than bv heavy compresses and anti- 
septics, and how much more hygienic and sani- 
tarv to keep these patients on broad porches 
111 the pure air and sunlight than in the rooms 
and wards of any City Hospital 


De Horace Lo Grasso, Perrysburg — I am 
sorry that time will only permit of a few cur- 
sory remarks on Dr Pryor’s most excellent 
paper, but the subject has been presented with 
such explicitness that discussion, after all, will 
not throw any new light on the subject 

It IS within memory of us all, of the time 
when It was believed that tuberculosis, if cu- 
rable at all, could be cured only in favorable 
climates, and, when our eastern pioneers m 
tuberculosis, of which Dr Pryor was a leader, 
made the announcement that tuberculosis was 
not only curable but that it could be arrested 
in any climate, if proper out-of-door life and 
rest was employed, those who did not look 
upon that announcement with skepticism 
looked upon it with perfect indifference To- 
day, our confidence in the out of-door treat- 
ment for tuberculosis is so great that tliere is 
no county nor large city in this state that has 
not or IS not contemplating the building of a 
tuberculosis institution 

Although Dr Rollier has been carrying on 
his work for the last twelve years and has 
made comprehensive reports from time to 
time, on the value of Heliotherapy upon sur- 
gical tuberculosis, the sun treatment has been 
given no serious thought m this country It 
has been looked upon as a sort of fad by the 
skeptics, and, like the out of door treatment 
for pulmonary tuberculosis, it will be a long 
time before it will be given full recognition by 
the medical profession at large 
In Europe where Dr Rollier’s method of 
sun treatment is being extensively tried out, 
the comments are most favorable and encour- 
aging, and, to day. Heliotherapy, though not 
yet widely applied, has been given its proper 
place and standing by those who are employ- 
ing the method It is no more a matter of ex- 
periment but a recognized treatment that may 
revolutionize the management of all diseases 
where resistance plays an important part 
Tlie question that arises in our minds pres- 
ently IS vvhetlier Heliotherapv can be carried 
out with success m our climate Our limited 
experience, at the J N Adam Memorial Hos- 
pital, has convinced us, as Dr Pryor’s report 
shows, tliat Heliotherapy can be earned out 
in this climate with most encouraging results 
We all admit that our climate does not meet 
all the requirements, both in summer and vv in- 
ter, for the daily administration of the sun 
treatment, but, such an ideal climate does not 
exist even at Leysin where the best results 
have been obtained by Dr Rollier 
In winter, especially m a low altitude on ac- 
count of the sun not being always sufficiently 
strong and on account of the large number of 
unfavorable days when sharp winds or snow 
flurries are frequent, the sun bath is naturally, 
at tunes, interrupted and the treatment placed 
under some handicap, still, our results, even 
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m Winter, ha% e been so satisfactory that I will 
not hesitate to predict that it will be only a 
matter of time when, like the out-of-door 
treatment for pulmonary tuberculosis, Helio- 
therapy will be practiced with success in all 
climates and at all seasons 

Like all new methods of treatment, the in- 
auguration of Heliotherapy at Perrysburg was 
hard and at times discouraging This was 
especially so since ive had to carry out the 
work in temporary quarters, and that cases 
sent to us were not only very few, but they 
were cases that had resisted all surgical inter- 
ference and had taxed the patience of the 
ph3'sician Most of the cases had been op- 
erated upon several times, presented severe 
secondary infection, and were bed and fever- 
ridden The results in these cases have of 
necessity been slow, but have convinced us of 
the great therapeutic value of the sun rays in 
the treatment of surgical tuberculosis The 
tonic effect of the sun in these cases has been 
marvelous The more we study the effect of 
the sun rays upon surgical tuberculosis, the 
stronger do w'e teel, m the plea, that surgical 
mterterence should be a matter of last resort 
in the treatment of surgical turbeculosis and 
then only as an adjunct to Heliotherapy 
It IS true that Dr Hyde and myself have 
done the work at the J N Adam Memorial 
Hospital, but the credit for our success must 
be given entirely to Dr Pryor Were it not 
for his unselfish devotion to the welfare of 
the tuberculosis sufferer, and had he not given 
his full hearted encouragement, and lent us his 
moral support, I can assure you that Helio- 
therapj' would not be carried out at Perrys- 
burg to-day He will be the means of the gen- 
eral adoption of Dr Rolher's Method of Helio- 
therapy in this country Only through his un- 
tiring efforts can Buffalo boast of having the 
first sanatorium in the United States, especially 
designed for the properly carrying out of Heli- 
otherapy 

Dr Albert H Garvin, Ray Brook — ^The 
most neglected field m the treatment of tuber- 
culosis IS the child There is no provision made 
that to any extent covers the situation If one 
makes plans for the care and treatment of a 
child suffering from tuberculosis, he is im- 
pressed with the scantiness of the resources at 
hand It is a rule of the State Board of Chan- 
ties that children shall not be treated in the 
same wards with adult patients, and this rule is 
a wise one The accommodations for children 
should be separate in every respect, and the 
equipment for their care should be different 
The first important point in this presentation 
IS the announcement of a large resource for the 
care and treatment of children suffering from 
bone and gland tuberculosis 
We are coming to view tuberculosis in the 
adult in a little different light than formerly 


The view's of Von Behring have received con- 
siderable support in the experimental and clin- 
ical w’ork of Hamberger and Romer and others 
We may consider the development of clinical 
tuberculosis m the adult as occuring upon the 
basis of a childhood infection, and that, accord- 
ing to Von Behring, the type of reaction is such 
that depending upon the dose the avoidance of 
clinical pulmonary tuberculosis m the adult is 
impossible 

In the early days of the tuberculosis campaign 
much emphasis was placed upon the diagnosis, 
almost to the exclusion of the fact that there 
were certain patients who in spite of the most 
careful watching ultimately developed pulmon- 
ary tuberculosis and progressed to a fatal issue 
under our eyes 

The ideas of Romer in the explanation of 
clinical tuberculosis in the adult that it was the 
result of reinfection or metastasis from very 
early infections is borne out to some extent by 
clinical experience If we conceive of the idea 
that our adult clinical tuberculosis develops upon 
the soil of an infantile or childhood infection, 
the importance of the child as a factor in treat- 
ment and control of the infection is apparent 
The essential point that Romer emphasizes is 
the avoidance of mass infections in childhood 

We have had presented to us to-day one of 
the first attempts on a large scale to adequately 
meet this situation I am not personally familiar 
with the entire details of the Rollier treatment, 
but in the larger aspects of this endeavor at 
Perrysburg, we have presented to us for the 
first time adequate resources in a large com- 
munity for the treatment of children who have 
been unfortunate enough to suffer from mass 
infections 


POLLINOSIS (HAY FEVER) A CON- 
SIDERATION OF ITS TREATMENT BY 
ACTIVE IMMUNIZATION ' 

By SEYMOUR OPPENHEIMER, M D , 
and 

MARK J GOTTLIEB, M D , 

NEW YORK CITY 

D efinition — Hay fever or pollmosis IS 
a disease which manifests itself m the 
spring, from the latter part of May or 
the early part of June, until the middle or end 
of July, and in the autumn from the middle of 
August to the end of September or early Octo- 
ber It is characterized by itching of the eyes 
and lachrymation, itching of the palate and face, 
sneezing, serous discharge from the nose, ob- 
structed breathing and if the attack is very severe, 
sooner or later coughing, difficult breathing ac- 
companied by w’heezmg 

It is caused by the action of pollen grams 
from flowering plants The pollen is carried by 
air currents and inspired with the air we breathe ; 

* Read at the Annual ilectmg of the Medical Society of the 
State of New York at Buffalo, April 27, 1915 
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if the recipient is susceptible to the particular 
pollen, an attack of pollmosis promptly ensues 
Historical SUtch^lii 1673, Bennin^^erus de- 
scribed the condition now designated as ‘hay 
fever ” He giv e the history of a patient who had 
paroxysmal attacks of sneezing for several weeks 
during the time the roses bloomed each year 
Heberden, an English ph>sician about one cen- 
tury later made a reference to the same condi- 
tion In 1819, John Bostock gave a most com- 
prehensive description of the disease He, him 
self suffered n ith ‘ pollmosis ” His description 
was so complete that nothing more can be added 
to it From him the name of Bostockschen 
catarrh was derived 

Etiology — ^Manj theories have been advanced 
as to the cause of hay fever and a great num- 
ber of speculations far afield of the true etiology 
have been entertained Numerous physicians, 
even at the present time consider that this dis- 
ease is a neurosis In 1902 Rudolph published 
a paper m which he stated that ha> fever should 
be classed with the degenerative psychoses of 
which he desciibed two varieties, the hysteroid 
and the epileptoid forms When bacteria were 
found to be the causative agents of various dis- 
eases, certain microorganisms were then sug- 
gested as operative m pollmosis Prominent 
among these were various vibrios, and toda> vac- 
cines 01 mixed bacteria are put forth commer- 
cially as a cure for this condition 
Elliotson suspected that pollen was the etio- 
logical factor m “hay fever, ’ and m 1873 Black- 
ley, as a result of various experiments with 
pollen concluded that these small grains which 
were carried in tlie air during the flowering sea- 
son of plants were the undoubted causative fac- 
tor But It was left to Dunbar and his co- 
workers to settle the question definitely They 
examined the pollen of thirty varieties of gram- 
maceie and cyperaceas and found them active, 
also active were swamp pink, hly of the valley, 
hairy Solomon’s Seal, rape, and spinach Their 
experiments led them to examine the plants 
which caused the condition in the United States 
and the> found that rag-weed, golden-rod, asters 
and chrysanthemums caused symptoms when ap- 
plied to the mucous membranes of susceptible 
individuals, while normal controls did not react 
Thus Dunbar and his associates notably Kam- 
man, Liefnian and Prausmt/ placed the etiology 
of ha) lever on a scientihc basis The> also 
demonstrated that a patient may be susceptible 
to one or more pollens, and according to Koes- 
sler, the following list of plants have pollen whidi 
hav e been found to cause ‘ hay fever” S) mptoms 
Patients suffering from the spring vanety re- 
acted to the following Graminacex 
Alopecurus pratensis, Meadow Foxtail May to 
July 

Anthoxinthum odoratum, Sweet Vernal Grass, 
April to Julv 

Cvnosiinis cnstatus, Crested Dog’s Tad June to 
\ugu^t 


Avena Sativa Common Oat, June to Jul> 

Festuca Octoflora, Slender Fescue, iMay to 
August 

Festuca Rubra, Red Fescue, June to August 
Festuca Elatoir, Meadow Fescue, June to August 
Hordeum Sativum, Common Barley, June and 
July 

Lohum Perenne, Ray Grass, June to August 
Phlcuni pratense, Timothy, Cat’s Tail, June to 
August 

Poa Annua, Low Spear Grass, April to October 
Poa pratensis, Kentucky Blue Grass or June 
Grass, May to August 
Poa triflora False Red Top June to August 
Secale Cereale, Rye, June to Julj 
Tritricum satnuin. Wheat, June to July 

Patients manifesting autumnal symptoms were 
susceptible to the pollen of the following dico 
tjlcdones 

Ambrosia artemistE folia Ragweed, July to Sep- 
tember 

Ambrosia bidentata August to September 
Ambrosia trifida. Great Ragweed, July to Sep- 
tember 

Aster, Starwart, August to October 
Chrysanthemum Leucantemum, 0\eye Daisy, 
June to September 

Chrysanthemum Indicum, August to October 
Cirsium lanceohtum. Common Thistle, July to 
September 

Cirsium arvense Canada Thistle, July to Sep- 
tember 

RudbecKia hirta, Blackeyed Susan, June to 
August 

Sohdago Cassia, Goldenrod, August to Septem- 
ber 

Solidago Canadensis, Goldenrod, August to Sep- 
tember 

Sohdago Nemoralis, Goldenrod, August to Sep- 
tember 
Graminaceffi 

Zea Mais, Indian Com July to August 
Goodale has tested the cutaneous reactions of 
hay fever patients with a great vanety of plants 
and we add from his list the following which he 
found to be active beech, wormwood, burdock, 
fail dandelion, hawkweed, pigweed, wild car- 
rot, tansy Japanese rose and mock orange 
Our experience agrees with Koessler, in the 
opinion tliat even this extensive list of plants may 
not be complete 

There must necessarily be predisposing causes 
to this disease as the vast majority of mankind 
xs not affected by pollen, while to a small min- 
ority the contents of these kernels are mtenseh 
toxic Thus, we recognize two factors which 
are of importance in the etiology of “hav 
fever” — Nasal and pharyngeal pathological con- 
ditions and heredity 

Among the nasal and pharyngeal conditions 
which would predispose to this disease are many 
obstructions, such as enlarged turbinate bodies, 
deviated septa spurs, and adenoid vegetations, 
also any diseased conditions of the mucous mem- 
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branes as are found m atrophic and hypertrophic 
rhinitis, and suppurative accessory sinus disease 
All of these conditions render the mucous mem- 
branes liable to erosions from irritating dis- 
charges, thus offering a place for parenteral 
absorption of the pollen contents during the 
period that flowers bloom and pollenize 

Heredity is an important factor in supplying 
subjects for this disease There seems to be a 
particular permeability of the skin and mucous 
membrane transmitted from the parent who has 
suffered or is suffering with this or some allied 
ailment to his or her offspring Among our 
patients were tw'O brothers with hay fever, a 
brother and sister ivith hay fever, a lady with 
hay fever whose son suffers with asthma, two 
cases in which a father and one or more children 
suffer with hay fever, a young lady with hay 
fever who had intense eczema as a child and 
whose mother suffers with eczema, rebellious 
to treatment 

It IS probable that pollinosis occurs the world 
over We know it to be endemic m Europe, 
Africa, Asia and North America 

i\Iore males are affected than females 

It IS found in all strata of Society and the 
reason that some winters think that it occurs 
mostly in cultured and highly strung people, is 
because the poorer and less cultured classes are 
not so fastidious and are unable to pay much 
heed to a ' cold in the head” w'hich lasts six 
weeks e\ery year 

Pathology — Hay fever or pollinosis is not a 
fatal condition and there exists no autopsy 
records of patients dying while suffering from 
symptoms of “hay fever ” Thus our idea of 
the pathogenesis of this disease is based mamly 
on experimental and deduced evidence 

According to Dunbar, the pollen extract which 
contains about 40%) of protein is a “toxin,” the 
active portion of the protein being the alhumm 
fraction From our experiments and those of 
Koessler, we are not in accord with his views, 
because the action of this protein does not con- 
form to the postulates of Ehrlich as regards 
true toxins, such as the toxin of diptheria and 
tetanus Ne\ertheless, pollen protein holds a 
position which is unique inasmuch as it has toxin 
and non-toxin attributes Although it is thermos- 
tab ile non-toxic to the majority of mankind and 
animals, the intoxication w'lth pollen shows no 
incubation time (its action is almost immediate), 
still It IS toxic m lery minute doses but only 
to sensitn e iiidu iduals , it is completely specific. 
It produces antibodies when injected into animals 
and man as demonstrated by complement fixa- 
tion, but its toxin-antitoxin neutralization curve 
does not follow the law of multiple proportions 
In 1906 Wolff-Eisner suggested that this dis- 
ease was a condition ot anaphylaxis Dunbar, 
in 1912 stated this condition is not one of ana- 
phylaxis based upon the following expenmental 
data He was not able to produce passive ana- 


phylaxis in guinea pigs by injecting intravenously 
serum from hay f e\ er patients and 24 hours later 
injected intravenously a quantity of pollen ex- 
tract, also that a condition of antianaphylaxis 
does not occur after the hay fever attack But 
he has produced symptoms resembling ana- 
phylaxis m hay fever patients by injecting a 
large dose of pollen extract while normal controls 
gave no symptoms whatever with the same dose 
He also showed that the pollen extract was 
capable of producing symptoms similiar to ana- 
phylactic shock m guinea pigs which had been 
previously injected with the same antigen 

We are opposed to Dunbar’s view on this 
question from his experimental facts and our 
own experimental deductions Our experience 
has shown that the amount of antibody in the 
serum of untreated pollinosis patients excepting 
during the attack, is so small that is would be 
well nigh impossible to obtain, and were it pos- 
sible to obtbin, it would be impossible to inject 
a sufficient amount of serum to sensitize the 
guinea pig 

On the other hand, Koessler was able to 
produce passive anaphylaxis in guinea pigs He 
obtained the blood from patients while in the 
third week of their seasonal attack Four cc 
of this serum was injected intracardically into 
guinea pigs and twenty-four hours later they 
w'ere reinjected with the same serum All the 
animals so treated show'ed severe typical sym- 
toms of anaphylaxis Dunbar used hay fever 
patients preceeding the attack, while Koessler 
took the blood during the attack, therefore, the 
discrepancy in the results 

Koessler tried to show that the pollen protein 
circulated freely in the blood of patients suffer- 
ing W'lth a seasonal attack of hay fever and for 
this purpose obtained enough blood from a pa- 
tient w'ho had severe asthmatic symptoms to 
give 20 cc of serum Four guinea pigs were 
injected subcutaneously with 5 c c of serum, 
and twelve to eighteen days later ivere injected 
intracardically with 1 c c of 1-10,000 dilution of 
ragw eed pollen extract and three out of the four 
guinea pigs showed severe symptoms of ana- 
phylaxis From this experiment he deduced that 
m the serum of his patients there was a pollen 
protein, this may be true but it is possible to 
theorize on this from a different premise It 
can be argued that the blood injected contained 
enough amboceptor to sentitize the guinea pigs 
against subsequent injection of the specific 
antigen 

Richet and Hericourt in 1898 applied the 
name of anaphylaxis to a symptom complex of 
vomiting, diarrhcea respiratory distress and 
sometimes death, w'hich was produced in animals 
by giving sublethal dose of some toxic protein 
substance or a dose of some non-toxic protein 
substance followed in twelve days by a second 
dose of the same substance which did not cause 
any symptoms in control animals not previously 
so treated Since then much research work has 



VoL 15 No 6 
June 1915 


OPPENHEIMERGOTTUEB-^HAY FEVER 


217 


been done and many theories on the mechanism 
of this phenomenon formulated 

From the work of Vaughan and Wheeler on 
"split proteid", of Sleeswjk and others on the 
role of the complement during anaphylactic 
shock and that of Friedberger and Hartock 
and UInch Friedeman, on the production of 
anaphylatoxin in vitro, our present conception 
of the modus operandi of this phenomenon has 
been evolved These investigators have given 
us the following hypothesis — ^When a foreign 
protein substance is injected into an animal there 
IS a production of antibody or amboceptor 
specific for that particular protein , that this am- 
boceptor unites with the antigen and by action 
of the complement m the blood, the antigen 
undergoes proteolysis and the products of the 
proteolysis produce the symptoms known as 
anaphylactic shock The antibod> is formed 
after the first injection and when the second 
injection is gnen at the proper time the pro- 
teoljsis goes on very rapidly with the production 
of these protein fractions or anapliyIato\in in 
large quantity which produces the symptoms 

PoHinosis IS due, as previously stated to a 
sensitization of an individual by the pollen con- 
tents through the respiratory tract Tiiere must, 
however be at the time of sensitization, an 
abrasion of the mucous membrane so as to make 
absoriition possible 

The attack of hay fever is comparable with 
the effects of the Wolff-Eisner tuberculin re- 
action in the skin or the Calmette reaction in 
the eye During the flowering season of plants, 
the pollen is earned b} air currents and is 
breatiied in by all of us The susceptible person 
becomes ill from the effects of the pollen contents 
on Ins respiratory mucous membrane and the 
skill of the tace If, for esample a quantity of 
air laden with pollen be deposited in the stomach 
or rectum the symptoms would be localized m 
the stomach or rectum and not in the nose, e>es 
mouth or face If a large dose of pollen extract 
be injected subcutaneousl) into a susceptible 
individual, typical symptoms of anaphylaxis may 
result as has been observed in a patient where 
we admimstered an excessn e dose of the extract 
Witlim ten minutes after the exhibition of the 
drug this patient felt a sense of oppression m 
the chest, a suffusion of the face, her breathing 
became labored, marked palpitation of the heart 
occurred and withm fort>-hve minutes, a gnnt 
urticarial ra<;h covered her entire bodv All of 
the symptoms subsided within two hours and the 
patient felt sufficiently well enough to get up 
Man> investigators of tins subject have reported 
tjpical attacks of hay fever after giving large 
doses of pollen extracts but we have never 
noticed any such effects We have observed 
as above stated, anaphylactic symptoms but never 
anything which stimulated hay fever 

SVMITOMS 

\ Subjective — When the yearly attack is 

about due the patient first notice* an itching at 


the inner side of the eyes, which may dissappear 
only to recur with greater intensi^ in a tew 
days This usually is accompanied by itching 
of the nose, the skin ot the face and palate 
whidi may continue for some time without be- 
commg worse, but in due time, the patient exper- 
iences fullness in the head, stuffiness of the nose, 
and in the morning particularly, attacks of 
sneezing followed by a sero mucous discharge 
At this time the eyelids itch intensely, so much 
so that the patient can hardly refrain from rub- 
bing Itching of the palate is also pronounced 
and the patient very often scratches the palate 
with the finger Weakness is complained of 
and there is a disinclination to stir about Per- 
spiration IS oftimes free This condition con- 
tinues abating and increasing from time to time 
If the nose is completely obstructed, as it usually 
is, sleeping is interfered with and soon a cough 
supervenes and to the clinical picture is added 
attacks of shortness of breath and wheezing, 
particularly at night At the end of the seasonal 
attack, all of these symptoms gradually subside, 
leaving no evidence ot the suffering and discom- 
fort which has been endured The spnng variety 
usually does not last longer tlian four weeks, 
while the fall variety last about six weeks 
Occasionally patients present themselves who 
suffer with "hay fever" symptoms throughout 
the entire summer 

B Objective — The eyelids appear red, the 
conjunctival blood vessels are engorged and the 
mucous membrane between them is whitish pink 
There are occasionally small papular elevations 
m die skin of the face The mucous membrane 
of the nose is swollen, the blood vessels are en- 
gorged and the mucous membrane between these 
blood vessels is also whitish pink The palatvc 
blood vessels are prominent and the intervening 
mucous membrane is anemic The temperature 
of the patient ranges between 98 degrees and 
101 degrees seldom reaching 102 degrees From 
this description it can readily be seen that the 
mucous membranes are not inflamed They are 
more inclined to be pale while the blood vessels 
which course through them are engorged 

Diagnosis — Given a patient who periodically 
each Spring or Summer becomes ill with a sick- 
ness which corresponds to the description men- 
tioned in die symptomotology, and it these 
symptoms begin and end approximately the same 
time each year, it can saiely be said that the 
patient is suffering with pollen disease The 
question before us now is Which pollen is 
operativ e m a giv en case ^ * To ansvv er this query 
u IS necessary to test the patient with the pollen 
of all the flowers which bloom during the time 
of the attack The list ot plants mentioned 
previously cues a large vanety of active pollens 
and if possible, tlie pollen of each of these should 
be employed for the testing of the patient to 
detenume the one or ones to which the Individual 
is anaphv lactic 

Methods — ^There are three methods by which 
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It 13 possible to know which pollen is operative 
in a gi\en case A drop of weak extract of a 
given pollen maj' be instilled into the lower 
conjunctival sac of the eye The one which pro- 
duces congestion and swelling of the carnucle 
and mucous membrane of the hd is the one to 
winch the patient is sensitive A very minute 
quantity of the extract may be injected intra- 
cutaneousl} , and the pollen to w^hich that patient 
IS anaphylactic wull cause swelling and redness 
around the spot wdiere the pollen extract is 
deposited A very minute quantity of pure pollen 
may be gently rubbed into a small scarification 
wound of the skin and a wheal will develop at 
and around this point of scarification if the 
patient is susceptible to that pollen Some 
patients are sensitive to more than one pollen 
and It seems that there may be m some cases a 
general susceptibility' to all pollen, so that when 
the reactions are marked it is possible to conclude 
that this IS the specific pollen which is causative 
of hay fever in a given case 

To be sure that no other factor than the pollen 
IS causing the reaction, it is advisable that a 
negative control be established by simultaneous 
vaccination of another patient No swelling 
should occur in the control 

The majority' of patients suffering with pollen 
disease aie susceptible to the pollen of timothy, 
red-top and blue grass, or to ragw'eed and gold- 
enrod Only the exceptional patient is ana- 
phylactic to the pollen of other plants but it is 
just these exceptional cases that give us the 
most trouble 

Piogiwsis — Many patients become progres- 
sively worse each season, while with others the 
symptoms are milder after each attack We are 
of the opinion that every case can be helped, 
the symptoms stopped or abated in seventy, if 
the patient’s resistance is such as to enable him 
to build up an immunity 

Treatment 

1 Palliative — While the patients are suffering 
with the attack, it is possible to give them relief 
with drugs, particularly cocaine and adrenalin 
Weak solutions of these may be instilled into 
the eyes and applied to the nose In this way 
the itching of the eyes and obstructed breathing 
are mitigated As soon as the effects of these 
drugs pass away, the patient suffers as before 
Their continuous exhibition is fraught with dan- 
gers — the habit of cocaine snuffing may be ac- 
quired and adrenalin has been found to cause 
an artensclerosis of the large blood vessels, due 
to the increased blood pressure w hich it produces 

Patients suffering with this disease may dwell 
in localities where the causative pollen-bearing 
flowers do not grow, such as Fire Island, Green 
^Mountains White Mountains and the higher 
altitudes of the Adirondack ^Mountains A pil- 
grimage to these places must be made each year 
and they must remain aw ay the entire six v\ eeks 
to avoid the disease 

2 Cuiative — Before entering into a descnp- 
tion of the methods advised, for curative pur- 


poses, it is not amiss at this point to dilate upon 
the theoretical factors which have to be con- 
sidered to understand the basis of such treat- 
ment W e have stated above that pollen disease 
is an anaphylaxis, and anti-anaphylaxis must be 
accomplished before a cure can be effected 

According to Rosenau, Anderson, Otto and 
others, if on the seventh, eighth or ninth day 
after the first injection, a massive dose of anti- 
gen IS injected into the animal, the symptoms 
of anaphylaxis do not occur on exhibiting a 
dose of antigen on the twelfth day The refac- 
tory condition so produced is called anti-ana- 
phylaxis This same animal will, twenty or 
thirty days later, become slightly sensitive to the 
antigen , the symptoms being mild, fatal re- 
actions rarely occunng The reason for this 
refractory condition so produced is answered by 
the researches of Neufeld and Dold, Kraus, Ritz 
and Sachs, Izar, Friedberg and Mita, Zinsser, 
and Bordet, who, working on the quantities of 
antigen, amboceptor and alexin, which would 
be most favorable for the production of ana- 
phylatoxin in vitro, found that large quantities 
of the antigen as compared to the other ingre- 
dients inhibited the production of anaphy latoxm 
They also found that an excess of the ambocep- 
tor will produce the same result In view of 
these facts, they conclude that the great con- 
centration of antigen in the blood of the refrac- 
tory' animal inhibited the production of sufficient 
anaphylatoxm to cause symptoms 

Zinsser and Dwyer, working with typhoid 
anaphylatoxm, showed that guinea pigs treated 
with a sub-lethal dose of anaphylatoxm, de- 
veloped a tolerance which enabled them to resist 
one and one-half to tw'O units of the poison, the 
tolerance developing within three days and last- 
ing to a slight degree as long as two months 

From the foregoing facts,’ hypothetically it 
should be possible to treat patients suffering 
vv'ith polhnosis by one of four methods 

1 By injecting a dose of pollen extract just 
before the “hay fever” time and repeating the 
procedure in twenty to thirty days 

2 By injecting a large quantity of immune 
serum during the attack This we have accom- 
plished in one of our cases From G G , a 
patient we took about two ounces of blood from 
a vein, after the proper precautions of a Was- 
serman reaction, we injected 8 c c of the serum 
subcutaneously into a patient of thirteen years, 
suffering at the time with a violent attack of 
polhnosis Within thirty-six hours, this little 
patient had no symptoms of ''polhnosis” and no 
signs of the disease returned during the entire 
season 

3 By injecting very small amounts of pollen 
extract at intervals of ten days or less so that 
only minute quantities of anaphylatoxm be 
formed and the patient’s tolerance raised 

4 By injecting very small doses of anaphyla- 
toxin made in vitro to produce the same results 
as in method number three 

A Passive Iiiuiiunication — Weichhart has 
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placed on the market a preparation which he 
terms graminol It is a serum from the cattle 
during the ' hay fever'* time Graminol does 
not contain specific antibodies, but it is said to 
give relief in irom 61 to 75 per cent of cases, 
according to the report of the German Hay 
Fever Association 

By repeated injections of pollen into horses 
and rabbits, Dunbar and his associates were 
able to produce an immunit} in these animals, 
as tested b> the complement fixation reaction, 
especially in rabbits whose serum in some cases 
would fi\ complement in dilutions of 1-50,000 
Dunbar has transferred passive immunity to in- 
dividuals b> injecting the serum of these animals 

From these experiments he has evolved his 
Pollantm, which he considers a specific m the 
treatment of pollinosis Polhntin is a horse 
serum antitoxin and m itself can produce the 
condition of anaphylaxis by repeated use and 
thus interferes with the cure that it is supposed 
to accomplish This product, m our hands, has 
been a failure notwithstanding that the German 
Hay Fever Association has reported 59 to 69 
per cent of successful results with pollantm 

The action of these two preparations my be 
explained is follows they undoubtedly contain 
anti bodies in the case of polhntin, the anti- 
bodies are specific while those m graminol are 
not specific, nevertheless these anti bodies furnish 
the necessary element for tlie binding of the 
complement m the secretions of the respiratory 
mucous membranes to the pollen contents or 
antigen This effects i rapid digestion of the 
antigen into harmless products, such as ammo 
aetda and thua the toxic material does not re- 
main long enough m contact with the tissues to 
produce sjmptoms 

B [mmuni::atto}i — Holbrook Curtis 

was probnbl} the first investigator to effect an 
active immunit) in pollen disease This observer 
as earl) as 19W, reported favorably on this sub 
ject He used aqueous and alcliolic extracts of 
the flower and pollen of lagweed, golden rod 
and hlly of the \alle> These were administered 
subcutaiieou h md bj mouth 

Dunbar, in the earlier period of his mvesti 
gallons on this subject, tried to produee active 
ininuimzation b\ injecting the pollen extract but 
came to the conclusion that such immunity could 
not be secured b\ this means He failed prob- 
abl> bccau-'C the pollen which he used ma> not 
have been the onl} pollen which caused the dis- 
ease in the cases which he treated furthermore, 
he Used an excessive dosige wlijcli trom our 
present experience breaks down the defensive 
potentialities of the patient, tlius frustrating the 
result which he desired 

Noon and Freeman m 1911 published the 
results of their work on the active immunization 
of pollinosis by injecting gradually increasing 
(loses of timothj grass pollen extract Thc> 
reported eighteen cases excellent results vvree 
obtained in three, thirteen were markedly im- 
proved while two cases were not benefited 


In a preliminary report, Clowes in 1913, gave 
his results on the treatment of eight cases of 
pollinosis All of the cases were satisfactonl} 
influenced 

Koessler between 1910 and 1914 had treated 
forty-one cases of which four were cured, twen- 
ty-nine markedly improved and eight were not 
benefited 

Pnparatwn of Pollen Extract The technique 
which we have followed during 1913 and 1914, 
has given us an effective antigen for curative 
purposes 

The pollen was ground up for several days 
with sand and a sufficient amount of 5 per cent 
sodium chloride solution with X per cent car- 
bolic acid added to prevent the growth of micro- 
organisms This mixture was placed in the 
thermostat for seventy-two hours at 37 degrees 
C and then filtered by suction None of these 
extracts b> this method gave the biuret reaction 
and few gave a positiv e ninhydrin reaction The 
filtered extract was then precipitated with eight 
parts of absolute alcohol and filtered quickly in 
a Buchner funnel to avoid any denatunzation, 
if possible, ot the active principle by so strong 
a concentration of alcohol The precipitate was 
dried and weighed This precipitate, on testing 
has never given a biuret or nmhydnn reaction 
It is partly soluble in 085 per cent sodium 
chloride solution and physiologically active in 
very weak solutions 

A total nitrogen content of one of the extracts 
of ragweed was performed and it showed 0066 
per cent of nitrogen This same solution, on 
December 20, 1913 gave a positive ninhydrin 
reaction whereas on March 24 1914, three 
months later, the test was doubtful This shows 
that pollen extracts in solution deteriorate on 
standing 

The dried precipitate was dissolved in 085 
per cent sodium chloride solution with ^ per 
cent of carbolic acid and serial dilutions made 
With these solutions the patients were treated 
by hypodenmc injections 

The fact that the extract is not completely 
soluble shows that there must occur some de- 
natunzation by the alcohol and for this reason 
we are now endeavoring to perfect a method of 
extraction m which no sucli factor enters It 
IS our desire to report the results of our present 
research in this direction in a subsequent pub- 
lication 

Eleven cases were treated m 1914 before and 
dunng the season for autumnal catarrh Six 
cases w ere treated m ad\ ance of the attack One 
of these was cured for the season four had very 
mild sy mptoms, and one w as not irnprov ed Fi\ e 
cases were treated during the attack The 
symptom^ of four subsided after receiving from 
one to tour injections, whereas one patient re- 
ceived no benefit Altogether, there were five 
cures for the season In four cases tlierc was 
marivcd improvement Ot the two cases that 
were not improved, one had a polypoidal de- 
generation of the middle turbinate with under- 
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lying bone necrosis The patient has distinct 
asthmatic attacks every night and it was impos- 
sible to say whether the attacks were due to his 
polhnosis or to the local nasal condition The 
other was a physician who reacted both to rag- 
weed and goldenrod pollen He received in ali 
thirty-three injections, alternating the ragweed 
and the goldenrod extracts He came very ir- 
regularly for treatment It is possible that at 
times the treatment ivas too mtensive and his 
physical condition was so poor that possibly he 
could not develop a tolerance 

Nine of our cases reacted to rag^veed pollen 
and two reacted to that of both ragweed and 
goldenrod Both of these latter cases received 
both goldenrod and ragiveed antigen hypodermi- 
cally One was cured but the other was not 
improved When a patient is sensitive to more 
than one pollen, individual doses of each extract 
should be administered, m order to determine 
when the tolerance is sufficiently raised for each 
Mixing the antigen is too empirical 

Theie are two vajs of determining when a 
patient has become sufficiently immune to war- 
rant discontinuance of the treatment 

1 With a complement fixation test 

2 From the size, intensity and duration of 
the wheal produced by skin scarification, at dif- 
ferent times, namely, before and during the 
treatment 

The scarification method is the one we have 
geneially used to diagnose and determine the 
degree of imraunit} induced The wheal pro- 
duced by the initial vaccination is measured, its 
time of appearance and its duration noted Af- 
ter five or SIX treatments the patient is revac- 
cinated and the uheal is observed again as before, 
and compared with the former results When 
the wheal is verj"- small or does not appear, the 
patient is sufficiently immune and probably will 
go through the season with very mild symptoms 
or none at all 

Naturally the question arises whether such 
immunization is permanent We believe it is 
safe to say that, while the immunity may not be 
successfully carried over to the succeeding year, 
recurrences are much milder at least and patients 
require less re-immunization An attack the fol- 
lowing year can probably be overcome by very 
few injections 

The best time to begin treatment is probably 
about ten weeks before the attack may be ex- 
pected to occur Regularity of attendance at 
about weekly intervals is important 

We feel that cures were not accomplished in 
two cases because treatment was begun too 
early, and in two other cases because the patients 
were treated too irregularly Furthermore, it 
is probable that some of these cases were suscept- 
ible to pollen other than that of ragweed and 
goldenrod At the time of our initial work, we 
were not prepared wnth as large a variety of 
pollens as we now possess for the continuance 


of this work along broader lines, which we hope 
in the future will enable us to bring about a 
large percentage of cases influenced by our at- 
tempts at immunization 
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VACCINE AND SERUM THERAPHY ' 

By W D ALSEVER, M D , 

SYRACUSE, N Y 

V ACCINES and serums have been used for 
three distinct purposes First, to prevent 
diseases which have not yet been con- 
tracted, that is, for prophylaxis, for example, 
vaccination against smallpox and typhoid fever 
and immunization against diphtheria Second, 
to prevent the development of diseases which 
have been contracted but the symptoms of which 
have not jet developed, that is, cure during the 
incubation period, for example, the serum treat- 
ment of hydrophobia and tetanus Third, to 
cure diseases which already exist, that is, spe- 
cific treatment, for example, diphtheria, cerebro- 
spinal fever, gonorrheal rheumatism, acne, etc 
These fluids are divided into three mam classes — 
antitoxins, antibacterial serums, and vaccines 
They are so different m their composition, ac- 
tion and lesults that each must be considered 
without regard to the other 
Antitoxins are substances capable of neutraliz- 
ing the toxins of certain diseases Probably they 
act by combining chemically with the toxins 
They are produced by injecting the toxins of 
the disease in question into animals in such doses 
and at such intervals as to result in the develop- 
ment 111 the animals’ blood of an unusually large 
percentage of protective chemical substance, or 
antitoxin These animals’ blood serum is com- 
mercial antitoxin When injected into a patient 
it adds to the amount of antitoxin already pres- 
ent, that IS, it produces or increases the degree 
of immunity Such immunity is called passive 
immunity because it is acquired without the ex- 
penditure of energy within the patient’s body 
Diphtheria and tetanus antitoxins are the best 
examples of this group Most pathogenic or- 
ganisms do not produce sufflcient soluble toxin 
to permit the development of an appreciable 
amount of antitoxin by the above method Their 
harmful products are largely retained within 
their own bodies and act onlj when their bodies 
disintegrate If these organisms, living or dead, 
are injected into the tissues of a healthy animal 
they eventually disintegrate and their contents, 
called endotoxins, are set free, resulting m the 
development of various antibodies which act m 
various w'ays to antagonize the action and life 
of the corresponding organisms The resulting 
serum is antibacterial, or bactericidal, rather than 
antitoxic When injected into a patient’s body 
it adds to the total amount of antibodies present 
without effort on the part of the patient and 
therefore like antitoxin confers passive immun- 
ity Antimeningitis serum is the best example of 
this group 

Immunity developed in an animal’s blood fol- 
lowing repeated injections of micro-organisms 
IS active immunity, for it results from activity or 

•Read betore the Onondaga Count} Medical Societ}, at Syra 
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the expenditure of energy within the animal’s 
body The process of producing such active im- 
munity by the injection of micro-organisms is 
vaccination, and the cultures and emulsions of 
bacteria, living or dead, designed for this pur- 
pose are vaccines 

The development of passive immunity through 
the injection of antitoxins or antibacterial serums 
IS a matter of a few minutes or hours only, 
while the development of active immunity 
through the injection of vaccines is a matter of 
days or weeks The development of passive im- 
munity is without effort on the part of the 
patient's body, while the development of active 
immunity requires an expenditure of energy 
This saving of both time and energy gives pas- 
sive immunity through antitoxins and antibacter- 
ial serums the preference over active immunit) 
through vaccines But unfortunately passive im- 
munity has been successfully produced m only 
a few of the germ diseases So active immuni- 
zation through vaccines has been attempted m 
most of the remaining diseases Considerable 
success has followed these efforts Vaccination 
produces antitoxins and also various other anti- 
bodies (agglutinins, opsomns, precipitins, bac- 
teriolysms, etc ) , which act in various ways m 
overcoming disease The relative value of these 
anti-bodies differs m different diseases and we 
are not at present justified m emphasizing the 
general usefulness of any one of them 

Antitoxins 

Diphtheria and tetanus are the well-known 
bacterial diseases for which useful antitoxins 
have been produced Hay fever is produced by 
plant toxins and an antitoxin, pollantin, has been 
produced but cures have rarely resulted from 
its use The daily application of the serum to the 
eyes and nose, where the toxins lodge, will oc- 
casionally prevent the disease Pollantin is a 
proprietary remedy said to result from the in- 
jection of a number of different plant toxins into 
an animal, that is, it is polyvalent or shot-gun 
in character Possibly more scientific methods 
will result m the development of various univa- 
lent antitoxins which will be specific against rose 
cold, hay fever, golden rod fever, etc 

Tetanus antitoxin is one of our most valuable 
serums Because tetanus toxin has so great an 
affinitj for nervous tissue it follows up the peri- 
pheral nerves and spends itself m the central 
nervous system, hence the symptoms Union be- 
tw'een tetanus toxin and nervous tissue is firm 
and access to the nervous system from the blood 
stream is difficult, so antitoxin, injected subcu- 
taneously or even mtra-venously, is not usually 
carried to the nervous system in sufficient amount 
to break up the toxin-nerve union However, if 
the antitoxin reaches the nervous system first, 
even though m small amounts, it will neutralize 
the toxin and so guard the nervous system from 
injury That is to say, if the antitoxin is given 
subcutaneously wuthin a few' hours after the te- 
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tanus germs are introduced into a wound it will 
nearly ahva>s prevent the development of the 
disease If the disease already exists, antitoxin 
must be given intra-spmally as well as subcu- 
taneously In either case the wound should be 
excised or cauterized 

Treatment bv diphtheria antitoxin is too well 
established to justify comment here Permit me, 
howe\er, to call >our attention to some recent 
work regarding dosage Schick and his asso- 
ciates in Vienna have observed that m animals the 
mam immunity resulting from antitoxin is agamst 
toxin injected hter and that toxin injected previ- 
ously acts without much influence from the anti- 
toxin If this be true, then practicall} all we can 
hope to do IS to guard a diphtheria patient against 
the effects of toxin liberated after the first dose of 
mtitoxm Supposing that a patient receives a 
sufficiently large dose at the first injection then 
he will not die unless he has already been fatally 
poisoned by the toxin Inasmuch as antitoxin in- 
jected intra-muscularly is not liberated all at 
once to the blood stream but continues to feed 
into it for a day or two, it should not be neces- 
sary to give more than one dose Schick has 
shown that the amount of antitoxin needed for 
this first and only dose varies with the body 
weight One hundred units per kilogram (2 1-5 
pounds) is sufficient for mild and medium cases, 
but in severe cases the dose may run up to 500 
units per kilogram, which he claims ^ves the 
maximum curative effect A child of 44 pounds, 
then should usually receive a single dose of 2,- 
000 units and m the most severe cases not over 
10000, while the dose for an adult of 132 pounds 
would usualK be 6000, with a maximum of 30,- 
000 units If time justifies Schick’s claims there 
will be a great saMng in antitoxin 

Antibacterial Serums 
riexner's anti meningococcus serum is the 
only antibacternl serum winch deser\e3 mention 
Given intra spinally after lumbar puncture it 
Ins robbed cerebro spinal fever of manv of its 
terrors However, without early diagnosis bad 
results still occur Lumbar puncture is an easy 
procedure and should be one of the accomphsh- 
ments of the general practitioner Most anti- 
bacterial scrums have been failures, as for ex- 
ample, anti typhoid anti-streptococcus and anti- 
pneumococcus serums However, Dr Rufus 
Cole of the Rockefeller Institute is now working 
with an anti pneumococcus scrum which prom- 
ises to have curative power It is a bactericidal 
serum and is effective against the particular 
strain of pneumococcus by which it is produced 

Vaccines 

Hydrophobia well illustrates the immunity 
winch may be produced by a vaccine Rabies is 
a disease in which the virus enters the body 
through a wound and follows the nerve fibres 
to the central nervous system In the nervous 
svsteni It proliferates causing the usual svmp- 
toms and death Pasteur transferred the disease 


to rabbits and used their dried spinal cords as 
sources for his vaccine He emulsified the dried 
cords and made repeated injections, increasing 
111 virulence, during the incubation period This 
treatment he found efficient m preventing the 
disease, but as yet no cure has been discovered 

The prevention of smallpox through vaccina- 
tion with cowpox virus ranks among tlie great- 
est benefits the world has ever received from one 
man Cowpox is probably smallpox virus at- 
tenuated by passage through the cow The re- 
sults of Jenner’s discovery have been so re- 
markable that there are now few unprejudiced, 
thinking men who doubt its efficacy But the un- 
thinking crowd, missing the object lesson of the 
disease itself, are clamoring for relief from the 
burden of vaccination A few unfortunate mis- 
haps have caused some reasoning men to ques- 
tion the wisdom of compulsory vaccination of 
School cliildren There is a vaccination bill now 
pending before our Legislature which calls for 
the most careful consideration of this Society 
Smallpox vaccination is the most firmly grounded 
of all vaccination treatments and probably as 
little dangerous as any The most striking ef- 
fects from vaccines have occurred in their 
prophylactic rather ilian their curative use Vac- 
cination against typhoid fever is now estibhshed 
on a firm clinical as well as theoretical tounda- 
tion Apparently it is a safe procedure It does 
not absolutely prevent, for no defenses are able 
to withstand all conceivable assaults But it 
nearly always confers immunity for one or two 
years Valuable as it is, it cannot replace ef- 
ficient hygiene and sanitation Should com- 
munities attempt this substitution, probably there 
would be more typhoid fever than at present 
Vaccination against typhoid fever should be used 
111 addition to, not m place of, our present pre- 
ventative measures 

Recent studies m immunity, particularly those 
of Sir Almrolli Wright of London first pub- 
lished at tile beginning of this century have led 
to the use of vaccines in nearly all of the bac- 
terial diseases and it is this new phase of the 
subject which is perhaps most interesting at the 
present time Unfortunately the theoretical basis 
is as yet too uncertain and clinical expenence 
too meagre and contradictory to warrant posi- 
tive conclusions regarding most of the diseases 
which have been subjected to vaccine treatment 
For purposes of vaccine therapy bacterial dis- 
eases may be divided into two groups — (a) lo- 
calized and chronic infections and (b) acute 
general infections or septicaemias In localized 
and chronic infections the foci of disease arc so 
well walled off from the blood stream that patho- 
genic organisms are only rarely found in the 
blood and interchange of fluids between the foci 
and the blood is limited Under these conditions 
germs m the foci cannot readily stimulate the 
production of antibodies m the blood, and sim- 
ilarly, antibodies m the blood cannot readily 
penetrate the walls of the mflammatorv foci to 
antagonize the micro organisms and their 
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products This means that the blood will be 
comparatively little affected by the disease That 
IS, power to develop immune bodies m response 
to vaccination will not be seriously impaired, or, 
in other words, active immunity can be produced 
If the antibodies m the blood and lymph devel- 
oped through vaccination are unable to penetrate 
into the foci of disease m sufficient amounts, 
then the local circulation must be sufficiently im- 
proved to bring the antibodies in contact with 
the micro-organisms m order that cure may re- 
sult 

In general infections or septicaemias, like ty- 
phoid fever, puerperal septicaemia, malignant 
endocarditis, etc , every part of the body is, from 
the first subjected more or less to the attacks of 
the micro-organisms and is available for the pro- 
duction of anti-bodies If the anti-bodies are 
sufficient to overcome the micro-organisms, then 
recover} will follow, and vice-versa It is rea- 
sonable to assume that the patient will produce 
sufficient anti-bodies if he is capable of doing so, 
for all parts of his body are available for the 
work and are being constantly stimulated by the 
circulating micro-organisms and their products 
More micro-organisms m the form of vaccine 
can hardly be expected to stimulate further the 
production ot anti-bodies for an excess of such 
stimulus constantly exists until the disease begins 
to subside The injection of vaccines in these 
cases seems like adding insult to injury It 
would be as reasonable to inject a vaccine directly 
into a localized focus of inflammation as to in- 
ject it into lymph or blood spaces in a case of 
septicaemia 

Concerning this point R M Pearce, Professor 
of Research Medicine in the University of 
Pennsylvania, recently said “There is ijo ex- 
planation for curative vaccine therapy that rests 
on either experimental investigation or the piin- 
ciples of immunity All attempted vaccinations 
m this group must be considered as purely ex- 
perimental ” (/onr A M A, 1913, 2125), and 
Theobald Smith of the Rockefeller Institute 
says — “In processes associated with fever and 
bacteriaemia, science says hands off until we 
know whether we have a progressive disease 
or a more localized infection in which the ex- 
cursions into the blood are secondary In any 
case, the use of vaccines in these cases must 
be regarded as experimental and should not 
be undertaken save in conjunction with one 
trained in immunilogical problems ” {Jour A M 
A , May 24, 1913) Of the men best qualified 
to judge this question nearh all agree with 
Dr Pearce and Dr Smith There are, how- 
ever, some men who hold opposite vieivs The 
commonest argument in fa\ or ot vaccine treat- 
ment of general blood infections is urged by 
R W Allen in his work on Vaccine Therapy 
He sa} s — ‘ The number of organisms present 
m the blood in such cases is relatively few, 
but inasmuch as opsonin and probably other 


protective substances are not elaborated in 
the blood stream, the presence of the organisms 
in the blood has no power of exciting the pro- 
duction of the protective substances which are 
lacking The introduction of a dead culture 
into the subcutaneous tissues has, however, 
this effect and the substances so elaborated 
are rapidly carried into the general circula- 
tion to make up the defect therein present ” 
One cannot help wondering how he knows 
that there are few micro-organisms in the 
blood stream and that, so located, they are 
incapable of causing anti-body formation , how 
he knows that micro-organisms cannot pene- 
trate the capillary walls to enter the lymph 
spaces, subcutaneous or otherwise, where he 
says anti-body formation occurs We have 
much e\ idence to convince us that bacteria 
can penetrate through the capillary walls into 
the lymph spaces, for we know the pneumococ- 
cus causes meningitis, the tubercle bacillus 
causes meningitis and peritonitis and synovitis, 
and the gonococcus causes synovitis The 
only fluid whose direction of flow is such that 
it might carry these germs from their usual 
foci to the lymph spaces is the arterial blood 
and they cannot enter the lymph spaces from 
the arteries without penetrating the vessel 
walls W M Crofton, Lecturer m Special 
Pathology in the University College, Dublin, 
stated the case more plausibly He said — 
“In order to have vaccine therapy efficient the 
patient’s tissues must be capable of responding 
to a further stimulus It is remarkable and 
would appear, a prion, impossible that in such 
acute generalized infections as typhoid fever, 
where the micro-organisms are circulating in 
the blood, the patient’s tissues would be cap- 
able of reacting, and yet such is the case 
The same is true of other acute diseases, such 
as pneumonia and puerperal septicaemia I 
have suggested that, for instance, in typhoid 
fever, where the microbes are in circulation, 
many of the tissues are protected to a large ex- 
tent from the microbes and their poisons by the 
endothelial cells of the capillaries, the effi- 
ciency of which as phagocytes is well known , 
and so when the vaccine is put into the subcu- 
taneous tissue, one gets behind them into tis- 
sues capable of further response’’ (Lancet, 
April 4, 1914) On the basis of this theory some 
advocate the injection of vaccine into the sub- 
cutaneous tissue rather than the muscle or 
the \ ein and never twice in the same place Dr 
Simon Flexner probably covered all that is 
known regarding the unequal distribution of 
immunity in the following— “Our knowledge of 
the quantity of immunity principles present in 
the lymphatic fluids as compared with the blood 
in the same individual is still imperfect’’ {Jour 
A M A , 1913, Nov 22) Among scientists 
we have then a \ery general agreement against 
\accine treatment of septicaemia However, 
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if clmicil observations sho\\ed results defin- 
itely better than those obtained b> established 
methods of treatment we would still be justified 
in using \accines in these cases 
The most lavorable clinical report which I 
■ha\e found on vaccine treatment of any septi- 
caemia was made by Krumbhaar and Richard- 
son of Philadelphia in September, 1914, (Penn 
Med J , January, 1915) Thej reported 93 
cases of t>phoid fever treated with vaccine by 
themselves and combined them in a table with 
1,713 other cases similarly treated b> 37 
other men, the number reported b> an> in- 
duidual varvmg from 1 to 460^ In this senes 
of 1 806 cases the deaths were 54-10 per cent, 
and the relapses 485-100 per cent In their 
own senes of 93 cases Krumbhaar and Rich- 
ardson report 5 4-10 per cent of deaths, 6 45-100 
per cent of relapses, and 18 3-10 per cent of 
complications In 170 control cases not treated 
b} vaccines the) report 82-10 per cent of 
deaths, 3 o-lO per cent of relapses and 14 1-10 
per cent of complications The\ also report an 
average duration for the vaccinated cases of 
25 days and for the unvacemated of 34 days 
The differences in these figures are not greater 
than commonh appear m statistical studies 
of typhoid fever under ordinarj methods of 
treatment Evidently both theoi) and clin- 
ical experience fail to justify the use of vac- 
cines in general infections 
Vaccine treatment of local and chronic dis- 
eases has met with varvmg success While 
there have been some wonderful results yet on 
the whole It has been rather disappointing 
Failures have been conspicuous, possibly be- 
cause of error in detection of the etiological 
germ, or error m size and frequenc) of dosage, 
or failure to establish and maintain good 
blood flow m the lesions, or failure to improve 
the general condition Error in diagnosis of 
the etiological micro organism is due usually 
to failure to take a culture This omission 
can oiten be laid at the door of stock vaccines, 
the use of which tends toward snap diagnosis 
of the causative factors Sometimes the etio- 
logical germ fails to grow because it has pre- 
viously died out, or because it has been over- 
whelmed m the culture b) complicating organ- 
isms or because it grows with great difticulty 
on tile medium which happens to be used or 
because the culture was not taken from the 
right spot Even with all possible care a wrong 
vaccine may be produced Errors m size and 
frequency of dosage develop usuall) when the 
clinician loses touch with the bacteriologist 
and attempts to go it alone The initial dose 
varies, for the virulence of strains and the sus 
ceptibility of individuals v ary It surely should 
be small enough so that no reaction is pro- 
duced The more acute the case, the smaller 
the initial dose and tlie more gradual the in- 
creases It takes time to produce anti bodies 


and for the first da) or two after an injection 
the patient's bodv has not )et recovered Iroin 
the assault of the vaccine It is said to be in a 
negative phase It too much is given or it the 
next dose comes before the succeeding posi- 
tive phase IS well established the patient's de- 
pression will be increased and real harm may 
be done A. dose which is followed in one or 
two da)s by aggravation of the clinical signs 
and fever is too large and should be diminished 
If no effect the dose is too small and should 
be increased If followed b) improvement m 
signs and temperature the dose is efhcient and 
should be repeated as long as it produces good 
lesults Succeeding doses should be admin- 
istered about ever) five da)s but the interval 
should always be long enough for the disap- 
pearance of all eftects of the preceding dose 
except induration and tenderness at the site 
ot the injection Vaccine treatment even if 
It would be effective is evidentlv too slow for 
many acute infections, such as colds, pneu- 
monia, etc Local circulation ma) be un- 
proved by general tome treatment, b) relief 
of pressure through incision and drainage, by 
improved drainage through Bier’s hyperaemia 
or the sodium chlonde-sodium citrate wet 
dressing, b) the local application ot heat b) 
massage and bv other local stimulants Im- 
provement ol the general condition implies 
not onl) attention to striking abnormalities 
like diabetes, but also to indigestion, anaemia, 
sleeplesness, exhaustion, etc Carriers harbor 
pathogenic germs for indefinite periods but do 
not become sick until something breaks down 
or rearranges their immunitv Most of us are 
pneumococcus carriers, many are diphtheria 
earners some are typhoid carriers and so on 
Often the immumt) of the body is so high 
that the mere presence of pathogenic organisms 
is not suffieicnt to produce disease But when 
fatigue ill some lonn modifies the immumt), 
disease results Evidentl) general condition 
IS often the determining factor and it is not 
strange that vaccines alone fail to cure The 
most conspicuous successes have occurred m 
acne and other skm infections, boils, chronic 
gonorrhea (especially arthutis) and various 
discharging lesions, sucli as chronic otitis 
media, smusitia emp)cma, local puerperal sep- 
sis and chrome mucous membrane inflamma- 
tions Tuberculin treatment is of doubtful 
value Vaccine treatment of whooping cough 
and erysipelas is still m the experimental 
stage Streptococcus vaccine for the preven- 
tion or treatment of scarlet fever is probably 
aimed at a complicating and not at the etiolog- 
ical factor and in any event such treatment is 
still experimental Even if correct in principle 
the short time of incubation m scarlet lever 
would probably be insufficient for proph) lactic 
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immunization by a accmes if begun after ex- 
posure Vaccine treatment of the various con- 
ditions grouped under the name rheumatism 
is a discredit to our profession We do not 
yet know the etiological organisms if there be 
any, nor is it probable that a single organism 
causes all the tjpes of arthritis Avhich we in 
our Ignorance classify together We doubt- 
less would hear very little of this treatment 
were it not for persistent advertising by those 
Avho have vaccines for sale The artificial craze 
for vaccines, caused largely by advertising, has 
resulted in much unscientific treatment Most 
doctors are much better equipped to administer 
drugs than a accmes The use of stock vac- 
cines should be limited to prophylaxis and 
those feAV intractable cases m Avhich one is rea- 
sonably sure ot the etiological organisms but 
cannot obtain a culture, tuberculosis and 
chronic gonorrhea are examples In all other 
cases a culture should be taken and an auto- 
genous vaccine prepared A mistaken notion 
that this method is expensive has kept some 
men from adopting it An autogenous vaccine 
in any reasonable quantity costs $5 00 Stock 
A accmes cost 25 cents per dose, and upAvards 
There is little choice in price but much in 
desirability The use of mixed vaccines is jus- 
tified only Avhen the mixture is that Avhich ex- 
ists m the patient and not always then Poly- 
pharmacy is Avorse in A'acme than m drug 
treatment for Ave knoAv a accmes as used are 
sometimes harmful The old habit of pre- 
scribing secret proprietary medicines is grad- 
ually being overcome In the light of this 
fact it IS surprising that so much use has been 
made of those hopelessly unscientific shot-gun 
preparations called phylacogens, Avhich are in 
addition secret remedies Times are changing 
People are demanding more and more that 
doctors be efficient and accurate They Avant 
us to understand AAhat Ave do and stop Avhen 
Ave are ignorant They are justified in their 
demands I am reminded of a letter in a re- 
cent issue of a daily paper, protesting against 
compulsory A'accination It said in part — 
“This Aaccmation business is getting quite 
numerous It is vaccination for tuberculosis, 
rheumatism, smallpox, diptheria, scarlet fever, 
typhoid feA er and I knOAA' not Avhat all ” Clearly 
A accmes should be used but not abused Then 
they AA'ill be Avelcomed by the community 

In conclusion — Aaccme treatment, Avhen 
emplo} ed, should be in addition to and not in 
place of the ordinarj methods of treatment It 
has been Avell said that vaccines are inA'aluable 
adjuncts in the medical and surgical treatment 
of bacterial intections but \ery poor substi- 
tutes for either 
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Bouchard, after Claud Bernard, gave added 
impetus to the study of auto-mtoxication Roger 
Metchmkoff and Combe Avorkmg along some- 
what divergent lines, have made our knoAvledge 
of this interesting symptom-complex more com- 
plete Adami, after reviewing this earlier work 
in collaboration Avith his own extensive studies, 
concluded that the process should be properly 
considered a subinfection of bacterial origin 
Combe believed that the origin of the 
toxemia Avas to be found m the bacterial 
hydrolosis of the proteids Metchmkoff was 
also inclined to this view^ and most of the present- 
day therapeusis is based upon this conception 
His idea is that the proteolytic anaerobic bacteria 
are the toxic agents, — these thrive best in the 
alkaline secretion of the cecum and ceco-colon 
The reaction of the ileum being acid, is taken 
to explain the fact that these bacteria are sel- 
dom found there save under pathological con- 
ditions Under this hypothesis originated the 
sour milk, lactic and succinic acid treatments 
From a surgical standpoint it is necessary to 
include under auto-mtoxication, not alone the 
lesions caused by the substances formed through 
the vital processes of the organism, Avhich is 
Combe’s conception, but also those arising from 
destructive infection of the bowel Avail, Avhich in 
a sense is not true auto-mtoxication but 
Avhich is essentially a surgical disease Surgeons 
can at present do no better than find a means to 
prevent the absorption of the toxins from a 
given part of the boAvel, hoAvever these poisons 
may have been created Thus, Ave limit ourselves 
here to a consideration of partial obstructions 
by Avhatsoever cause, and of colonic infections 
Avlnch are destructive or inhibitory of its nor- 
mal functions, particularly those functions Avhich 
protect the body from infection through it This 
amounts to nothing more than a conservative 
extension of surgical therapeusis to the colon 
Does it not seem logical to apply the same sur- 
gical principles to the colon as to other organs^ 
ilost acute and chronic purulent colonic infec- 
tions are surgical from the start, and the future 

* Read at the Annual Meeting of the Aledical Society of the 
State of New York at Buffalo April 29, 1915 

t This paper is not a plea for either so called surgical or medi 
cal therapeusis, hut a simple chronicle of certain facts uhich the 
authors have obtained through experimentation on animals 
through laboratory studies on human material and from clinical 
results 
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functional efticiency of the organ and of the m- 
dnidual depends upon early recognition and 
proper treatment 

The colon ib pouched at either end, and its 
entrance and exit are guarded b} valves It is 
w idcst at the cecum and narrowest at the reclmn 
Four angulations give to this organ potent path- 
ological possibilities Tluee gross features dis- 
tinguish It irom the small gut first, the teniae, 
second the appendices , third, the haiistrac Not 
being a highly specialized organ, the colon is sub- 
ject b) the laws of hcredit} to great variations 
both ot size and of position specialization re- 
sults 111 a rigid adlierence to a fixed form The 
greatest varntions are «;een as would be expected 
in the eccum and sigmoid Microscopically, ex- 
cept at the apex of the cecum the most im- 
portant surgical consideration is the relative 
scarcitv ot lymphatics and the absence of villi 
This suggests what has lately been proven that 
the digestive lunction of this organ is nil Auer- 
bach’s plexus has lecently come to be of great 
surgical importance because of our increasing 
surgical interpretation of the function of the 
autonomic S) stem The terminal ileum the 
appendix, the cecum and colon have a common 
origin This has an important bearing upon 
surgical physiology Obviously, the entire ah' 
mentary canal is ill adapted to the grav- 
ity strain incident to the upright positions, 
even when the support and the torsal de- 
velopment have been most favorable* A con- 
sideration tlierefore of the biological forces 
constantly at work is of great interest to the 
diagnostician and to the operating surgeon 
Hereditary tendencies resident m the germinal 
material itself lasting throughout life and those 
imposed by the peculiar conditions of man’s 
environment, combine to y leld a high percentage 
of ill adapted ceco colons Bryant has shown 
that a herbivorous and Larmvorous classification 
of human disease is possible, and it is evident 
that m no part of the body is this more true 
than m the ceco colon Man s cecum is normally 
carnivorous in tv pc 

There are three deviations from tlic normal 
coiirse of enteric development which arc of great 
surgical interest Rotation may fail, fixation 
may fail the cecum may conform to the ancient 
herbivorous type Any or all of these variants 
may, under pressure of gravity produce areas 
of dilatation and atomcity winch result m a 
slowing of the intestinal current frequently end- 
ing m infection Is it not easy to see that given 
a cecum of this ill adapted, pseudo herbivorous 
type It may undergo clianges in the following 
sequence stagnation, gas formation, dilatation, 
attenuation infection destruction of Auerbach’s 
plexus’ Barber has shown m recent animal 
experiments the important dtlTerence in the diar- 
acter and location of the dilatation following par- 

bbaler considers tl at the upright position more than »ny 
other single factor ha$ tixed the short limit* of man * life. 


tial and complete obstruction In brief, partial 
obstruction of the colon caused dilatation of the 
duodenum only, while complete obstruction 
caused contraction of that organ and colonic dila- 
tation just oral to the obstruction An analogy 
may be drawn between this process and that 
which destroys so many gall bladders and appen- 
dices The difference is that we have come to a 
recognition of the one, but not, as yet, of the 
other 

Bloodgood has observed a vast difl’erence in 
the poat operative behavior of his colonic cancer 
cases and those m which the colon has been re- 
sected for other causes Tliere was a rapid re- 
storation of function in the cancer cases, but 
when the colon was resected for other causes, 
the return of function was slow and often incom- 
plete These observations accord with our own 
and we consider tlve following to be a possible 
explanation 

The earliest sign of cancer is constipation 
This occurs irrespective of the size of the 
growtii or of its encroachment upon the gut 
lumen It is equally true of laterally implanted 
growths, as of the annular tvpes It is next *o 
impossible, eit;her by catharsis or enemata 
to empty the bowel of the fecal mass which 
accumulates in the dilated pouch just onl to 
the growth We have confirmed these obser- 
vations repeatedly especially m the case of 
minute recurrences which could not possibly 
m themselves offer any excuse for mechanical 
obstruction, the bowels having been regular 
since the primary resection ana up to a short 
period before the recurrence This inhibition 
IS perhaps associated with Natures effort to 
cause a recession of the growth It is common 
practice to associate diarrhea with a new 
growth but, of course, diarrhea is no evidence 
of the absence of constipation, for paradoxical 
as It may seem, the diarrheas most persistent 
arc tliose associated with constipation 7 hn> 
frequent and imperative desire to defecate is 
not properly a diarrhea but a mere subjective 
reflex without objective basis So olten, a di 
irrhea of this kind is mistaken clinically and 
so closclv may it appear to be allied to the in- 
flammatory conditions of the colon that one 
cannot consider the true inflammations without 
incutionmg malignancy AYc think it would be 
well to confirm or disprove our findings, and then 
let It be generally recognized if confirmed, tint 
often the earliest Lhnical sign of cancer is a rela- 
tively sudden constipation 
Infections of the colon vary irom a mild cat- 
arrhal inflammation of the most severe involve- 
ment of the entire wall and the sero peritoneal 
fat While as yet we can offer no conclusive 
evidence upon which to base a rigid classifica- 
tion ot colonic infections, it is evident clin- 
ically that there i» wide variation in the course 
pursued by the infection, in its position its 
virulence, and its outcome Some infections 
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and these are frequently seen in the infantile 
or fetal type of cecum, are confined more or 
less closely to the cecum and ceco-colon This 
may be because ot the direct continuance here 
of the cecal and appendicular walls Of this in- 
teresting relationship there is no direct proof, 
but a iurther series of observations might prove 
this hypothesis, namely that the ceco-colonic 
infection was primarily of appendicular origin 
In discussing the origin of colonic infection, 
our laboratory colleague. Dr McFarland, sug- 
gested that the hematogenous path of infec- 
tion was deserving of careful consideration 
The virulence is to be measured in terms of 
physical and mental systematic disturbance 
rather than m the amount of blood and mu- 
cous in the stools Here, as elsewhere, the 
streptococcic infections are most serious, al- 
though m a woman who was completely 
disabled, mentally and physically, we have isolat- 
ed a pure culture of colon bacillus from a gland 
tound in the cecal mesentery 
In our studies we have noted that colonic 
inlection appears to bear a measurable ratio 
to the degree of the morphological variation 
from the normal occurring m the organ or in 
its mesentery Furthermore, of the thirteen 
ceca removed and studied micioscopically and 
found diseased as per the following reports all 
showed inflammatory change Of all the other 
cases m which developmental reconstruction 
was not done but lather a simple colostomy 
or ileostomj not one oigan confoimed to what 
IS considered anatomically noimal The 
outcome of colonic infection is most inter- 
esting because ot an apparent paradox The 
Miulence of the infection is no index of the 
degree of subsequent stnctural deformity The 
infections which usually lesult in stricture are 
compaiatively mild We have seen very severe 
streptococcic infections leave no deformity 
w'hatever Case 259, a railroad engineer Clin- 
ically mild infection , passing blood and mu- 
cous, but able throughout to run his engine 
Proctoscope showed a colon inflamed in spots, 
which bled easily on the slightest touch, cov- 
ered with muco-serum No ulcers whatever 
Sick tor SIX jeais Gradual nai rowing of de- 
scending colon to complete obstruction under 
medical and incomplete surgical treatment 
Cured by exclusion of descending colon which 
IS permanently destroyed Case 254 a young so- 
ciety wmnian Severe constitutional symptoms 
Proctoscope showed a sero-purulent exudate 
and some ulceration Microscopic examination 
of colon re\ealed an acute hemorrhagic puru- 
lent inflammation of all coats including peri- 
toneum and adjacent fat precisely like that of 
carbolic or arsenical poisoning The strep- 
tococcus viridans was recovered from the 
discharges Nevertheless, after appropriate 
surgical treatment, although she had been 
medically treated for a year and a half previ- 
ously wnthout improvement, she has gamed 


thirty-fi\e pounds and, clinically, the bowel is 
functionally perfect These repiesent the end 
results ot two extremes of colonic infection, 
and many cases approaching the mean, serve 
equally to support the hypothesis stated above 

The geneial indications foi surgical inter- 
vention are to be sought and found only after 
a most exhaustive study of each individual 
patient Fust to be considered are the grossly 
evident colonic lesions Raie, but prominent 
among these in point of importance is hemor- 
rhagic colitis This embraces the following 
conditions Acute streptococcic embolic sep- 
tic colitis , chronic torpid ulcerous, slowly pro- 
gressive colitis , acute diphtheroid hemorrhagic 
colitis These forms ot colitis yield only to sur- 
gical therapeusis It is evident that no good 
purpose can be served by partial removal, be- 
cause the colon is, as a rule, diseased from 
the ileocecal valve to the anus, and no one 
would here think of extirpation 

It is a curious fact and well worthy of note, 
that the infections terminate abruptly at the 
ileocecal valve This occurs in spite of the 
change in reaction from alkaline to acid 
Such an hypothesis is supported by the fact 
that since the terminal ileum and the ceco- 
colon have a common embryologic oiigin one 
would naturally expect them to be suscepti- 
ble to like infections For it is undoubtedly 
true ot the ileocecal valve as has been proven 
tiue ot the uretero-vesical, that its power of 
preventing so-called ascending infection is al- 
most nil, the physiologic function of the ureter 
being paramount Our clinical observations 
on the Baiihinian valve all tend to show that 
this 13 equallj true of the gut, tor ileac in- 
volvement 13 extiemely rare except the gut 
functions be impaired by bands or adhesions, 
and quite u respective of the valvulai patency 
This v lew is at variance with that of those sur- 
geons who operate for the sake ot restoring 
the valve Further research heie is evidently 
necessar) Thus, it appears to the essayists 
to be as jet an open question whethei the im- 
munity from infection enjoyed by the terminal 
ileum, though it be the embryological analogue 
of the ceco-colon, is due to the change m chem- 
ical reaction, or, as with the uretei, to a pro- 
tection aftorded by its unimpaired physiolog- 
ical tunction 

Whatever the cause of so called hemoirhagic 
colitis, one thing is certain though the clinical 
pictures may be almost identical, the histological 
findings differ Undoubtedly, the infections must 
be as varied as the microscopic pictures Bac- 
teriologists are helpless to aid the clinician in 
reaching a specific basis for classification, and 
until they find it possible to interpret the clinical 
findings m a scientific manner we cannot hope 
to reach a satisfactory classification, nor can vve 
hope to treat these cases m any way other than 
by operation 
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The histological findings in support of our 
premise are ^s follows 

The first case shows acute inflammation from 
the mucosa to the peritoneum No desquama- 
tion ot epithelium or destruction of glands 
Submucosa shows both acute and chronic in- 
flammation The miiscularis in some places is 
normal and in others chronically inflamed with 
entire absence of nerve tissue The discharges 
in tins case are foul smelling and dark brown 
The peritoneal gut is much thickened and ap- 
pears m the lonn of a dense tibrocellular mem- 
brane winch IS only loo'^ely attached to the mus- 
cle The appendix is the seat of acute purulent 
inflammation The mucosa shows leucocytic 
exudate with blood and pus 

In the second case the mucosa differs m that 
It IS ver} deeply congested and has the appear- 
ance 01 the mucosa of carbolic acid or arsenic 
poisoning In all sections m this case the entire 
mucosa is covered by exudate and presents a 
picture of intense inflammation The blood ves- 
sels are greatly distended, but there is no evidence 
of degeneration of epithelium The submucosa 
exhibits both acute and chronic inflammation 
here, also blood vessels are dilated and engorged 
with blood The muscuhture shows some pro- 
cess ot acute inflammation and the blood vessels 
are engorged with leucoc>te« There is exudate 
scattered through the submucosa Tubercles can 
be demonstrated but are not of tuberculous or- 
igin There are several giant cells A careful 
study of the neiae tissue fails to gi\e any evi- 
dence of participation in the inflammatory pro- 
cess The musculature shows esidence ot acute 
inflammation and the peritoneum torm a dense 
fibro cellular membrane which is inherent to the 
muscle 

The third case presents exudate throughout, 
but most marked in the mucous peritoneal coats 
The crjpts of Lieberl uhn have been entirel> 
replaced b> a round cell exudate Blood ves- 
sels are abundant and engorged with blood 
The> are ver\ numerous on the tree sunate of 
the mucosa \ppaientlv there is total ibsence 
of subnnicosa m consequence of which the e\u- 
datc laver replacing the muco'^a rest‘d directK 
on tilt inner muscular coat There is round cell 
infiltration of the muscular coat There is no 
clnngc in the peritoneum m this case 

Ha\ing con«;idered the hemorrhagic form m a 
special manner because of its se%cnt> rarit>, 
high mortalit> and its exceptional import to sur- 
ger> wt turn to the more frequent infections, 
local and general There are all grades of in- 
fection var>ing from \er> severe to mild Some 
are merely catarrh il mamiestations ot direct 
extensions Note the colitis from adventitious 
bands irom recurrent injury by floating kidney, 
and from contiguous pus tubes and gall bladders 
Case 4S7 a woman of 49 Abdominal tumor 
removed nine vears ago General complaint, 
pain loss of strength during the last five vears 
Secondary complaint constipation alternating 


with diarrhea Medical treatment futile Oper- 
ation, nieso-ventrad incision sliowed omentum 
thickened, twisted upon itself, and rotated from 
right to leit so as to produce a partial hour- 
glass stomach and a triple kinked and twisted 
mid-transverse colon It is well shown in the 
color photograph Cessation of symptoms since- 
operation one year ago It is surprising how 
slight the physical basis ma> be in order to cause 
a disability out ot all proportion to it The 
following case is illustrative Case 362 constant 
diarrhea, blood, mucous and tenesmus Nausea 
and gastric symptoms so marked as to have de- 
ceived a very prominent stomach specialist who 
considered the lesion to be gastric ulcer and 
who treated it as such for several years Cured 
by the simple removal of a pol}pus from the 
sigmoid 

Time will not permit us to consider tuberculo- 
sis, diverticulitis and many other constitutional 
and congenital conditions Suffice to sa> that all 
nny require surgical treatment, the technic and 
details ot which are well known 

We wish to emphasize here particularly the 
surgical therapeusis of certain special forms of 
colitis which have given brilliant results in our 
hands and which we believe are not m general 
use This therapy depends upon the following 
smiple axioms I stoma situated an\uvhere but 
oral to all the vijlammatwii is worse than useless 
Colouic resection to succeed must be based upon 
smgical phvsiologv Thus the therap> under 
discussion consists m providing for one class oi 
cases rest, for the other resection A difter- 
cntial diagnosis to determine in what class a given 
case will fall ma> be established as follows 
What are the indications lor ileostom> , what 
tor colo&tom) and what for resection? Acute 
purulent hemonahagic and the acute purulent 
inflammations of the colon differ in this respect 
The first is usually a general infection oi the 
entire colon and rectum, ending m death under 
ordinary treatment The second may be local or 
general but it differs trom the first in that it 
seldom reaches as deep as the peritoneal coat 
In the fir^t prostration is profound, temperature 
high and irregular, and the anseniia is severe 
and progressive The discharges Iiave a par- 
ticularly foul odor and the pain is cramp- 
lil e There is no condition in the whole range 
of surgery more certain to yield to brilliant result 
it ileostomv is done m time \ppendicostomy 
and ceco«itom 3 r will not cure, they are inadequate 
^d are contra indicated because unph) siological 
Their use in this tjpe of case is unwarranted 
Another rare condition previouslv treated 
by irrigations and medication and occasionally 
by colostomv is multiple polyposis Ileostomv 
IS the proper therapy This lesion we believe 
to be secondary to an infection and the his- 
tological nndmgs tend to support this view * ' 
Case ISO Diarrhea alternating with consti-> 
pation Abdominal pam and tenderness Fre? 
qiient mucous and blood in stools Illnes^ 
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began in summer of 1900 and from that time up 
to May 1912 the patient had acute exascerba- 
tions with intervals of freedom Bowel was 
studded with growths varying in size from 
small pimples to those three-quarters of an inch 
in length and one-^half inch in diameter They 
were so thick that it would be almost impossi- 
ble to put the finger on the bowel without 
touching one Mucous membrane granular m 
appearance and inflamed and covered with 
pus Operation m May 1912, ileostomy Fol- 
lowing this, appetite improved and patient was 
able to eat anything without discomfort 
Gradual gam m weight from 137 pounds at 
time of operation to 152 pounds one year 
later At present (1915) weighs about 160 
pounds When last seen the bowel was normal 
and there was no presence of any of the growths, 
mucous, or blood 

Case 254 Chief complaint, epigastric, pain, 
heart burn, diarrhea, foul smelling, dark brown 
discharge Ileostomy and subsequent gam of 
thirty-five pounds Patient danced all one 
winter with ileostomj'^ opening and none of her 
friends suspected its existence A year and 
a halt after operation, cured About six months 
have elapsed since opening was closed Since 
then several examinations have been made for 
occult blood and the report has been negative 
on each occasion 

The causative relationship of infection to 
polyposis IS further supported by the fact that 
after ileostoni}" the inflammation subsided and 
the tumors disappeared 

The third colonic lesion to Avhich we have 
gi\ en special attention is a local infection of 
the ceco-colon, a typhlo-colitis, not extending 
far beyond the hepatic flexure, and giving 
systemic symptoms of profound auto-intoxi- 
cation These cover a wide field of human ail- 
ments and are familiar to all 

The indications for laparotomy m cases not 
yielding to colonic vaccines and other suitable 
forms of medical therapeusis as described by 
Satterlee, are chronic intractable constipation 
or diarrhea plus the characteristic mental le- 
sions, together with x-ray findings and often 
with snow crepitation over the cecum 

Resection is indicated if a non-fused, in- 
flamed, thickened, dilated, infected cecum, of- 
ten wnth a mesenter}' studded with enlarged 
h mphatic gland^, is found As yet we have 
not been able to decide positively upon resection 
until alter laparotomy As resection is a \ague 
terra, not indicative of any particular technic, 
w'e have suggested the term developmental re- 
construction in a previous paper * This em- 
bodies the resection en masse ot the terminal 
ileum, appendix, and ceco-colon to the region 
of the middle colic artery When completed, it 
places the ileocolic juncture m the position oc- 


cupied before birth, which is the adult position 
m the dog and may, therefore, be termed “de- 
velopmental ” This operation carries a mor- 
tality which IS far from negligible and has been 
practiced by us only on individuals who have 
had years ot unremitting, unavailing medical 
treatment and who were in every way unfit Of 
a series of thirteen, 23 1 per cent died, 462 
per cent were cured , 23 1 per cent improved , 
and 7 7 per cent not improved 

We have made several observations during 
the post-operative history following recon- 
struction, which have been of value to us and 
may be worthy of record The first is, that 
reaction is apt to be severe m proportion to 
the amount of handling m the neighborhood of 
the second portion of the duodenum We have, 
therefore, recently taken great pains to avoid 
this, considering that it may have something 
to do with the sympathetic ganglion and plexus 
known to exist there Another observation is 
that reaction, if present, is apt to be delayed 
until after the fiftieth hour Still another is 
that at least one among our cured cases was 
unquestionably saved through the administra- 
tion of autogenous vaccine by Dr Satterlee 
We never use saline in the rectum, first, be- 
cause it IS contrary to the laws of osmosis, 
second, because the salt increases the patient’s 
thirst, and third, because there may be a con- 
siderable toxic element m so large an amount 
of sodium chloride We give forty to sixty 
drops per minute of tap water by rectum after 
the patient is returned to bed and continue, as 
toleration may permit throughout the first 
vNeek We are convinced by experience that 
the rate of absorption of tap water is so rapid 
that no possible danger can exist from its 
use, and this is further supported by the experi- 
mental fact that the colonic wound is normally 
sealed within two hours from its closure 
The post-operative care following ileostomy 
or colostomy is exceedingly important It 
means comfort or discomfort to the patient 
In the first place, if possible, the bowel loop 
should not be opened until the fourth or fifth 
day after operation The efficiency of a colos- 
tomy IS to a great extent dependent on primary 
union of the wound, if this fails the patient maj 
have a hernia superimposed on the colostomy, 
and this means discomfort and inefficiency 
On account of cramp-like pains and accumula- 
tion of gas, the patient is often so uncom- 
fortable that it IS imperative to open the bowel 
by some method in order to afford relief On 
more than one occasion we have accomplished 
this by passing a small trocar and cannula and 
alloAving the gas to pass out in this way We 
have occasionally used a small number ten or 
eleven French catheter, and closed the bowel 
with a purse-string suture This at times is 
^ery satisfactory There is one important fea- 
ture connected with ileostomy which we have 


* See bibhograpliN 



Voi Iso 6 
June 1915 


rOlVLER— GLIOMA OF THE SP1N4L CORD 


231 


learned, and that is to aiiehor the ileum to the 
abdominal wall about ten centimeters oral to 
the proposed stoma This prevents prolapse 
and inconvenience , also prevents buckling against 
the other side of the bowel and permits it to pass 
into the cccum The proper care of the skin and 
provision for enteric drainage are points not to be 
overlooked An ointment of zinc oxide liaMng 
for its base lanolin, should be applied to the skin 
for a radius of about fi\e centimeters from the 
stoma all around, over this some fine starch 
powder should be dusted A collar of two or 
three thicknesses of gauze will ser^e further to 
protect the parts A. bag with the rubber con- 
tainer at right angles to the collar, such as is 
made bj Tiennnn and modified bj Dr Trebj 
L>on, one of our associates, serves as an emer- 
gencj receptacle in case of leakage Thia, how- 
e\er is not to be expected, at any rate, after 
the new function has been established The use 
of a receptacle is not always necessary following 
a colostomy, but it is imperative following an 
ileostomy 

Although the readjustment of physiological 
balance after ileostomy particularly m relation 
to the absorption of water, may take place slowly, 
it has come m due season m all of our cases The 
stoma IS not so efficient as after colostom>, but 
tins IS largely compensated for by the stick-hkc 
character of tlie movements and by complete 
absence of gas of fecal odor We wish to em- 
phasize what we have alrcadj published that the 
tear of post-operative discomfort botli from co- 
lostomv ind ileostomy is grossly exaggerated 
In conclusion the most careful differentiation 
of all colonic inflammations is necessarj, not 
alone as to character, so far as that be possible, 
but particular!) as to di&tnbution Some in- 
fections are general, others segmental the ther- 
apeusis rests largely upon this, an ileostomy being 
indicated for the one a colostomy or a develop- 
mental reconstruction for the other Many seg- 
mental infections, unless surgicall) treated even 
though relieved and apparently cured by medical 
treatment mvanablj relapse Cessation of 
s)mptoms for a time does not mean cure Such 
infections almost invariably end in stricture, so 
Its preventive treatment is the early recognition 
and surgical treatment of the cause Whatever 
the nature of the pnmary mlection it alwa>s 
becomes mixed after a short time Tins principle 
underlies the therapy of the colon just as thor- 
oughl) as it does that of the lungs 

Heredit) and the upright position pla> im- 
portant parts m colonic pathologv and a s>mpa- 
thetic recognition of man s place in Nature is an 
important step m directing colonic therapj 
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GLIOMA OF THE SPINAL CORD 
By RUSSELL S FOWLER MD FACS 
BROOKLYN V Y 

T he writer believes tliat tumors of the 
spinal cord are more common than is gen- 
eral!) supposed The present case is 
reported for the purpose of drawing the atten- 
tion of the general practitioner to i particular 
t)pe of tumor which when diagnosed early gives 
an opportunity for surgical intervention to effect 
a rapid restoration of the affected individual to 
health 

History — L K, female, age fort), was seen 
b\ me April 3, 1914, at her home Her chief 
toniplamt was pam m the left lower quadrant 
of the abdomen and in the back The pam over 
the left lower quadrant had been present for one 
jear it had begun insidiously and was steady 
and grinding in character There was also pam 
across the epigastric region m the monimg, this 
was a cramp like sensation and had become so 
severe that the patient had not been able to walk 
for some months There was a sensation of 
sand m both soles The pam m the back was 
indefinite There was burning m the urethra on 
urination The patient gets up once at night to 
urinate There was some loss m weight The 
bowels were constipated The menstrual func- 
tion had been somewhat irregular There was 
no previous histor) of illness or injury, nor was 
there any fami!) history of clironic disease 
Ph)sical examination showed a middle aged 
woman with flabby muscles, the abdominal mus 
dcs particular!) being very flaccid No points 
of tenderness and no masses palpable in the 
abdomen Patella reflexes were absent, patient 
was unable to walk There was disassociative 
anesthesia to the level of the xiphoid, this dis- 
associative anesthesia indicating an intraspmal 
cord lesion 

The patient was admitted to the German Hos- 
pital \pril 5 1914, hospital number 28548 At 
mv request she was seen b> Dr William Brown- 
ing who agreed m the diagnosis and located 
the lesion as probablv in the sixth dorsal seg- 
ment Radiographic examination did not show 
an) bony deformit) Spinal puncture showed 
clear fluid, with 60 per cent of pol)nuckars 
and 40 per cent l>mphoc>tes Wassermann neg^ 
attvc urine analysis negative Blood examina- 
tion hemoglobin 80 per cent red blood cells 
3 980000 white blood cells 6,500 poKnuclears 
69 per cent, Umphoevtes 31 per cent 
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Operation April 14, 1914 An incision was 
made over the second dorsal to seventh dorsal 
spine directly over the spinous processes The 
patient was in the prone position and the dorsal 
region elevated This incision was carried down 
on each side of the spinous processes ex- 
posing them thoroughly The resulting cavity 
was packed for several minutes to control 
hemorrhage The spinous processes were 
removed from the third, fourth, fifth, sixth 
and seventh dorsal and the laminae from 
the fifth, sixth and seventh The dura was 
somewhat tense, otherwise, normal The 
dura was opened m the middle line longi- 
tudinally and immediately there w'as exposed a 
tumor in the sixth dorsal segment Ijing mostl}'- 
to the right side This tumor was bluish-black, 
about the size and shape of a grape Several 
nerve filaments overlay it As we watched, it 
slow'ly extruded itself from the spinal elements 
until about one-half of it lay on the surface of 
the cord There was during this time the escape 
of but a small amount of cerebro-spmal fluid 
owing to the elevation of the paits The nerve 
filaments overlying the tumor were very gently 
pushed aside and the tumor picked up with for- 
ceps Owing to its thin and gelatinous nature 
the tumor w as removed in several pieces , a few 
small shreds of the tumor clung to the spinal 
cord These w'ere removed by gently rubbing 
with a small pledget of wet gauze The dura 
was closed with a continuous suture of fine 
plain catgut , the overlying muscles w'ere brought 
fogether wnth interrupted sutures of plain cat- 




gut A green silk protective dram was led out 
of the lower angle of the w'ound The skin was 
closed with paraffin silk The patient left the 
table with no apparent shock Microscopical 
repoit Glioma 

After Couise — There was no use of tempera- 
ture following the operation The dram w'as re- 
moved in forty-eight hours, there W'as but slight 
discharge Skin sutures w'eie removed on the 
seventh day, piimarj union (Fig 1) For the 
first twelve davs the patient was very lestless, 
complained of considerable pain and w’as noisy 
at times From April 24th to 30th there was 
complaint of consideiable pain in the lower 
limbs, theie was involuntary defecation until 
April 20th, and involuntar} urination until April 
26th The patient was up in bed on the fifth 
da), out of bed on the eighth day From the 
fourteenth dav on electricity was applied to both 
lowei limbs for ten minutes daily and massage 
given Sixteen da)s after operation the areas 
of anesthesia had completely disappeared, sen- 
sation m the abdomen and lower extremities 
normal, w ith pm and heat and cold test , the left 
patella reflex became normal , the right patella re- 
flex was slightly exaggerated Twenty days after 
operation the patient walked a few steps and 
eight da}s later walked frequently She was 
discharged on the forty-first day walking un- 
assisted and showing no spasticity 

From time to time since up to the present, 
March 10, 1915, she has presented herself in 
my office , she has gained in weight and strength 
and performs all her duties She walks up and 
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down stiirs in a intun) manner (Tig 2, 2 and 
4) From time to time there has been some pam 
m the epigastrium and the sensation of saiid on 
the soles oi the feet has persisted otherwise she 
has been normal 




IMMUNIZATION AGAINST MEASLES ‘ 
By CHARLES HERRMAN, M D , 

NEW \ORK CITY 


A lthough tlie mortality from measles 
has been somewhat reduced, the morbid- 
ity remains as high as e\er On several 
occasions I have stated that thi<? liigh morbidity 
could only be distinctly diminished by immuni- 
aatioii against this disease For several years- 
I have Iiad a method in mind, but it was only 
about two \ears ago that I gathered courage to- 
test the method For the sake ot coinemence 
I shall divide the discussion of the subject mto^ 
X Is It worth whde^ 

2 Important facts bearing on the problem 
I Some theoretical considerations 
4 The method of immunization and its results 
1 From 1900 to 1910 m tlie registration area 
of the United States 44 0S0 deaths from measles 
were recorded In 1910, 6 59S In 1913, m 
New \ork State 1,075 deaths were caused by 
this disease In New York Cit> , during the tew 
years from 1903 to 1912 tlie average number of 
deaths annually was, from ineasle*^ 957, scarlet 
fever 939 whooping cough 393 In 1913 628 
deaths were due to measles, 507 to scarlet fever, 
and 420 to wJioopmg cough These figures, liow» 
ever, do not represent the entire mortality for 
man) patients die of complications and their 
deaths are recorded as due to these complica- 
tions In New York City about 30 000 cases of 
measles are reported annuallj but as many 
patients have no attending physician and as some 
ph>«ician'> fail to report all their cases, a con- 
servative estimate would place the real number 
at about 60,000 This disease is therefore im- 
portant on account of the large number of per- 
sons affected, 95 per cent of the entire popula- 
tion are iniected at some time during their life 
Add to the large number of deaths tlic compli- 
cations and sequtl'e pneumonia, otitis, adenitis,, 
aud tuberculosis which often cause ptrmanent 
mjurv, and I bclicvt all will agree that the sub- 
ject deserves senous attention 
2 Intaiits under h\c months are relatively im- 
mune to nit isles Till', nnmunitj is striking, be- 
cause practically all other children who come m 
intini ite contact with a case contract tne disease 
In the rare instances m which the\ an infected, 
the disease appears m a mdd atypical lorni This 
nnv e\phin the apparent difference of opinion 
For example Sperk obicntl a certain number 
ot cases under hvc months in the mtant wards of 
the hospital Thc^e were not healthv infants, 
m many instances tlic manifestations w^ere so- 
slight that the) would have been entirely over- 
looked it the patients had not been under con- 
stant and caretul obstnation and il there had 
not been an epidemic of measles in the ho-jjiJtal 
at the time Ml ob ervers agree that under two 
months infants are ab-'Oluteh immune It is 
interesting to note tiiat in countries in which the 
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disease is not endemic, m which the mothers 
have not had the disease or have it during preg- 
nancy, the infants are not immune during the 
first five months There is apparently no great 
difference in the degree of immunity between 
breast fed and artificially fed infants 

When infants of six or seven months con- 
tract the disease it usually appears in a mild 
form, indicating that the immunity becomes less 
marked toward the end of the first year, for dur- 
ing the second year it is entirely absent and it 
IS at this age that the disease causes the great- 
est number of deaths 

Infants under five months who have been in 
intimate contact with a case of measles and have 
not been infected, frequently do not contract 
the disease when exposed later Five such cases 
have come under my observation 

J F when he was 4 months old came m inti- 
mate contact with his brother who had measles 
and was not infected When he was years 
a baby sister of 11 months had the disease and 
he did not contract it W W exposed at 4 
months and did not contract at 5 years A S 
exposed at 3 months and did not contract at 3 
years R T exposed at 3 months and did not 
contract at 4 years 

I have recently had under observation a case 
of measles in a family the history of which is 
most instructive m this connection There are 
seven children, age 14, 12, 10, 8, 6 %., 4J4, and 
10 months The oldest child had measles 11^4 
years ago The second child was about 3j4 
months of age at the time and did not con- 
tract the disease The third and the fourth 
children had measles six years ago The sec- 
ond, though exposed, did not contract it , neither 
did the fifth child, who was then three months 
of age The sixth child had measles two years 
ago, and again the second and the fifth were 
not infected The seventh and youngest child 
I recently observed m an attack of measles and 
again the second and the fifth child remained 
free 

Si\oboda, in a discussion on measles (Jahrb 
f Kmderh SO, p 337), mentions the case of 
three sisters (women) who had measles and all 
of whose children contracted the disease except 
an infant of four months which was nursed by 
the mother nhile she was sick The child at 
six years had not yet had the disease 

One attack of measles usually protects for 
life Exceptions to this rule occur but they are 
rare In the majority of cases such a supposed 
second attack is based on an incorrect diagnosis 

3 The immunity which the infant enjoys 
cannot be transferred by the mother through the 
breast milk, for as the figures given in a pre- 
vious paper (Arch Pediat , Dec , 1914) show, 
artificially fed infants are also immune It seems 
most probable that the immunity is conveyed 
through tlie placental circulation , however, it is 
not impossible that the infant elaborates its own 
antibodies In tins conection it may be worth 


noting that recent investigation (Groer) has 
shown that the characteristics of the antitoxin 
present m persons who have never had diph- 
theiia (as found m the new-born) are identical 
with those due to immunization 

The experimental work of Hektoen, Ander- 
son, Goldberger and others on human beings 
and monkeys has shown that the blood and 
the nasal and oral secretions of patients suffer- 
ing from measles contain the infectious agent 
from 24 hours preceding to 24 hours following 
the appearance of the eruption It is a filter- 
able virus, but in Anderson’s and Goldberger’s 
experiments only a small percentage of the in- 
oculated monkeys were infected by the filtrate 
The infectious agent loses its virulence when 
kept more than 24 hours 

To recapitulate One attack of measles usually 
protects for life Infants under five months are 
relatively immune The nasal discharge con- 
tains the virus 24 hours before the appearance 
of the eruption 

It has long been the custom to intentionally 
expose children to infection with measles so 
that it would be over and done with, as they 
were almost certain to contract it sooner or later 
Had this custom been attended with great dan- 
ger we may be sure that it would have been long 
since abandoned The real danger in this pro- 
cedure lay in the uncontrolled selection of 
patients In infants between the ages of one 
and two years, in weak, poorly nourished in- 
fants, or in children who were predisposed to 
tuberculosis such a procedure would be abso- 
lutely unjustifiable 

Having convinced myself from a very large 
number of personal observations that infants 
under five months of age were relatively im- 
mune, I obtained the consent of a mother to in- 
oculate her infant then four months old, ex- 
plaining that the object was to render it immune 
against measles in the same way that vaccina- 
tion protected against smallpox It seemed fair 
to assume that as the infant at that age was 
not absolutely immune, direct inoculation would 
convert a temporary into a more or less per- 
manent immunity The child was carefully ob- 
served and at no time did it present any evi- 
dence of injury I then proceeded cautiously 
to immunize others, and in no case was any un- 
favorable s>mptom noted The material for in- 
oculation was obtained from otherwise healthy 
children, taken 24 hours before the measles erup- 
tion appeared For obvious reasons the mucous 
from the nose was taken This was collected 
on swabs of cotton and kept in small glass vials 
A moist chamber was improvised by placing a 
moistened piece of blotting paper at the bottom 
Only perfectly healthy infants under five months 
were inoculated The first were tested with the 
cutaneous tuberulin test, but when it was found 
that ten consecutive cases gave a negative re- 
action, the test w'as deemed unnecessary The 
inoculations were made by applying the sw’ab 



Vol 15 No 
June 1913 


GROAT— A C4SE OF LEAD POISONING 


235 


gently to the nasal mucous membrane Up to 
the present time forty infants have been inocu- 
lated at the following ages one at 2J^ months, 
four at 3 months, three at 3J4 months, six at 4 
months, fifteen at 4j4 months, and eleven at 5 
months The inoculations were made by prefer- 
ence between the fourth and fifth month be- 
cause as the immunity was not absolute at that 
time. It seemed more likely that the organism 
would react with the formation of antibodies 
The majority of the infants shotted no distinct 
reaction , fifteen had a slight rise of temperature, 
from 100 to 101 5 degrees, varying in the time of 
its appearance from the eighth to the fourteenth 
day Possibly a larger number of slight reac- 
tions would have been detected if the infants had 
been under constant observation In a few in- 
stances a small number of spots were noted on 
the face or body, varying from the fourteenth 
to the eighteenth day , but these w ere so few and 
indistinct that they would ordinarily have es- 
caped detection No oral manifestations were 
present Of the forty cases inoculated four 
have since come in intimate contact with cases 
of measles and have not contracted the disease 
In addition, having satisfied myself that those 
who were inoculated were really immune, two 
of tlie cases were re inoculated at the age of 
twenty one and twenty three months respectively 
In both cases the result was negatwe 

In view of the fact that the virus of measles 
has been shown to be filterable it would seem 
preferable to use the filtrate I therefore pre- 
pared a filtrate by thoroughly mixing the mucous 
with a normal saline solution and passing it 
through a Berkcfcld candle (For the privilege 
of utilizing the facilities of the laboratory I am 
indebted to Dr Eugene P Bcnistein, pathologist 
to the hospital ) However, from some experi- 
mental work winch I have done, I believe that 
the filtrate is usually non-virulent and could not 
be depended upon for the purposes of immuni- 
zation It will be noted that Anderson and 
Goldbcrger, using the filtrate from the blood 
only succeeded in infecting inonkevs in about 
twenty per cent of those inoculated It would 
be desirable to devise some method bv which the 
infectious material would retain its virulence for 
more than 24 hours 

I believe that the method which I have out 
lined presents a safe and simple means of im- 
niuniznig against measles 

A CASE OF LEAD POISONING * 

By WILLIAM A GROAT, D S M D . 

SYRACUSE N \ 

T he case of lead poisoning which I am to 
report I believe is of interest because of 
the peculiar manner in which a re intoxi- 
apan is obtained 

I / before the Srracuae Academy of Vfedicuie at Syraeo e 



This young man, w ho relates a negativ e family 
and personal history with no previous intoxica- 
tions by any metallic poison, two years ago last 
August was employed by a silverware manu- 
tacturiiig company as a die sinker The method 
by which the dies were tested is a common one, 
so I am informed, sheet lead being used as a 
substitute for the silver for which the dies were 
ultimately intended The die sinker in testing 
Ills die makes a number of impressions, thereby 
finding out the defects m his workmanship and 
rectifying them before the die is turned over as 
a finished product In this particular manu- 
factory, the die sinkers were required to roll 
their own lead sheets from small ingots and it is 
readily understood how one, at least sensitive to 
lead, could acquire lead poisoning which this 
young man did, having the characteristic symp- 
toms of colic, wrist drop and toe drop He was 
under the care of Dr Clarke of Skaneateles, who 
made the diagnosis He was ill a long time, sev- 
eral months, and ultimately recovering a reason- 
able degree of health, then being free from palsy 
and from colic, he entered employment with a 
manufacturing company as a lathe hand, work- 
ing on steel and steel alloys He left their em- 
ployment because of illness, which we will speak 
of later, and then was employ ed as an automobile 
repair man He had worked as an expert 
mechanic in this repair garage for several 
months when I first saw him Because of his 
great skill as a mechanic, which can be readily 
understood from hiS former occupation, he was 
not required to do any soldering, painting or 
to come in contact with these things, and in no 
way could we assume that he was likely to be- 
come exposed to lead 

He consulted me, however, because of colic, 
weakness, chronic constipation, recurrent head- 
ache, sallow complexion and weakness of the 
forearms ICnowing that he had had lead-poison- 
ing, and noting that the symptoms were similiar 
to those he had experienced during that attack, 
he himself was suspicious of lead but could not 
think of any place where he could be getting it, 
and was referred to me with the possibility that 
a blood examination would assist m the diag- 
nosis His blood showed the characteristic 
granular degeneration of the red corpuscles, the 
so called stippled cells , and one found a distinct 
lead line along the gnigiv al margin 

I went over the matter very carefully with 
him on tliree different occasions and naturally 
inquired particularly about the illness which had 
caused him to give up his job with the metal 
working concern where he worked as a latlie- 
hand, working as you will remember, solely on 
steel alloys not containing lead It was shown 
that he had an acute illness beginning with a 
sore throat and a cold as he expressed it and 
was not particularly ill but m a week or ten 
days had rapidiv developing weakness in the 
muscles of the arm and leg, with wnst drop and 
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toe drop, as near as he could describe these 
-symptoms He was sick for about a week when 
he had colic, and the colic has continued with 
-slight abatement, and the palsy has improved to 
J3. mere weakness since that time 

As the case presented itself to me, I assumed 
positively he had lead poisoning in the first in- 
stance and that recently he has had small amounts 
of lead, at least, which would account for his 
lead line, his colic, his constipation, his headache 
and the blood condition But where does he 
obtain it^ I could not see any source from the 
garage, he was drinking Skaneateles water, 
there had been no painting done in his house, 
-nor had he painted anything, nor w^as there a 
paint shop in connection with the garage w'here 
he worked, to intoxicate him by dust His palsy 
and recurrence of colic after his attack of sore 
throat while working as a lathe hand, made me 
wonder whether he had not had diphtheria, fol- 
lowed by diphtheria palsy, for again there w'as no 
apparent source of lead 

As I have said, after going over this matter 
with this very intelligent man a number of times 
and arriving at no fixed opinion aside from that 
he still had lead poisoning and must be ex- 
periencing a le-mtoxication, I finally asked him 
to tell me exactly what he did as a lathe hand 
He said the parts on w'hich he w'orked were 
piece-woik, and the men making them there- 
fore made but one cut with the machine The 
^arts were then inspected by an inspector, and 
if found defective in any way w'ere throwm out, 
and these defective parts came to him, it being 
his business to rectify them , that is, to quote him 
exactly, ' If they were out of round or a tooth 
was out. It was up to me to make it right” 
There w’ere some ten or fifteen common defects 
Quite innocently, I said, “How did you know 
W'hethor they were out of round, or what not^” 
And a look of great understanding spread over 
his face and he made a number of w'holly ir- 
relevant remarks (I did not saj irreverent, 
although perhaps they were both irrelevant and 
irreverent ) 

You have guessed the answer The inspector 
■marked them with a brush and paint, with a 
series of hieroglyphics The paint of course, 
never got %ery firm, and off the top of the pile 
It might be quite green In fact, he recalled 
that his hands w'ere frequentl)’- discolored by 
■paint \\ hile this ordinarily w ould not cause 
lead poisoning in many cases, yet in a man al- 
ready sensitue to lead, it is more than sufficient 
to act The relationship of the sore throat and 
cold to his attack can be explained, I think, 
quite simply either as a mere coincidence or that 
the lowered Mtality from this simple infection 
determined the appearance of his acute lead 
symptoms 


iHedical ^ocierp of tlje ^tate of 
forti 

HOUSE OF DELEGATES 
The regular annual meeting of the House of Dele- 
gates of the Medical Society of the State of New 
York was held in the Assembly Room of the Iroquois 
Hotel, Buffalo, April 26, 1915, at 800 P Dr 
Grover W Wende, Buffalo, President, in the Chair, 
Dr Wisner R Townsend, New York City, Secretary 
On the roll call the following delegates answered 
to their names 

A J Bedell, F C Conway, T W Jenkins, C R 
Bowen, T D Brown, W M Dunning, G S Lape, 
J P Creveling, V il Griswold, N G Richmond, A 
W Booth, P B Brooks, J B Ransom, S V Whitbeck, 

J C Otis, J E Sadlier, F W Barrows, L Kauffman, 

A W Hurd, r C Gram, F P Lewis, J Richter, C 
G Stockton, J Ullman, C C Trembley, W J Peddie, 
J L Loutfian, C N Bibbins, R F Barber, E H 
Bartley, A H Brundage, W F Campbell, G D Ham- 
lin, C G Crane, J A Lee, E A Griffin, W B Chase, 
C Eastmond, J R Kevin, W D Ludlum, S J McNa- 
mara, J C MacEvitt, J J O’Connell, J O Polak, J W 
Fleming, J J Sheehey, G E Deely, J P Warbasse, 
A L Shaw, W E Bowen, L W Howk, O E Jones, 
W T klulligan, W D Ward, C Stover, S J 
Kopetzky, G Barrie, T P Berens, J B Bissell, N E 
Brill, W L Carr, G \V Kosinak, F M Crandall, E 
E Hams, C Hernnan, W B Hoag, H Lilienthal, J 

M Lynch, J M Mabbott, M Packard, C J Strong, 

\V C Phillips, A C Prentice, C H Richardson, A 
Jacobi, E F Smith, F E Sondern, T S Southworth, 
H S Stark, F Van Fleet, R Waldo, W L Culbert, 
J Van D Young, J C Plain, C H Baldwin, F H 
Peck, A E Larkin, J R Wiseman, D H Murray, 
E C Thompson, C E Townsend, J Dugan, J K 
Stockwell, B W Dewar, C Boettiger, W J 2ilal- 
colm, E Howd, J H Lyons, G A Leitner, W G 
Cooper, G C Madill, G S Towne, F C Reed, J E 
Medden, J A Conway, D P Mathewson, F Over- 
ton, M B Heyman, L Coville, jM Gage-Day, H E 
Clarke, E A Ne\in, E I Harrington, G A Peck, 
W H Purdy, E G Ramsdell, L C Broughton, E 
C Foster Total, 118 

The following officers and chairmen of committees 
were present 

Grocer W Wende, President, Myron B Palmer, 
First Vice-President, S W S Toms, Second Vice- 
President, Wisner R Townsend, Secretary, Alex- 
ander Lambert, Treasurer, Thomas H McKee, Chair- 
man Committee on Scientific Work, Joshua M Van 
Cott, Chairman Committee on Public Health, Lewis 
K Neff, Chairman Committee on Legislation , A.lbert 
T Lytle, Chairman Committee on Arrangements, 
Frank Van Fleet, Chairman Committee on Medical Re- 
search, also the following councilors Henry L Win- 
ter, First District Branch, Robert Selden, Third Dis- 
trict Branch, George Lenz Fourth District Branch, 
Frederick H Flaherty, Fifth District Branch Thomas 
F !Manley, Sixth District Branch, William T Shana- 
han, Seventh District Branch , Arthur G Bennett, 
Eighth District Branch 

The President As we have a quorum present, I now 
declare the annual meeting of the House of Delegates 
open for the transaction of such business as may 
properly be presented to it 
The first order is the reading of the minutes of the 
last meeting b\ the Secretary 
The Secretary As the minutes were printed in the 
May issue of the Jolrxal of last year, I move they be 
adopted as printed 
Seconded and carried i 

The President The next order is the report of 
the President (See ifay, 1915, Jourxal, page 17S ) 
■\s this report has been printed and copies of it have 
been in your hands for some time, with your indul- 
gence I will simply read the recommendations con- 
tained therein 
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Dr Thomas H McKee I move that the report be 
received and adopted 
Motion seconded 

Dr Flojd M Crandall I move to amend thaf the 
report he received and the recommendations be con 
sidered seriatim 
Motion seconded 

Dr Henry S Stark I move as an amendment to 
the amendment that the recommendations in the Presi 
denfs report be considered seriatim m the Committee 
of the Whole as has been done at other meetings of 
the House ot Delegates 
Seconded 

As several members objected to Dr Starks motion 
Dr Stark with the consent of the seconder withdrew 
his amendment 

Dr Albert T Lytle I move as an amendment to 
the amendment that so much of the Presidents re- 
port as is included under the head of Finance be 
referred to the Committee of the Whole and that the 
balance of the report be adopted 
Motion seconded 

Dr Samuel J Kopetzkv I rise to oppo'^e the amend 
ment to the imendment for the simple reason that the 
House of Delegates wants to discuss all the sugges- 
tions contained in the Presidents report The ques 
tion of finance is not the onlv one for consideration 
before the House tonight There are a number of 
recommendations to he considered, the creation of 
committees their advisabilitj, etc and they should be 
di^cuased with the President m the Chair and I hope 
the amendment to the amendment will not prevail 
Dr Lytle Mv reason for ofTcnng an amendment to 
the amendment is that this question of finance is a 
mooted one in this report Ihe majority of the other 
recommendations are amendments to the Constitution 
and do not need to be discussed and will naturally 
he upon the table until the proper time for action on 
them It «eems to me time enough will be taken in 
a discussion of the question of finance and these other 
questions in the report can be easilv adopted 
Dr T Passmore Berens I nse to a point of mfor 
mation It this amendment to the amendment is car- 
ried I would like to know vviiethcr the recommenda 
lions are adopted and approved? 

The President No This is simply an amendment 
to the amendment you are to vote on 
Dr Berens If the recommendations you make m 
your report are adopted tonight do they become part 
of our laws or do they not? 

The President Some of them cannot They are 
changes in the Con«.litution and By Laws and would 
have to he over until next vear 
After further discussion by Drs E Eliot Harris and 
Nathan E Brill Dr Lytle withdrew the amendment to 
the amendment 

Dr Crandall I rise to a point of order 
Tilt President Please state your point of order 
Dr Cr mdall The President's report has not been 
received My amendment was to receive the report 
The President In reading the recommendations it 
could not be otherwise than that the House receives 
the report It would he out of order to entertain a 
motion to receive the report after it is read by the 
President 

Dr Brill The original motion has been amended 
to receive the Presidents report The reading of the 
report is not necessariK the receipt of it The read 
ing of the report is its presentation The receipt of 
the report is an action on part of the Hou«e of Dele- 
gates and not an action on the part of the presiding 
officer Therefore the report ought to be first re 
cevsed After it is received a motion in reference to 
anv of its provisions can be made hut as a par- 
liamentary procedure the report must be receivca m 
order that the House may act on it 
The President I am sorrv to di agree with the 
last speaker 

Dr E Eliot Hams \ccordmg to Roberts Rules of 


Order, by which the conduct of business of this House 
IS governed, the reading of the report is tlie receiving 
of it, and a motion to receive the report is out of 
order I will ask for the decision of the Chair on 
that point 

The President Dr Harris is correct A motion to 
receive the report is out of order 
Dr J Richard Kevin I move as a substitute that 
the part of the Presidents report referring to the 
finances ot the Society be referred to tiie Committee 
of the Whole. 

Seconded and carried 

Dr Kevin I now move that this House of Dele 
gales do now resolve itself into a Committee of the 
Whole 

Seconded and earned 

The President I will appoint as Chairman of the 
Committee of the Whole Dr Franklin W Barrows 
of Buffalo and Dr Wisner R Townsend as Secretary 
file Committee of the Wljole having considered the 
matters that came before it namely that the whole 
question of our hnancial policies be submitted to the 
members as a referendum as provided in \rticle VIII 
of the Constitution of the Society— Shall the Medical 
Society of the State of New \ork continue diminish 
or discontinue its expenditures for malpractice de 
fense publication of the Jouhnvl or publication of the 
Dircctorv ? —on motion of Dr Kopetzkv the Commit 
tee arose and a report irom the Chairman of the 
Committte of the Wliole was called for 
At this juncture President Wende resumed the 
Chair 

Dr Barrows reported that the Committee of the 
Whole had undertaken the work assigned to it and 
had considered the motion to adopt the Presidents 
recommendations under the head of Finances and 
stated that this motion was lost bv a vote of 20 to 77 
Dr Kopetzky I move that the report of the Com 
mittee of 4he Whole be received and adopted 
Seconded and earned 

Dr Barrows I move that we take up the other 
recoinmemiations m the President s report 
Dr Wendell C Phillips I second the motion 
Carried 

Dr Charles E Townsend I would like to offer the 
following aim.ndmcnt to Article V of the Constitu 
tion to add after the words on the second line Chair- 
man of standing committees the words retiring 
president shall be a member of the Council for one 
year after his term of office expires ' 

Dr Phillips I second the amendment 
Received To he over for action until next year 
The Prc’iident Under Scientific Work I recom 
mend the re creation of a permanent Section in the 
Scientific WorJ of this Society to be known ns Sec 
tion on Public Health Hvgiene and Sanitation What 
will you do with this recommendation’ 

Dr Phillips I move that it is the sense of the 
House of Delegates that this Section ^Iiould be maugu 
rated for the coming vear 
Seconded and earned 

The President The next recommendation relates to 
Dctitioiung the Department of Health of the State of 
New \ork to order a system of confidentnl noiifica 
tion of all cases of syphilis for 'Statistical purposes 
from which the name of the afflicted shall be omitted 
Dr Hams I move that this recommendation be 
adopted 

Seconded and carried 

Till. President Recommendation Number 2 To ar 
rani,e for the diagnosis and treatment by boards of 
health of all cases of syphilis for which no provision 
can be otherwise made WTiat will you do with this 
recommendation ? 

Dr Harns I move that this recommendation be not 
concurred in for the reason that it is unwise for this 
Society to go on record along the line of asking the 
Health Department to practice medicnn. and treat cases 
I hope the Society will not commit itself along the 
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Jines of tsking that the Department ot Health prac- 
tice individual medicine 

Dr Kopetzky I move that this recommendation be 
laid upon the table 

Motion seconded, and on being put to a vote was 
declared lost 

Dr Harris I would suggest that the word “treat- 
ment” be stricken out of this recommendation 
Dr Brill It would be a wise suggestion on the part 
of this body to have the various local boards of 
healtli assist in making the diagnosis where it can 
only be made with great difficulty or made only by the 
Wassermann test This would have a decided influence 
on many practitioners of the state I agree with the 
position taken in reference to the treatment of disease 
It would be to the advantage ot a large proportion of 
medical men of this state to have the local boards 
assist them in making a diagnosis in suspicious cases 
Dr Kevin The Board of Health of New York City 
does not need any stimulus m extending its power 
When It comes to encouraging boards of health to ex- 
tend their powers it is up to this body to let that 
subject alone I heartily believe that we should not 
concur in that part of the section of the President’s 
report 

Dr Paul B Brooks Speaking as a sanitary super- 
visor, the State Department of Health of New York 
is already engaged m doing the work of diagnosing 
syphilis and is prepared to do the Wassermann test 
That IS not generallj known 
Dr Walter B Chase In the City of Brooklyn, un- 
der the direction of the Board of Health, diagnoses 
are made by nurses I have known of such diagnoses 
being made bj them and of patients being quarantined 
without due authority The time has come when the 
Medical Society of the State of New York ought to 
disapprove of delegating this work to nurses 
Dr Dwight H Murray It is true, as Dr Brooks 
has said, that the State Board of Health is making 
diagnoses in cases of syphilis and is prepared to make 
the Wassermann test The practitioner finds it is more 
trouble to get his diagnosis than it is to treat a case 
ot syphilis, so I do not think it is of much account 
at present 

Dr Harris I move as an amendment that the word 
“treatment” be stricken out, so that it will read “to 
arrange for the diagnosis by boards of health of all 
cases of sjphilis, for which no provision can be other- 
wise made” 

The amendment was seconded and carried 
The President Under the head of “Public Lec- 
' tures,” I recommend that such a public educational 
course be made a feature of the annual meetings of 
the Medical Societv of the State of New York What 
will you do with this recommendation^ 

Dr Brill I move its adoption 
Seconded and carried 

The President Under the head of “Membership,” I 
recommend that a committee of three be appointed to 
prepare a more exact and clear definition of what shall 
constitute eligibility to membership for the instruction 
and guidance of the County Societies, and to outline 
some feasible plan for more rapidly increasing our 
membership What disposition do you wish to make 
or this recommendation’ 

Dr Harris I move that this recommendation be 
adopted 

Seconded and earned 

The President Under “Legislation,” I recommend 
that a committee ot five be appointed to consider the 
suggestions, the recommendations thereon by the Sec- 
retary, and such other suggestions as have been made 
or may be made, and to report therefrom a comprehen- 
sive plan for consistent attitude and approach on all 
medical legislation What will you do with this recom- 
mendation’ 

Dr Murray I move its adoption 
Seconded and carried 

The President Under Public Health,” I recom- 


mend that the duties of the Committee on Public Health 
be so enlarged that it shall act in the capacity here 
suggested, and that it shall seek and arrange for co- 
operation from the other legally recognized state medi- 
cal Societies in consideration of the acts of the Com- 
missioner of Health of the State of New \ork What 
will you do with this recommendation’ 

Dr Van Fleet I move its adoption 
Seconded and carried 

The President Under “Workmen’s Compensation,” 
I recommend that a standing committee, consisting of 
five members, be created, to be known as the "Com- 
mittee on Economics,” that shall be on the watch for 
the appearance of any movement affecting the eco- 
nomic life of the membership, that shall at once begin 
an investigation when such a movement is discovered, 
and that shall report its findings and make recom- 
mendations at least annually to the House of Delegates 
What action will you take on this recommendation ’ 

It was moved and seconded that the recommendation 
be adopted 

Dr Phillips I would like to ask for a ruling as to 
whether this recommendation does not involve a change 
in the By-Laws’ 

The President Yes, it does It lies over 
The Secretary While I believe we should have a 
committee to act on this subject, I am opposed to put- 
ting any more members on the Council I do not dis- 
pute the fact that in a multitude there is more wis- 
dom than m a few, but if the recommendations of the 
President are adopted, we will be adding two more 
members to the Council, it will become too large, and 
the additional numbers would not necessarily add to 
the value of the Council It would, however, increase 
the expenses of the Society very materially It costs 
now about $15000 to hold a meeting of the Council 
lor railroad fares alone and each new member added 
means increased expense The same work could be 
done by a special committee on economics with def- 
inite duties, a committee like that on prize essays 
Dr Stark Would not this recommendation in the 
President’s report nullify itself by its wording, inas- 
much as the President recommends that this commit- 
tee report back to the House of Delegates’ This com- 
mittee reports once a year , in the meantime, the legis- 
lature has met and has adjourned, having done all its 
work, and consequently no work can be done by the 
committee until the meeting of the Medical Society 
of the State of New York 

The President You have misinterpreted the recom- 
mendation This IS simply to have a change next year 
in the By-Laws and is not open for discussion 
Dr Ralph Waldo This is a most important sub- 
ject and a most important committee, and I hope the 
recommendation of the President will prevail, and if 
this be not a special committee, it be made one of the 
regular standing committees with power to work at 
any time that is necessary 

Dr Harris I would like to speak a word in favor 
of such a committee This Committee on Economics 
is not limited to legislation, but it will have many 
other things to do and report back to this body I 
hope the recommendation of the President will pre- 
vail 

Dr Van Fleet If I understand the matter rightly, 
this Committee on Economics will not usurp-the powers 
of the Committee on Legislation in any way 
The motion to adopt the recommendation was put 
and earned 

The President Under “Education,” I recommend 
that the By-Laws be so amended that the Committee 
on Medical Research shall hereafter be known as the 
Committee on Medical Education, whose functions 
shall be described in Chapter VII, which shall read 
The Committee on Medical Education shall consist of 
the Chairman and one member for each two hundred 
or fraction thereof of the membership of the eight 
district branches of the Medical Society of the State 
of New York It shall adopt such measures as may 
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be necessary to instruct the public and the profession 
m medical and scientific education and expenmenta 
tion It shall after investigation suggest changes in 
metliods of medical teaching including undergraduate 
and licensing requirements and it shall use all honor- 
able means to oppose such views as may be presented 
to the Legislature with a view of limiting or restrict 
ing scientific and medical teaching and progress In 
legislative work it shall act m co operation with the 
Committee on Legislation 
What will you do vviUi tins recommendation? 

Dr Phillips I move the recommendation be ap- 
proved 
Seconded 

Dr A.lbert H Brundage As this recommendation 
seems to involve the undergraduate requirements and 
the re examination of physicians m practice I would 
like to ask whether the question cannot be divided 
The President I do not thinl it is necessary to 
divide the question 

Dr Brundage While I favor a committee to in 
vestigate midwives I am unalterably opposed to an> 
addition to the undergraduate requirements or to add 
mg another year in any vva> and I am opposed to the 
re examination of medical practitioners I am op 
posed to such consideration of these two matters by 
any such committee To do so is mimical to the best 
interests of the profession, I protest 
Dr Willnm F Campbell I consider this a most 
important recommendation because it affects the edu 
cational interests of the state I consider the number 
of the committee recommended too large It would 
mean a committee of forty It is impossible to do 
effective work with a committee of forty If we have 
a committee of ten it will be quite sufficient to handle 
matters 

I would recommend that the committee be ten and 
I make a motion to that effect 
Motion seconded 

The President I have changed it to ten 
Dr Stark I rise to a point of order 
The President State vour point of order 
Dr Stark The President cannot change m any 
sense his report That is my point of order 
The President You are out of order 
Dr Stark I would like to ask for a legal con 
struction of my point of order from the counsel of 
the Societv 

Mr Janies Tavlor Lewis There is no reason why 
the President at the request of the delegates cannot 
change his report to anything on any subject and 
then ask that his recommendation be adopted or re 
jected 

The President then put the motion to approve the 
recommendation and declared it lost 
After some discussion Dr Harris moved that the 
motion just declared lost be reconsidered out of con 
sideration for the President 
Seconded and carried 

Dr Harris I now move that the recommendation 
of the President be adopted 
Seconded and carriecL 

Tlie President The report of the Secretary (Sec 
Maj 19ia Journal page 181 ) 

The Secretaiy I will not read the report but only 
the recommendations The> are that the Commit 
tee on Legislation should have more representatives 
throughout the state That has been referred to a 
committee by the adoption of the Presidents report on 
this subject and miglit be omitted 
The other recommendations arc to urge upon the 
Socict> the desirability of trying to induce the Amer 
tC3ti Medical Association to pav the railroad fares of 
Its delegates to the annual meeting of the House of 
Delegates of that bodv and that the District Brandi 
Councilors arrange for at kast one paper on cancer 
control at their next meetings in the fall 
The President What action do >ou wish to take 
on this’ 


Dr Van 1 leet I move that these recommendations 
be adopted 

Dr Phillips I second the motion 
Carried 

The President The next order is the report of the 
Treasurer (See May 1915, Journal page 183 ) 

It was moved that this report be adopted as printed 
Seconded and carried 

The President Annual report of the Council (See 
Ma> 1915 Journal page 186 ) 

Dr Van Fleet I move the same course be taken 
with Uie report ot the Council 
Dr Phillips I second the motion 
Carried 

The President Report of Committee on Scientihc 
Work (See Mav, 1915, Journal page 190) 

Dr McKee I move that this report take the usual 
course 

Dr Phillips I second the motion 
Carried 

Tlie President Report of the Committee on Legis- 
lation What will >ou do with it’ (See Maj 191o 
Journal page 188 ) 

Dr Phillips I move that it be adopted as printed 
Iilotion seconded 

Dr Van Fleet I move to amend that a vole of 
thanks be extended to the Committee There is no 
committee that has done more work than the Com- 
mittee on Legislation There is no committee that 
has had such a trying situauon placed before it as 
this Committee and it is deserving of the highest 
praise we can give its members 
Dr Ilnrrib In seconding this motion I wish to 
sav the members oi this Committee have been com 
pclled single handed to do the work of the whole pro 
fcssion of the state and therefore the> are entitled to 
this vote of thanks 

The original motion as amended was put and car- 
ried 

The President Dr Neff will accept the sincere 
thanks of the Ilouse of Delegates for his arduous 
labors during the past >ear 
Dr L>tle The Committee of Arrangements would 
like to add to its printed report (see May 1915 Jour 
NAL page 188) some facts relative to the House of 
Delegates and meetings of Sections May I add them’ 
The President Proceed 

Dr Lytle We have selected the Sixty fifth Armory 
for the meetings of the various Sections The public 
have been invited to inspect the educational exhibits, 
but arc to be kept out of the Section meeting rooms 
The members of the Society will wear a gold button 
while the guests will wear a silver button and ako 
the phjsicians who are not members 
The annual dinner will be held on Wcdiiesda> night 
at tlie Hotel Statler 

The Committee of Arrangements while it has put 
on a veiy large exhibit has been under considerable 
expense It is not known at this particular moment 
just exactly what the expenses will be also the ex 
act income is not known at this particular tune It is 
e'^limatcd that we will take m something like $4000 
and that our expenses vvill be less than S5 000 
Tlie President What will you do with this report’ 
Dr Van Fleet I move it be received 
Seconded and earned 

The President Report of the Commitce on Medical 
Research (See Mav 1915, Journal page 194 ) 

Dr Van Fleet I move the report be received as 
printed 

Dr Phillips I second the motion 
Carried 

The President Report of the Committee on Public 
Health (Sec Mav 1915 Tolrnal, page 187) 

Dr Fleming I move the report of the Committee 
be adopted as printed 
Seconded. 

Dr Nathan E Brill Mr President before you per- 
mit tins bodv to take action on the motion to adopt 
this report I hope that vou will permit me to speak 
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on the motion My discussion will be entirely restricted 
to that portion ot the report beginning with the words, 
“After the European w’ar ceases there is reason to be- 
lieve that the United States,” etc, etc, and ending 
with the wmrds, “We would reiterate the opinion ex- 
pressed by us in a former report, that the Quarantine 
Station should remain a State institution and not be- 
come a Federal institution" 

I speak to oppose the adoption of that part ot the 
report which I ha\e just read to you, because I am 
not in favor ot this Society acquiescing in any such 
reactionary resolution, reactionary, I say, because in 
1912 this body adopted a motion whose purport was 
that the best interests of this State would be subserved 
oy the transter ot Quarantine to Federal control 
What does the Committee mean when it says in its 
report, “We would reiterate the opinion expressed by 
us in a tormer report, that the Quarantine Station 
should remain a State institution and not become a 
Federal institution’’ To my knowledge, no report 
to this body of Delegates recommending State con- 
trol had ever been offered since the Delegates passed 
the resolution in 1912 to which I have just alluded I 
ask was anv such action as expressed in this communi- 
cation of the Public Health Committee taken by this 
body ot Delegates’ The Chairman ot this Committee 
must be in error in his statement 
Gentlemen, the question beiore us is one of the great- 
est importance not only to New York City, to New York 
State including all its counties, but it is eminently a 
national question and affects the safety of the whole 
United States It is now over twenty-five years since 
an attempt was made by the medical profession to 
have Quarantine transferred to Federal control, which 
attempt was instituted on account of the necessity of 
having such an important institution free irom the 
changes of officers induced by every change in the 
political complexion of the Governor of the State I 
am making no criticism of the administration of the 
present Health Officer of the Port of New York, nor 
ot him On the contrary, I desire to say that in my 
professional career I am acquainted with four admin- 
istrations of the office of Health Officer of the Port 
of New York, and that not one of these ever attained 
the standard of efiiciency of the present incumbent, 
none had the high ideals ot the development of ef- 
ficiency , none knew what a secure quarantine really 
meant, better than Dr O’Connell (Applause ) In 
the short time ot his serv'ice he has instituted meas- 
ures of reform, measures of progress and efficiency 
most desirable, and yet I think that the safety of the 
health of the citizens of the State and the United 
States would be best secured by a change in the con- 
trol of Quarantine You may not know that all the 
ports oi the United States excepting those of New 
York and Baltimore are now under Federal control 
A uniiormitv m the methods ot all quarantine ports 
13 most desirable and tends to greatest efficiency, 
theretore it is essential that the central government 
should control all the ports of the United States 
Quarantine to be most efficient becomes not only a na- 
tional but an international question, on this account 
our government should be able to enter upon con- 
tractual relatio,!, as to international quarantine with 
other governments which under the present conditions 
It cannot do because it does not control all the ports 
of the United States 

At present one ot ihe momentous subjects of general 
interest m our State affairs is the question ot taxa- 
tion We Tre all complaining of the burden placed 
on one oi the large cities of this State by being called 
upon to pav the greatest proportion ot the taxes for 
the necessities o^ the State If this were apjilied to 
the subject ot State taxes, we see a way for the 
State to obtain a large sum oi money tor the quaran- 
tine plant and at tne same time to save about S3Q0,- 
000 OO yearK m the cost ot conducting the adminis- 
uation ot Quarantine It the State turned over its 
Quarantine to the Federal Government it would be 


receiving an income instead of being compelled to pay 
tor a benefit which redounds to the country at large 
more than it does to New York 

The government ot the United States is thoroughly 
equipped in its organization, particularly in the Pub- 
lic Health and Marine Hospital service, to take charge 
or Quarantine The personnel of that service is deal- 
ing with quarantine service in all the other ports, it 
is particularly adapted by its study and investigations 
of communicable diseases to give us a most efficient 
quarantine protection It has the distinct advantage 
ot having men engaged in the very ports in other coun- 
tries from which we are getting the contagious dis- 
eases, and when one reflects that with the opening of 
the Panama Canal there will necessarily be an increase 
in the probabilities of the introduction of the con- 
tagious diseases of the tropics and of South America 
by reason of the increased immigration which in all 
probability will enter the United States by that route. 
It seems to me that no other method of quarantine 
should be supported than one under Federal control 
The most of this immigration, as well as the most of 
this commerce, will come to the port of New York, 
into which will be introduced an element of danger 
which under the present system may be extended to 
all of the cities ot this country, and this entirely in- 
dependent of the possible introduction of the scourges 
of Asia which may come to us through that channel 
It IS on these grounds that I say that we cannot accept 
that portion ot the report of the Committee and would 
move that it be expunged from their report 

Seconded 

Dr Van Cott In its annual report in 1913, the Com- 
mittee on Public Health made the following recom- 
mendation, which was duly adopted by the Medical 
Society of the State of New York 

“Finally, we feel that the State Legislature should 
be appealed to by the Medical Society ot the State of 
New York to appropriate a sufficient sum of money 
to make the quarantine station adequate to the needs 
of the largest port of entree in the world Dr O’Con- 
nell, the Health Officer or the Port, has done all and 
more tnan could be expected of him with the limited 
means at his disposal He has manifested the type of 
executive ability and public spirit which should com- 
mand the respect and trust of the people of the Em- 
pire State While Hoffman and Swinburne Islands 
are in as good condition as is possible under existing 
circumstances and a thoroughly modern pathological 
and bacteriological laboratory is practically completed 
at Rosebank, the Quarantine Station is sadly lacking 
as an up-to-date plant 

The State Society should endorse a request for two 
millions of dollars for the purpose of remodeling the 
plant Hoffman and Swinburne Islands should be 
shored up, a modern unit system of pavilions snould 
be built on Swinburne Island and the old buildings 
on Hoffman Island should be either reconstructed or 
replaced by modern structures There should be a cen- 
tral light, heat, power and water plant, which would 
make a great saving of running expenses And the 
channel to the tv.o islands should be deepened We 
could then point with pride to a Quarantine Station 
which would be on a par with those of tne other great 
pow ers 

^ It cost Nev York State during the last fiscal year 
$250 000 to maintain the Quarantine Station The 
steamship companies paid back in fees to the State 
$201,000, the State thus only paying actually $49,000 
There would have been no cost to the State but tor 
the war 

At a recent meeting ot the Chamber of Commerce 
the retention ot Quarantine under control of the State 
was advocated for the reason that, as 76 per cent of 
all communicable diseases coming into this country 
come through the port of New York, it was advis- 
able to have a Port Officer on the ^pot with full 
authority to act on his own initiative This fact, and 
the further fact that the steamship companies, recog- 
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nizing the high efficiency of the present arrangement 
are more than willing to paj the fees incident to »t 
lead the Committee on Public Health to believe that 
the Empire State should control its own Quarantine 
Station at least for the present 
We possess one of the finest laboratories in the 
countrj which is under the control of a gentleman 
who has had a wide experience and fine education m 
quarantine work 

I am sure nothing could be better administered than 
tlie Port Office under Dr O Connell and the laboratory 
should stav under the control of the State 
Dr Kc\in It has been intimated that the port of 
New "iork is open and exposed to Asiatic scourges 
and \arious diseases and then Dr Brill immediately 
recommends that it be taken away from the State 
of New York and handed over to the Federal Gov 
ernment that they may perform their duty properly 
Mr Chairman to my mind there is nothing before 
this body to night other than the endorsement of an 
efficient officer Dr O Connell and his predecessor 
have kept New York State free from the diseases of 
foreign ports They have kept it clear because they 
have had the interests of the Empire State at heart 
Why IS It that these recommendations have been 
made to change It? It will tell you There is politics 
in It Mr Chairman politics The Federal Govern 
ment want this plant that they may dump every 
thing from Maine to the Gulf, there is no other place 
by which they can manipulate their system That is 
the reason, and that la the only reason, and I regret 
that at this time particularly, when we need effi- 
ciency When the war which is now going on is 
ONer, It is going to bring a number of diseases to this 
port I repeat, I regret that at this particular time 
we should bring m this report of non concurrence in 
the Committees recommendation The Committee 
has gone into the matter thoroughly it understands 
what 15 presented to us, and I hope that tins body 
will concur in the Committees re«-ommendatiom be 
cause WL hue the utmost confidence m the Com 
niittei. 

Dr Joseph J O Connell I desire to express my 
thanks to Dr finll for his generous compliments in 
reference to the Health Officer of the port of New 
Yorl This statement coming from a man with the 
reputation of Dr Brill is a high honor and 1 ap 
preciate the same I would like to make a few cor 
rcctions in his statement relative to the regulations 
of the port oi New York and those of other ports that 
he states arc now under Federal control Perhaps 
when they are explained to him he may change his 
views on the subject of Federal control 

The Quarantine of the port of New York is gov 
erned by the Federal laws and regulations the same 
as every port under Federal control It is further 
governed in addition by the Public Health Law of 
the State of New York which does not conflict m 
any way with the Federal regulations but adds there 
to He stated that Philadelphia was under Federal 
control when m tact it is governed and supported by 
the State of Pennsylvania The Federal Government 
is represented by two of its ofticers who board ships 
at the same time with the Slate officers The nearest 
Federal station to Phihdelphia is Reedy Island 
which is lifty miles from the Quanantme Station 
at that port 

My support of state control not from a selfish 
standpoint My term of office will expire on Feb 
ruiry 21 1916 but I have confidence that a succcssoi 
can be selected from this body to keep up the high 
standard which all public health officials maintain 
exists at present I do not claim the credit alone for 
the present cfficiencv of this department because 
the Health Officer of this port is guided by a very 
cfiicicnt Advisory Board and its recommendations 
arL carried out The expense for maintammg the 
Health Ofliccrs Department m the year ending 
September 30 1914 was ?2a0000 Of this sum 


$201 000 was collected in fees leaving to be paid bv 
the taxpayers of the State $49 000 and this would 
have been entirely eliminated but for the reduction 
of fees due to the present war Under normal con 
ditions this department would be self sustaining 

You probably recall that last year at the port of 
Providence Rhode Island typhus fever made its ap- 
pearance This has been officially reported in the 
Public Health Report Volume 29 No 2 page 82 
but the report fails to state what became of the 
contacts These by direction ot Dr Rupert Blue 
Surgeon General were remanded to New York for 
care and treatment Should a great many epidemic 
diseases appear at the various ports of the United 
States foliowing the present war would the port 
of New York be made a dumping ground for 
such cases as it was in 1914 when Providence did 
not have the proper accommodations for the care 
of such persons 

I desire to express my thanks to this body for 
Its kind attention I do not desire to ca*t reflection 
on the Public Health Service, but at the same time 
I maintain that there is no advantage in transfer 
ring the State Department to the Federal Govern 
ment 

Dr A Jacobi In rising to speak on this subject 
I wish to mention the promise I made to Dr O Con 
nell today I promised him today that I would 
oppose him He gave me a hearing to day I was 
very attentive and he sliovvcd his confidence as he 
has just now I told him I had all the possible re 
spect for him that I knew that Quarantine was in 
good hands and all that but still I told him I should 
oppose him We have every confidence m him and 
m his administration but this is not a local or 
State question It is a national question To my 
mind Quarantine ought to be settled at once Un 
fortunately we seem not to be one nation now, we 
are fifty nation* We should feel we are citizens ol 
the United States and not merely citizens of the 
State of New York or any other state I am of the 
opinion that the Federal Government should take 
care of its obligations If a resolution is mtroducea 
to the eilect that Quarantine shall remain a State 
institution indefinitely I would oppose it If you 
change the wording in the report and make it read 
that it shall for the present remain a State and Fed 
oral institution combined I might approve it, but 
unwillingly I will not go into the reasons why it 
should be a national institution There is not a 
member here in this room who has not given this 
question a great deal of con*ideratton and I shall 
not go into the question of what becomes of the 
hundreds of thousands of people that come to our 
shorts seeking refuge annually Very few of them 
remain in New York City They go into the toun 
try in vast numbers and if they have any disease it 
may be either discovered at once or in many cases 
only subsequently This is not a question of per- 
sonality and I am positive that Dr O Connell does 
not look upon mv opposition or tlie opposition oi 
anyone as a personal affair We are citizens ot the 
United States and I believe the Federal Govern 
ment ought to take hold of the New York Quaran 
tme as It must do m Baltimore and Philadelphia 
So far as Philadelphia is concerned I heard a re- 
port only yesterday of a gentleman who came from 
Europe a year ago and complained that on account 
of the complexity of quarantine it took twenty four 
hours to go from inlet to Philadelphia VIl of these 
things Dr O Connell would have changed I am sure 
but so far as I know there are plenty of men who 
would have done the same thing I hope, StiU I 
should be glad if Dr O Connell remains where he is 
but he will not insist upon his being retained in that 
place simply because he is Dr OXonnell and Ins 
personal friends favor him I repeat that I am in 
favor of having the United States take eare of its 
own obligations 
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Dr Wendell C Phillips I do not think there is 
the slightest question or a doubt that a referendum 
could safely be taken upon this subject by the med- 
ical protession ot the State ot Mew York, and a \ast 
majority ot the medical profession of the State would 
say, let us turn over the quarantine to the National 
Goternment I speak on this question because of 
the attitude the Medical Society of the County of New 
York took on it, and I wish to remind many of jou that 
the New York Academj ot ^Medicine has roted on 
this question and recommended that the quarantine 
ot this State be turned o\er to the National Go\ern- 
ment and the delegation from the Medical Society of 
the County of New York is instructed to favor such a 
resolution 

I regret the question of politics has come up It 
is too broad a question for that, but inasmuch as it 
has. It IS probablj, no news to most ot you that the 
chief political side of the matter is to retain the 
office in New York State for the patronage which it 
offers 

Dr Brundage Although primarily, I was fund- 
amentaffy opposed to other than Federal-control, 
because I belieae port-control inherentlj’ belongs 
there, I must contess that in listening to Dr O’Con- 
nell I ha\e been converted to a present mainte- 
nance of the State-control It is evident that State- 
control as now exercised secures the best protection 
for our city and State and gives the most efficient 
and certain protection for the country at large I 
reel that w’hile this is true we should not change the 
control, that it w'ould be neither wise nor safe to do 
so I hope our medical brethren from ^Manhattan 
Borough will feel that the> are in a position to favor 
postponement of the change to Federal control, not- 
withstanding anj pre\ious partial commission from 
their Societj 

Dr Brundage moved as an amendment to the mo- 
tion oi Dr Brill that the Quarantine for the pres- 
ent remain a State Instituion 
Dr Jacobi said he was willing to second the mo- 
tion and accept amendment Dr Van Cott also ac- 
cepted On being put to vote 
iilotion declared carried 
Dr Brill I call tor a dnision ot the vote 
The President The dnision of the tote is upon 
the acceptance of the report of the Committee on 
Public Health with the amendment of Dr Brund- 
age 

There were fortj-fite m tat or of the motion and 
fifty -one opposed to it 

The President declared the amendment lost 
Dr Brill I would like to introduce the following 
resolution in reierence to this matter 
Resolved, That the economical and efficient ad- 
ministration of the Quarantine service, and above 
all the safeguarding oi public health, demand the 
transter of the Quarantine Station^ of the port of 
New York from the State to the National Govern- 
ment 

Dr Berens I second the resolution 
Dr Brill That resolution is a substitute for that 
part of the report 

A Delegate This resolution is out of order and 
should come up under new business 

Dr Brill Inasmuch as the report is betore us for 
action, any amendment can be made to it Why an 
amendment to this report should be declared or 
considered out ot order, I cannot conceue 

The President Please put your resolution in 
writing 

Dr Brill stated that he would introduce it under 
new business and withdraw it at the present time 
Dr Van Fleet moeed that the motion of Dr Bnll 
excluding from the report the matter relating to 
Quarantine be adopted 
Seconded and carried 

Dr Van Fleet mo\ed that the rest of the report 
be adopted 


The President The motion before the House 
now IS the acceptance of the entire report with the 
portion stricken out as originally moved by Dr 
Bnll 

Seconded and carried. 

The President Report ot the Committee on the 
Regulation of the Introduction ot Medical Expert 
Testimony (See May, 1915, Journal, page 186) 

Dr Dwight H Murray^ As hinted in the report 
as printed, I desire to present the following sup- 
plementary report 

To the House of Delegates 
It its wuth extreme pleasure that your Commit- 
tee on Medical Expert Testimony is able to report 
that the bill introduced in the Legislature this year 
(a copy of which is hereto annexed’^) has passed 
both Houses of the Legislature, has been signed by 
Governor Whitman, and is now a law 
Your committee has been under continuous duty on 
this matter for the past eight years and has had 
much at times to discourage it, but has felt that if 
it could finally succeed it would be worth all the 
trouble and labor expended 
The bill does not cover all that we W'anted to 
have enacted, but after several trials with a bill in- 
cluding civil cases and failing to secure its passage, 
vve made up our minds that it was better to ask for 
a bill for criminal cases only, and at a later time 
to ask for amendments to the law as it W’as found 
necessary or expedient The hardest work in leg- 
islative matters is to get the initial legislation and 
we now have the entering wedge 
Your committee has suggested some changes in 
the Constitution which it is hoped will be taken 
up in the Constitutional Convention, and we expect 
them to be fathered by the Honorable A T Clear- 
water (Delegate) who was Chairman of the Med- 
ical Expert Testimony Committee ot the New York 
State Bar Association, and w’ho has worked hard 
to obtain this curative legislation, until the past 
two years, since which time the work has been done 
by your own committee Inasmuch as the work of 
your committee seems to be at least temporarily 
completed, we would ask that we be released from 
further duty on this question 
Respectiully submitted, 

Dwight H Murray, Chairman 

The President What will you do with this re- 
port^ 

Dr. Phillips I move that it be adopted, and the 
Committee extended a vote ot thanks 
Seconded and carried 

Dr Van Cott As the annual report ot The Pub- 
lic Health Education Committee was receiv'ed too 
late to be printed, I will now present it as a report 
ot progress signed by the Committee 

"This IS the first annual report of the Public 
Health Education Committee as a part ot the 
Medical Society of the State of New York, for 
although the Committee has been organized in the 
State for five years under the American Medical 
Association, it was not an integral part of the 
State Society until last spring We appointed five 
members in different sections of the State, hoping 
that the county’ societies could thus be canvassed 
and many committees formed As a result of the 
year’s endeavor, it is lound that the work is per- 
manently established m seven counties, where thir- 
ty-five lectures have been given with an attendance 
ot over 8,395 

The special problems m New York State are the 
co-operation with institutions already existent, and 
the establishment of new work We find co-opera- 
tion with organizations, such as public schools, 
churches, mothers’ clubs, and welfare associations 
One county’ has public health items published m 

* See May 1915, Journal p 202 
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the newspapers a much valued method and one 
which many counties could copj The A\el! dc 
\ eloped educational plans of the boards of health 
also furnish other means of co operation The mind 
bab> contests conducted throughout the State by 
either the boards of health or welfare associations 
stimulate further efforts on the part of induidual 
members of our committee 

It IS hoped to widen tlie influence of the com 
mittee next jear b> organizing the work m other 
count) societies for education is the foreword m 
the prevention of disease Let each delegate carry 
tins message to his society 

Respectfully submitted 

Phoebe M Van Voast Chairman 

The President What will you do with this re 
port 

Dr Brundage moved that the report be adopted 
Seconded and carried 

Ihe President Report of the Committee on Prize 
Essa)s (See Ma> 1915 Journal page 188) 

Dr Kopetzky I move that it be adopted as 
printed 

Seconded and earned 

The President Report of the Committee on Mid 
wives (See Ma> 191a, Journal page 189) 

Dr Phillips I move the report be accepted as 
printed and the Committee continued for another 
year 

Seconded and earned 

The President Report of the Committee on Med 
ical Education (See May 1913 Journal page 190) 
Dr William F Campbell I will not read the re- 
port but simpl) wish to say that the Committee Ins 
started with the proposition that the preliminary re- 
quirements for medical education in the State ot 
jNew York are too low They should be raised 
I would like to a<k that Professor Kerr of Ithaca 
be permuted to speak on tins subject 
Professor Abram T Kerr It seems to me that 
some of the recommendations of the Conumttce of 
which I am a member should be adopted In the 
first place the first recommendation m regard to the 
pre medical education I think there should be no 
question about raising the standard m this <itate The 
standards in the surrounding states are higher than 
ours The result is that those uho are poorly or 
imperfectly educated and cannot practice m the sur- 
rounding states come to New York I was one of 
the minontv urging that the two years standard should 
be adopted rather than a single year of college work 
Secondly as to the question of examinations it seems 
to me that the examinations should be more than 
just written tests It is an important matter not only 
to the education of the slate but for many other 
^ates The question of diagnosis is very important 
The present examinations are not in man> cases a 
test of the real fitness of a man to practice medicine 
If all the sects and regular medicine and everytlnng 
eUc were put on the same standard it would eliminate 
man> future as well as present troubles 

A.S to the question of a fifth hospital year I am not 
111 agreement with the Committee, That is a question 
which should be left open for some time to come. The 
state has no right in an> particular to consider the 
question of adding to the prc«ent requirements in 
that particular In the first place the hospitals of 
the state are not gradtd and arc not w condtUon to 
be utilized in that wa\ cither b) the state or b> the 
medical studvnt«i V great majoril) of the students 
arc getting an extra )car at the present time and the 
qu«uon of the lifth )ear or hospital jear should be 
to a new committee whiclj it is proposed to 
establish for investigation and future report The 
0 ‘^he report it seems to me should be adopted 
Dr Campbtll I mo\c the report be adopted as 
printed 
Seconded, 


Dr V ui Fleet This section, instead of adding a 
fifth jear to the medical course, provides that the 
Regents shall require one year as an interne m a 
hospital registered by the Regents It would be im 
possible for the Regents to put tliat into force for 
the reason that there are not sufficient hospitals to 
take in all of tliese men and if there were there 
might be a good many men who for one reason or 
another perhaps from favoritism could not receive 
an appointment, and it seems to me we ought not to 
go on record as msisting on that until we can have 
the facilities to comply with it and the means of se 
curing interneships for every >oung man who grad 
uates m medicine This may come up and the Com 
mittec on Legislation ma> have difficult) in securing 
Its passage It does not seem to be fair or just 
After further discussion Dr Van Fleet moved as 
an amendment that the report be receued with the 
exception of the paragraph relating to the hospital 
or interne >ear 

The amendment was seconded accepted and the 
original motion as amended was put and earned 
The President Report of the Committee on Work- 
mens Compen*5alion (See May 1915 Journal, page 
191 ) 

Dr Alexander Lambert As Chairman of this Com 
mittec I desire to draw attention to a few important 
points m the report without reading it The Com 
mittec feels it would be wise to continue the work 
for one vear That would be tbe recommendation of 
the Committee 

Dr Van Fleet As a member of the Committee on 
Workmens Compensation I will sav that vve agreed 
on the matter of a fee bill and I would like to know 
as one of the Committee what the sentiment of the 
House IS in that respect 

After discussion by Dr Harris Dr Alexander Lam 
bert moved that it is the sense of the House of Dele 
gates that a fee bill is undesirable 
Dr Phillips I second the motion 
After further discussion by Drs Waldo and Mur 
ray Dr Ralph Waldo moved to amend tliat the House 
instruct Its Committee that it shall not adopt a fee 
bill 

Motion seconded. 

The President That does not matenally change the 
onginal motion 

The amendment was accepted seconded and the 
original motion as amended was adopted 
Dr Stark I move that the Committee be discharged 
with thanks 

Seconded and earned 

The President Report of the Counsel (See May, 
1915, Journal page 193 ) 

Dr Phillips I move that the report be accepted 
as printed 

Seconded and carried 

The President The next order is reports of Dis 
trict Councilors (See Ma) 1915 Journvl, page 199) 
Dr Phillips I move they be adopted as printed 
Seconded and carried 

Dr Julius B Ransom. I wish to say that inasmuch 
as the Constitutional Convention did not really go 
into executive session until toda) or last evening it 
vtas impossible for this Committee to even report ma- 
terial progress consequent!) no pnntcd report appears 
Tlie Committee asks for its continuance for one )ear 
Seconded and earned 

Dr Julius Ullman I move that tins Hou«c of Dele- 
gates <lo now adjourn to meet at 900 A M Tuesday 
and that the first order of business shall be the elec 
tion of officers 
\Iotion seconded and carrit.il 

The House thereupon adjourned until 9 00 ^ \l 
Tuesda) 
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ADJOURNED MEETING OF THE HOUSE OF 
DELEGATES 

The adjourned meeting of the House of Delegates 
was called to order at 910 A M Tuesday, April 27, 
1915 , 

Dr Grover W Wende, President, in the Chair, 
Dr Wisner R Townsend, Secretary 
The election of officers being m order, the Presi- 
dent asked for nominations for office of President 
and appointed as tellers Drs Mulligan and Packard 
Drs Albert Warren Ferris, of Saratoga Springs, 
and W Stanton Gleason, of Newburgh, were nom- 
inated 

The tellers announced the vote Dr Gleason 49, 
and Dr Ferris 38 The Chair then declared Dr 
Gleason elected President for the ensuing year 
All other officers were elected by suspending the 
By-Laws and authorizing the Secretary to cast one 
vote for same Each officer, after vote was cast, was 
declared elected by the President 
First Vice-President, Dr Montgomery E Leary, 
Rochester, Second Vice-President, Dr Henry Lyle 
Winter, Cornwall, Third Vice-President, Dr Thomas 
H McKee, Buffalo, Secretary, Dr Wisner R. Town- 
send, New York City, Treasurer, Dr Alexander 
Lambert New York City, Chairman of the Commit- 
tee on Scientific Work, Dr Thomas J Hams, New 
York City, Chairman of Committee on Public Health, 
Dr Joshua M Van Cott, Brooklyn, Chairman of the 
Committee on Legislation, Dr James F Rooney, Al- 
bany , Chairman of the Committee on Medical Re- 
search, Dr Frank Van Fleet, New York City, Com- 
mittee on Prize Essays, Dr Albert Vander Veer, A1 
bany. Dr Edward D Fisher, New York, and Dr John 
F W Whitbeck, Rochester 
The President declared that nominations were in 
order for six Delegates to the American Medical As- 
sociation The following were placed in nomination 
Drs Grover W Wende, Buffalo, William Francis 
Campbell, Brooklyn, Edgar A Vander Veer, Albany, 
Henry L Eisner, Syracuse, John 0 Polak, Brooklyn, 
and Floyd M Crandall, New York City 
On motion, duly seconded and carried, the nomina- 
tions were closed 

On motion, duly seconded and carried, the By-Laws 
were suspended and the Secretary was authorized to 
cast one ballot for those nominated 
Tlie Secretary cast the ballot and the President de- 
clared Drs Wende, Campbell, Vander Veer, Eisner, 
Polak and Crandall elected Delegates to the American 
Medical Association for the ensuing two years 
Nominations for Alternate Delegates were Drs John 
W Draper, Neu York City, Wilhs E Bowen, Roches- 
ter, J Richard Kevin, Brooklyn, Elias H Bartley, 
Brooklyn George A Peck, New Rochelle. Walter P 
Ludlum, Brooklvn, Hermon C Gordinier, Troy, Wal- 
ter W Strang New York City 
Drs W T Mulligan and Maurice Packard were ap- 
pointed tellers and the result of the vote was an- 
nounced as follows J W Draper, 60, W E Bowen, 
58, J R Ke\in 57, E H Bartlej, 55, G A Peck, 52, 
W P Ludlum, 51 , H C Gordinier, 49, and W W 
Strang, 25 

The Chair declared Drs Draper, Bowen Kevin, 
Bartlev, Peck and Ludlum elected 
Saratoga Springs was selected as the place of next 
annual meeting and Dr Albert Warren Ferns, of 
Saratoga Springs, was elected Chairman of the Com- 
mittee on Arrangements 

On motion ot Dr Van Fleet, the time of meeting 
was referred to the Council, to be announced later* 

The President The next order of business is the 
election to retired membership in the Medical Society 
of the State of New York of Drs Edwin R Barnes, 
Buffalo, Charles W Bourne Hamburg, Joseph W 
Gros\enor, Buffalo, Hiram P Trull, Wilhamsville, 
Henr\ D Wells, Middleburg, and Valentine Browne, 
Yonkers 


• Date selected bv Council, Mas 16, 1916 


What is jour pleasure m regard to the election of 
these gentlemen to retired membership? 

It was moved that the Secretary cast one ballot of 
the Society for the election of these gentlemen 
Motion seconded and carried 

The Secretary cast the ballot as instructed and they 
were declared duly elected 

The President The next order is amendments to 
the Constitution and By-Laws, submitted at the an- 
nual meeting held in New York, April 27, 1914 These 
now come before the House for action 
The Secretary will read them 

The Secretary Amend the Constitution, Article III, 
Section 1, by adding after the word “Secretary” the 
words “an Assistant Secretary,” and after the word 
"Treasurer” the words "an Assistant Treasurer," and 
in the same section strike out the word “and” between 
the words “Secretary” and “Treasurer,” and add the 
w'ords “Assistant Secretary” and “Assistant Treasurer” 
The article will then read “The officers of the So- 
ciety shall be a President, three Vice-Presidents, a 
Secretary, an Assistant Secretary, a Treasurer, an 
Assistant Treasurer, and one Councilor from each 
District Branch They shall be elected annually by 
ballot for the term of one year, except the Councilors, 
and the majority of the votes cast shall elect 
“The President, Vice-Presidents, Secretary, Assistant 
Secretary, Treasurer and Assistant Treasurer shall be 
elected by the House of Delegates,” etc 
Amend Article V by adding the words after the 
word “Society,” “except the Assistant Secretary and 
the Assistant Treasurer” The article will then read 
“The Council shall be the executive body of the So- 
ciety It shall consist of the officers of the Society, 
except the Assistant Secretary and the Assistant Treas- 
urer, and of the chairmen of standing committees ” 
Amend the By-Laws by adding to Chapter VI a 
Section 3A to read as follows “The Assistant Secre- 
tary shall aid the Secretary in the work of his office, 
and in his absence or inability to act, perform the 
duties of the latter until he shall resume his duties, 
or in case of a vacancy, until a successor shall be ap- 
pointed When acting as Secretary, he shall have all 
the rights and privileges of that office, not otherwise ” 
Amend the By-Laws by adding to Chapter VI a 
Section 4A to read as follows “The Assistant Treas- 
urer shall aid the Treasurer in the work of his office, 
and in his absence or inability to act, perform the duties 
of the latter until he shall resume his duties, or m 
case of a vacancy, until a successor shall be appointed 
When acting as Treasurer, he shall have all the rights 
and privileges of that office, not otherwise” 

The President What disposition do you wish to 
make of these amendments? 

It was moved and seconded that these amendments 
as presented by the Secretary be adopted 
Seconded and carried 

The Secretary I would like to offer an amendment, 
proposed by Dr Kopetzky, to the By-Laws, Chapter 
III, House of Delegates, Section 1, by striking out the 
words “in the evening” and substituting the word 
on ” The section will then tead 
“The House of Delegates shall meet annually on 
the day before the annual meeting of the Society It 
may adjourn from time to time as may be necessary to 
complete its business, providing that its meetings shall 
conflict as little as possible with the annual meeting 
of the Society" 

Accepted, to he over until next year 
The Secretary The House of Delegates of New 
Hampshire has written the Society that they have 
unanimously agreed to support the movement to have 
the expenses of the delegates to the American Medical 
Association paid by the national body, and they ha^e 
designated Dr Chesley and Dr Frost as delegates to 
this meetmg 

The Secretary The next matter is a petition from 
Dr William B Reid of the County of Oneida against 
the Medical Society of the County of Oneida 
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Notice of Appeal. 

William B Reid 

Appellant 

against 

The Medical Society of the CouNT'i 
OF Oneida 

Respondent 

The undersigned William B Reid appeals to tlic 
Medical Society of the State of New York from the 
action of the Medical Society of tlie County of Oneida 
July 14 1914 expelling said William B Reid from 
membership and finding him guilty of a charge made 
about June 25 and June 30 1909 by Dr F H Peck 
and Dr J G Kilbourne and its action in adopting tlie 
alleged report of censors and depriving said William 
B Reid of the rights and privileges of membership m 
said Oneida Countv Sledical Society and in the Medical 
Society of the State of New York 

Said William B Reid intends to bring up for review 
the said charges and each and every action taken in 
relation thereto and thereon and hereby alleges that 
the said charges do not state a violation of medical 
ethics the censors had no evidence to support a find 
mg of guilt the evidence given by said William B 
Reid disproved said charges the censors did not re 
port any evidence or tint there was any evidence or 
proofs to said County Medical Societj that the re 
port of the censors and the action of said County So 
cicty was without anv proofs or evidence to -iustain 
them tint the report of said countv censors was not 
made at the next meeting of the Counlv Society and 
said actions and proceedings were contrary to and not 
in compliance with the Constitution and Bv Laws 
William B Reid 
Appellant 

Dated March 19 1915 


The Lledical Societj of the Count) of Oneida 
The Medical Society of the State of New York 

This IS a new appeal on the same subject I move 
that it be sent to the censors 
Seconded and earned 

Dr Van Cott I move the reappointment of a sub 
committee on Public Health Education of the Public 
Health Committee. 

Seconded and earned 

Dr Van Cott I would like to oiler an amendment 
to Chapter VII Section 5 of the By Laws that The 
Committee on Public Health shall consist of nine mem 
bers ’ etc instead of three 
Received To he over until next annual meeting 
Seconded and carried 

The Secretary I have a telegram from Chicago 
asking the Societ) to take action upon the proposed 
amendment to the Bj-La\\s of the American Med 
ical Association in reference to the Judicial Coun 
cil It reads as follows 

In all cases which arise between a constituent 
association and one of its component societies be- 
tween component societies of the same constituent 
association between a member of the constituent 
association and a component societ) to which said 
member belongs or between members of diflercnt 
component «!octeties of the same constituent asso 
ciation the Judicial Council of the American Med- 
ical \ssocntion shall have appellate jurisdiction 
This was introduced with other amendments and 
referred to the Reference Committee on Constitu 
tion and Bj Laws of the American Medical Asso- 
ciation at Atlantic Cit> all were acted on but this one 
wtucli was referred to the conatitutciU societies for 
consvileration before final action is taken in the 
House of Delegates of the American Medical Asso- 
ciation at ‘nan Francisco 

\tter discussion b> Drs Van Fleet Lambert 
Crandall Richardson and Kevin Dr Richardson 
moved tliat it be the sense of this bodv that this 


resolution be not favored by the delegates to the 
American Medical Association of the Medical So- 
ciety of New York at the San Francisco meeting 
Seconded by Dr Harris and carried 
The Secretary I desire to give notice that Dr 
Harris has introduced a resolution to change the 
time and place of the next annual meeting which 
IS in conformity with Article VI Section 1 of the 
Constitution 

Last night it was voted to have a Section on 
Public Health and to omit for next year the Sec 
tion on Syphilis 

I move that the Sections on Medicine Surgerj, 
Eye Ear Nose and Throat Obstetrics and Gynec 
ology and Pediatrics be continued for the ensuing 
year 

Seconded and carried 

Dr Stark moved that a Committee on Work 
men s Compensation be appointed Motion not sec 
onded not voted on 

At this juncture President Wende introduced his 
successor Dr Gleason 

Dr Gleason in accepting the Presidencv said 
Gentlemen of the House of Delegates I want 
to express my deep appreciation of the honor you 
have conferred upon a representative from the coun 
trj districts and I wish to sa> that it is my earnest 
desire with your hearty co operation and without 
that I can do nothing to sustain the high ideals and 
the traditions of this Society 
Gentlemen I thank voii 
The President Is there any new business^ 

Dr Campbell I move we instruct our delegates 
to the American Medical Association to invite the 
American Medical Association to hold its next an- 
nual meeting in New York City 
Motion seconded 

After discussion by Drs Crandall Richardson and 
Harris Dr Kopeukv moved that the motion of Dr 
Campbell be laid on the table 
Seconded and carried 

As there was no further business to come before the 
meeting on motion duly seconded and carried the 
House oi Delegates at 10 oO adjourned Jiiie die 

Wisher R Townsend Secretary 


incdital .Socittp of tlje .^tatc of 
ItJeUj gorit 

Ovt Hundred and Ninth Annual Melting 

The President Dr Giover W Wende, 
Buffalo, called the one hundred and ninth aiiiiml 
meeting of the Medical Society of the State of 
New Yorh to order in the SiNty fifth Armory, 
1120 A M, April 27, 1915 
Praj er u is offered bj Rabbi Louis J Kopald 
'ft tlie conclusion of the imocation President 
Wende said I will now call upon Dr Vlbert 
T Lytle, Chairman of the Committee on Ar- 
rangements, for an 'fddress of Welcome -ft 
some other time there must be git en to Dr Ly tie 
an e-Nprcssion of our gratitude for formulating 
plans and for his devotion abilit), and tact in 
bniiging about this great meeting 
Dr Lvti t said 

Mr President, Members ot the \redical 
Societ> of the State of New Yorl I hope jou 
will apprcci itc nij embarrassnient after hearing 
these kind words of our President, but I would 
like to tell you the truth, and it is this diinng 
all the periods of discouragement and auNietj 
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\ve have had the loyal support of the President, 
his constant encouragement and his valuable ad- 
vice Therefore, I tliink that the success of 
this meeting will be largely due to his efforts 
The Committee on Arrangements, represent- 
ing the House of Delegates, welcomes the mem- 
bers of the’ Medical Society of the State of New 
York to this the one hundred and ninth annual 
meeting to be held here I hope that all of you 
ma> take the opportunity to see the beautiful 
arrangement of exhibits in this building, which 
we were so fortunate as to obtain for this meet- 
mg 

In the preparation for this meeting the com- 
mittee on Arrangements had in mind the Medical 
Societ} of the State of New’ York gathered to- 
gether once a year for tw’O purposes, one educa- 
tue, the other social Under the heading of 
“Educative” we have the W’ork of the Scientific 
Committee with the program The other things 
that have been added to help this educative idea 
are the scientific exhibits in the Exihibition Hall 
which we have been able to obtain We hope 
you will be able to visit each one of these scien- 
tific exhibits and secure whatever you desire 
therefrom and encourage the exhibitors 

The next educative feature is that of the com- 
mercial exhibit The commercial houses have 
been told that this w’as an educative meeting, 
and w’e hope their exhibits will offer to you 
matters }OU may wash to know about 

In addition we have moving pictures for 
physicians only on Wednesday afternoon and 
Thursday at noon , for the public generally after 
the afternoon public lectures and before and 
alter the evening lectures 

The Committee on Arrangements feels that 
the Medical Society of the State of New York 
has a wider field of work than that of merely 
educating its members, and that is to educate the 
public in these matters of medicine which it is 
proper for them to understand and which are 
moot questions with them today In order to 
meet this series, public lectures have been ar- 
ranged by Dr Franklin W Barrows, which we 
believe are something unique and to which all 
of v’ou are invited tonight These will not inter- 
fere w ith the meetings of the sections 

In regard to the social side of this meeting, 
we have in this building everything, except one 
thing, under one roof , no matter what the 
weather maj be, no matter what the conditions 
may be, vou can come here m the morning and 
stav all day and all evening until the lights are 
turned out This gives you an opportunity to 
meet one another under the most pleasant con- 
ditions 

Furthermore we have in the southeast comer 
of the building an excellent restaurant which we 
hope vv ill be w ell-patronized by you 

The President wishes me to emphasize the 
fact that in the restaurant in the Sixty-fifth 
Iniantrv’ Annory in the southeast comer, meals 
can be "obtained both at noon and at six o clock 


This afternoon, at five o’clock, m room num- 
ber seven, there vv ill be a tea given to the entire 
Society and ladies by the Ladies’ Committee 
Wednesday night at the Hotel Statler the 
annual banquet of the Medical Society of the 
State of New York will be given I sincerely 
hope that each of you who desires to go to 
this banquet will have by this time made reser- 
vation, so that you may not be disappointed to- 
morrow m not being able to obtain a place 
The sections will be shifted from one place to 
another as the needs of the lanterns are de- 
manded Please consult ymur program and note 
the instructions on the official bulletin as you 
enter the building 

One more thing The official photographer 
wants to take a photograph of the members 
Again, the Committee on Arrangements, rep- 
resenting the House of Delegates, welcomes you 
all to this the one hundred and ninth annual 
meeting of the Society 

The President The next order is the read- 
ing of the minutes of the last meeting by the 
Secretary, Dr Wisner R Townsend 
The Secretary As these minutes have been 
printed, I move, Mr President, that they be 
accepted as printed 
Seconded and carried 

The President I wnsh to take this oppor- 
tunity to acknowledge to the President of the 
Chamber of Commerce our indebtedness for his 
courtesy in inviting this Society to meet in 
Buffalo Its able representatives have con- 
tributed no little energy toward making this 
meeting a success 

I now take great pleasure in presenting the 
President of the Buffalo Chamber of Commerce, 
Mr Herbert A Meldrum, who will now address 
the Society 

Address of Welcovie by Mr Meldrum 

Mr President and Members of the Medical 
Society of the State of New York 

For years medical men have been co-operat- 
ing and unconsciously establishing the standard 
which business men later would attempt to 
acquire They have worked together in the 
cause of humanity, consulting and advising, in 
order that the individual suffering from some 
affliction might be restored to health Formulas, 
methods and practices were given to the world 
without recompense except the knowledge that 
humanity was benefited 

I have the greatest admiration and respect 
for the members of your profession, as they are 
of necessity business and legal advisers, as well 
as medical advisers They are even moral and 
spiritual advisers to a great extent As Presi- 
dent of the Buffalo Chamber of Commerce, I 
recognize m the medical profession the medium 
through which a great deal can be done to 
elevate the standard of civic life 

The optimistic atmosphere that is so efficacious 
in the treatment of disease can be employed to 
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advantage in instilling a desire in the hearts and 
minds of men and women to co operate in be- 
half of the commumt> Through tlie co- 
operation of the people of a community we are 
enabled to provide the institutions and the 
facilities that are essential to your profession 
In man) cases, men who have accumulated great 
wealth would willingly give all they possess if 
they could be restored to health Health is 
the* most important factor of every community, 
all else sinks into insignificance 

In order, therefore, that your profession may 
accomplish the greatest good, it is important that 
you have the support and co-operation of all 
the people Commercial organizations arc to- 
da> recognized as a permanent necessity m every 
communit) and provide the medium through 
which people may get together for a common 
cause I sincerely hope that in your respective 
communities >ou will encourage as far as pos- 
sible the support and maintenance of such in- 
stitutions as are directly identified with all that 
you are undertaking 

Buffalo IS a convention city Last year one 
hundred and sixty national and international 
associations assembled here Of all the organi- 
zations that have met in Buffalo I know of 
none that is doing better work than the medical 
profession, and I hope this meeting will prove 
one of the most successful m the history of your 
Society I am sure, )ou as a profession will 
leave an impression upon the people of Buffalo, 
and I trust that >our stay here will be such as 
to create in )ou a desire to return again 

The President The Medical Society of the 
State of \e\v \ork is very fortunate in having 
present today the President of the Amencan 
Medical Association, who has ever been a 
pioneer in medicine, and who through his work 
lias permanently and prominently contributed to 
the wehare of humanity I take great pleasure 
in presenting to )Ou Dr Victor C Vaughan, 
Dean of the Medical Department of the Univer- 
sity of Michigan, wlio will now address you upon 
the subject of "Recent Views Concerning Infec- 
tion and Immunity ’ 

Dr \ lUj^h in then delivered the oration on 
medicine,’*' alter which the general meeting ad- 
journed 

AVisner R Townsend 
Secretary 


MEETING OF THE COUNCIL. 

A reguhr meeting of the Council of the Medical 
Society of tilt State of \cu York was held at the 
Sntc SocscU rooms 17 West 43rd Street Mav 21 
1915 at 1010 \ M Dr W Stanton Gleason Prest 
m the elm r Dr WisnerR Townsend Secretary 
The meeting was called to order by the President 
on roll tall the following answered to ihcir names 
Drs u Stanton Gleason Montgomerv E Leary 
Hcnr> L Winter Thonm II McKee WisnerR Town 
Albert E Sdleuings Alexander I ambert James 
r Rooncx Albert W Ecrri^ Thomas J Hams Joshua 

See 1915 JottVAt jur 1o7 


M Van Cott, Frank Van Fleet James E Sadlier James 
S Cooley Julms B Ransom William D Garlock \\ tl 
ham Tl Shanalian Carl G Leo-Wolf 
A quorum being present Dr Gleason announced 
the meeting open for business 
As the minutes of the last meeting had been ap 
proved thi.> were accepted as printed m the New \ori 
State Journal of Medicine for Alay, 1915 Volume 
fa page 203 

Moved seconded and earned that the amendment to 
the bj laws of the Bronx County Medical Societ> be 
approved as follow s 

Section 6A — At a subsequent regular meeting of 
the Societ> the President shall declare such applicant 
a member provided however that before this decla 
ration any member may demand in writing if not 
present a ballot on applicant elected An athrmative 
vote of two thirds of the votes cast shall be neces 
sary to elect 

A letter was received from the American Society for 
the Control of Cancer urging the State Organiza- 
tion to endeavor to induce the County Societies to hold 
one meeting a year on cancer 

Moved seconded and carried that the County So- 
cieties be urged to consider this matter and to present 
each year at their meetings at least one paper on cancer 
Moved seconded and carried that Dr Emil Heuel 
be appointed Alternate Delegate to the American Med 
ical Association for one >ear to take the place of Dr 
Willis E Bowen who had been elected as an Alter 
nate for 1915 1916 As Dr Bowen had previouslj 
been elected in 1914 for 1914-1915 tlie last election was 
null and void 

Moved seconded and carried that a committee of 
three be appointed to prepare amendments to the by 
laws in conformity with the recommendations in the 
Presidents address approved b\ the House of Dele 
gates and also to prepare an amendment to Chapter 
\II of the present by laws whicli is at present ambigu 
ous The Chair appointed Drs F Van Fleet F M 
Crandall and R Waldo members of this Committee 
Dr J F Roone> spoke of the difficulties that would 
be presented to the Committee on Legislation next 
vear and urged the 'lupport of the Council and tlie 
President in endeavoring to forestall legislation which 
was defeated last >car and which would be introduced 
again next vear At his suggestion it was moved 
seconded and earned that the Committee on Legisla 
tion be authorized to promote or oppose legislation 
with the consent of the Council 
Dr J F Rooney nominated as a member of the 
Committee on Legislation Dr S J Kopetzkj New 
York Moved seconded and carried that the name bt 
confirmed 

Dr A W Ferris nominated as members of the 
Committee on Arrangements Drs A S Downs Sara 
toga Springs J F Humphrey Saratoga Springs J 
B Ltdlie Saratoga Springs H L Loop Saratoga 
Springs F J Resscguie Saratoga Springs A \\ 
Thompson Saratoga Springs M E Van Aernem Sar- 
atoga Springs Moved seconded and earned that 
the names be confirmed 

Dr F A'an Fleet nominated as members of tlic Com 
miUee on Medical Research First District B F 
Curtis Scarborough on Hudson Simon Flexner New 
York A F Hess New Aork S W Lambert New 
Aork W H Park New Aork W M Polk New 
York H E Schmid White Phins J S Thacher 
New Aork W R, Townsend New York, J E Sad 
her Poughkeepsie. Second District E H Barticv 
Brookhn W F Campbell Brool Ivn J R Kevan 
Drookhn J C MacEvitt ProokUn F Overton 
Patchogue J M Van Colt Brookl>n Third Dis 
tnct J D Craig Albam A \ andcr Veer Albanv 
Fourth District G F Comstock Sara oga Springs, 
G C Afadill, Ogdensbure C Stovtr AmsicrJam 
Fifth Di<trict 1 Wood Ciirke Ulwa C B f orsv h 
Alcxandna Dav !1 G L '^'■r “ S 
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THE CANCER MENACE 

T he cause, prevention iticl cuic of cancer 
irc problems ^\hlch ha\c remained un- 
solved up to the present moment Like 
a tluei m the night cancer steals nouelesslj upon 
and assaults us with a lethal blow while we are 
still unconscious ot his presence Fortunate is 
the victim who detects his presence m time to 
ward off Ins stealthy attack which if not re- 
pelled becomes murderous m seventv, until death 
mercifully ends all 

The toll of c nicer victims m the United States 
alone IS about 75 000 Distributed over so wide 
m arc i this appalling death rate does not im- 
press tlic public with the piowess ot this arch 
enemy to lilc, nor is it aware ot the intensity of 
the accompanvmg torturing pain preceding death 
The apatlu of llic general public, the oppc^i- 
tion ol f in itics, and the condemnation of tools to 
re^carcli work is undeniably' diacouraging to 
'ich sacrificing efforls to conserve the nitions 
heilth But m the face of opposition and 
di'^CQuragemcuts \sc coiUiuuc on our thaul less 
couisc, finding our reward m the tulfiilmcnt of 
a sacred selt mijioscd duiv V call for assist- 
aiKc has been sounded bv tli Coniinission on 


(_aneer ot the Medical Society of the Stite of 
rtmisylvama, to combat this ever present menace, 
by an individual study on the part ot every 
practitioner ot medicine, not only of the mitnl 
symptoms ot emeer but also of the prccancerous 
evolutionary st ite m order that, that beacon of 
safety, an early diagnosis, may be followed by 
immcdiitc surgical intervention 

The very eirly diagnosis ot cmcer is dif- 
ficult, e\ceedmgly difficult This is especially 
true of internal cancer, while on the other hand, 
superficial m mifestations on mtegumeiital or 
mucous suriaccs while tliey lend visual proof 
to our aid, almost iiivan ibly take on the malig- 
nant cell changes under tlic protection of what 
we look upon is a simple benign growth 
Instruction of the hily regarding cancer, its 
early symptoms and tlie most frequent parts of 
the body aftected will go lar toward reducing its 
inghtfiil mortahtv From an analysis of dOO 
cases received and tibuhted 'trom siirgeonsv’ 
reports it is shown that m superficial cancer 
only 6S per cent were operable when thev came 
to the surgeon, md ot the deep seated cancers 
only 4S per ctJit or thin out hih were </pcr- 
able Another important fact derived from these 
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reports :s that m 39 per cent of the superficial 
cancers and in 46 per cent of the deep-seated 
cancers there had been a precancerous condition 
or a chronic irritation In other words, in almost 
one-half of the patients who i\ere sent to the 
surgeons with a lully developed cancer, there had 
been a previous condition which might have been 
cured and the development of cancer arrested 
It was also shown that in the superficial cases 
the patients were awaie of their condition 
but probably unaware of its nature, on an aver- 
age of one year and six months, and in deep 
cancers, the signs of the disease ivere evident to 
the patients one 3 ear and two months before 
they sought the aid of a surgeon It is difficult 
to understand how a physician, even the greatest 
dunderheads 111 the ranks, could permit a patient 
with a non-heahng or recurrent sore of an in- 
determinate character, to pass out of his office 
without a warning of its dire probability Yet 
investigation has shown that in superficial can- 
cer on an average one year and one month have 
elapsed between the time the patient consulted 
the famil) physician and the tune he came for 
operation These verified facts should make us 
pause and place the blame wheie you will, with 
the public, patient or physician, the needlessness 
of this deplorable state is self-evident Further- 
more, it teaches the fatuity of temporizing with 
wdiat appear to be trnial grow'ths, moles, lesion 
or excrescences exhibiting departure from nor- 
mal tissue, especially so w'hen they show com- 
mencement of cell changes Radical removal 
w ith the knife should be at once resorted to and 
an examination made b}! a competent histologist 
of the sides and bases of the excised portion 
to determine if the excision has been complete 
In the mind of the laitv cancer is associated 
with Its advanced or terminal stages Aware ot 
the fearful mortality following operations for its 
cure in these wellnigh hopeless cases, the veri 
name ot cancer fills them wnth terror and allied 
with this 13 the fear of an operation b} the 
knife Y hen their suspicion is aroused by the 
word ot the ph 3 sician or an acquaintance that 
the simple growth is potential for malignant 


changes, they seek its removal b}'’ some paste, 
medication, or non-cutting operation so exten- 
sively advertised by unscrupulous quacks Every 
surgeon has had not one but many cases where 
he had advised the removal of a suspicious small 
sore on the hp or tongue, to have his patient 
state he would consider his advice A return 
visit w'ould be made in many instances after 
horrible destruction of the tissues had taken 
place — the sufterer repeating the well-known 
story of fear of the knife Treatment by one 
quack after another, the duplicity of the charla- 
tan and the fatuity of the patient leaving nothing 
for the surgeon to do but the signing of a death 
certificate 

The campaign now so vigorously waged by 
medical and social organizations is to impress 
upon the mind of every individual, the knowl- 
edge that cancer m its mcipiency is curable by 
operation The fear of being told by a physi- 
cian that a certain growdh is cancer should not 
deter but rather hasten a consultation, and sub- 
mission without delay to an operation, if so ad- 
vised, the method to be determined by the sur- 
geon, be it through the knife, X-ray or radium 
The former is certaip of execution, the two latter 
are followed by indeterminate and often harmful 
results 

The theories of the cause of cancer outside 
of an academic knowledge of the investigations 
of the histologist and pathologist, serve us to 
but little purpose “There can, however, be no 
doubt that various non-specific physical or 
chemical stimuli are among the best established 
factors in its pathogenesis Ordinary somatic 
cells w'lthout an}! predisposing embryonic mal- 
development or without post-fetal misplacement 
can in certain cases become transformed into 
cancer cells under the influence of long con- 
tinued irritation ” For example, the exposure of 
the abraded surface of the cervix uteri to the 
acid vaginal discharge — the nicotinized pipe 
stem to the lip — pitch to the skin of workers m 
tar, etc, etc Every surgeon worthy of the 
name wall b)' vocational instinct detect precan- 
cerous tendencies or at least the incipient phe- 
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nomena of superficnl cancer giowths Cancers 
of the interna! organs do not as a rule come 
under his obseiaation until the sjmptoins denote 
progress, but in all cases he supposedly acts m 
accordance uith the tenets of modern surgery 
We will not attempt to discuss tlie methods 
adopted for the cure or allcMation ot cancer, but 
confine oursehes to a slioit description of the 
more common selective location of qinccr and 
Its diagnosis, in an implied appeal to the family 
doctor nurse and midwife under whose obser- 
vation the patient with commencing cancer is 
most likely to fall, to devote more time to the 
study of the subject by reading the last word 
on the disease m current medical literature 

Cancer of the breast is more common in 
women over forty years of age, but may be 
found at any age Rodman in an analysis said 
that over one hfth occurred in women under 
forty It IS more frequently m its axillary 
superior Uvlf That pocUou of the gKud beliuid 
the areola is ne\t in point of frequency involved 
If a growth ins caused cither retraction of the 
nipples or dimpling the skm at the same time it 
IS almost unquestionably cancer 

In ibout ten per cent of the cases in its early 
stages, It cannot be recognized clinically, owing 
to the difficulty of differentiating lietween malig- 
nant and benign growths \ safe iilan m every 
case when there is a hardened portion of any 
portion of the gland is to refer to a surgeon for 
diagnosis 

C nicer of the utenis Cancer of the uterus 
IS most common between tlie thirty -filth and 
fiftieth years but has been tound to exist at the 
eighteenth year \!iy bloody or watcrv vaginal 
discharges that cannot be definitely accounted foi 
should lead to an examinilion If on bmnmiil 
examination tlie cervi\ is found to be rough, 
friable and bleeding, the diagnosis of cancer is 
usually certain In early diagnosis of cancer 
of the cervix the surf ice is nodular, and spring- 
mg from it are fine finger-hke outgrowths which 
bleed re idily An eroded nodular cervix pre- 
sents to the cy e a picture of clinical cpitheliom i 
of the cervix Instead of treating such as an 


erosion it is better to excise a portion ot the 
eroded surface and together with scrapings from 
the endometrium submit them to a pathologist 
Bear particularly m mind tint all irregular bloody 
discharges from the genital tract are the first 
symptoms of early cancer In such cases mike 
i careful examinition, and much of the obloquy 
now cast by surgeons upon the family physician 
for hib negligent dehv will be overcome 
C nicer of the stoinich pancreas, colon gill 
bladder — appropriately designated as internal 
cancer is a serious and difficult condition m its 
earlier stages to diagnose The symptoms are 
so intimately related to what are known as 
ulcer symptoms and these are so mtermingted 
with classic symptoms of dvspcpsia that usually 
a prolonged course of medical treatment is fol- 
lowed, before being reterred to the surgeon 
If tlic profession m generil would but reihze 
the simplicity and safety of an exploratory 
laparotomy in doubtful abdominal diseases many 
lives would be saved 

Cancer of tlie rectum *\s in other cases can- 
cer of the reetnm comes on insidiously, the first 
symptoms being those of discomfort relieved by 
an evacuation ot the bowels and discharges of 
blood and mucus If situated high m the rectum 
it may not produce discomfort until obstructive 
symptoms appear If low down a digital exam- 
ination readily recognizes the growth 

Cancer of the genito uriinrv organs Ihc 
chief symptom ot cancer ot the 1 idney is blood 
III the urine and the appearance ot a swelling 
on the affected side Blood in the unne is the 
eirlicst svmptoin It occurs m about 70 per 
cent of the case> and it may or unv not be 
accompanied by pain Early diagnosis can only 
be dcfinUely determined bv a evsioscopic exam- 
initiou md a Roentgen ray picture Cancer 
ot tile bladder is itsu illy the result of changes 
III benign growths Blood m the urine is the 
chief symptom 

Cancer of the prostate Mcelnmcil obstnic- 
tioii to tin, flow of the urine, pain bleeding, im- 
pairment of sexual power and loss of weight ire 
the chict symptoms 

It may be tint these words of admonition are 
uimeees>ar\ — we hope so 



254 


MiGU^ \—c i\cnR or the uteris 


New York Stme 
J ouRN\L OF Medicine 


Anginal gtctide^ 


PROPHYLACTIC TREATMENT AND 
EARLY DIAGNOSIS OF CANCER OF 
THE UTERUS 

By JOHN A McGLINN, A B , M D , 
PHILADELPHIA. PV 

I T may not be out of place in opening this 
S)niposium on cancer of the uterus to recall 
to )our attention the ravages of this disease, 
so that you may appreciate the importance of 
the mail}' lessons you will hear today Cancer 
is a disease of antiquity The name is supposed 
to have originated with Celsus, who likened the 
yellow and discolored -veins and lines radiating 
from seat of the disease to a resemblance of a 
crab Scleroma of the uterus was described by 
Galen as a haid tumor which originated in 
phlegmon of the organ and which might be of 
long duration Paul of iEgina lecognized scle- 
roma of the uterus, mentioned by Galen as a 
form of uterine cancer Cancer of the uterus 
was also knowm to Plippocrates and other ancient 
winters 

Though this disease w'as known to the an- 
cients, It was not until methods of more accurate 
diagnosis and the legistration of deaths came 
into vogue that w^e were able to fully appieciate 
its terrible lavages Williams w’as one of the 
first to depict in a graphic manner the incidence 
of this disease In 1909 I made a study of the 
cancer question m the United States and re- 
ported my results before the Philadelphia County 
Medical Society As the conclusions reached at 
that time are just as true today, I will quote 
from that paper 

“In England the Registrar-General’s report 
shows that in 1906 out of a total of 141,241 
deaths of males over 35 vears of age, 12,695 
died of cancer, and out of a total of 140,607 
deaths of females over 35 years of age, 17,671 
died of cancer This means that one man in 
eleven over 35 vears of age will die of cancer, 
and that one female m eight over 35 years of 
age will die of cancer In England the cancer 
death rate for 1905 was for each 100,000 living 
75 6 for males and 100 5 for females The cor- 
responding phthisis rates being for males 134 7 
and females 95 7 This meaning that more 
women die in England of cancer than of pul- 
monary' tuberculosis 

In the registration area of the United States 
in 1906 out of a total death rate for males at 
all ages of 358 286 there were 11,166 who died 
of cancer, and out of a total of 299 819 for fe- 
males, 17,854 died of cancer This showing that 
one male out of 32 will die of cancer and one 
female out of 11 2 will die of cancer The cor- 
responding phthisis rates being for males one 
out of 99 and for females 1 out of 10 2 This 

• Reid at the* \nnual Meeting of tne Medical Socxet\ o tnc 
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shows that almost as many women die of cancer 
as of phthisis 

In the same area for 1906 out of a total death 
rate of 186,944 for males over 35 years of age, 
10,644 died ot cancer, and out of a total of 
156,465 for females over 35 years of age, 16,879 
died of cancer This means that one man in 
17 5 over 35 years of age will die of cancer, 
and one w oman in 9 2 over 35 years of age will 
die ot cancer The corresponding phthisis rates 
for this age peiiod being for males 1 m 99 and 
for females 1 m 141 In other words, more 
women past the age of 35 die of cancer than of 
pulmonary tuberculosis If we study this phase 
of the question a little more closely the results 
are even more startling 

Basing oui results upon computations fioni 
the registration area for 1906, we find that be- 
tween the ages of 35 and 39 one man out of 48 
and one w'oman out of 13 will die of cancer, be- 
tween 40 and -44, one man out of 28 and one 
woman out of 8, between 45 and 49, one man 
out of 20 and one woman out of 6, betw'een 50 
and 54, one man out of 14 and one woman out 
of 5, between 55 and 59, one man out of 12 and 
one woman out of 6, betw'een 60 and 64, one 
man out of 12 and one woman out of 7, between 
65 and 69, one man out of 12 and one woman 
out of 8 

It may be asked, as cancer is a disease of 
middle and advanced life, and as the tenure of 
life would be short at best, is there much to be 
gained m saving life outside of sentimental rea- 
sons’ We find that the expectation of life at 
35 years is 31 78 vears, at 45, 24 54 years, at 
55, 1740 years, at 65, 11 10 years, and at 70, 
897 years Taking the expectation of life at 
various years, we find for the number of people 
who died of cancer m the registration area in 
1906 between the ages of 35 and 70, a total sav- 
ing of life, had they been cured of their disease, 
of 373,574 years Allowing 20 cents an hour 
for 300 working days a year, this means a loss 
of $224,144,400 in one year for one-half the 
United States 

The population for the registiation area for 
1900 for males over 35 years of age was 4,933,- 
424, females, 4,767,304 

If the death rate already given for this period 
of life would hold true and not increase, as it 
IS most likely to do, out of this immense num- 
ber of people living at that year, 281,909 men 
and 518,185 women have or will die of cancer 
Surel) cancer is a problem that is worthy of 
ev^ers effort that can be made for its control 

With the increase in cancer mortality and de- 
crease m that of consumption, it is only a ques- 
tion of a short time before the foul plague will 
displace the white plague as the great scourge 
of the world If the present increase in cancer 
mortality and decrease m phthisis mortality be 
maintained, the deaths from cancer w ill equal the 
deaths from consumption in the registration area 
bv the vear 1931 
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The foregoing conclusions ha\e to do ^\lth 
cancer in general, while lodij we are specihcallj 
interested in eaneer of the uterus 
Many observers contend that tiKing cinter as 
It affects both men and women, the uterus is 
the most frequent site of the disease Thus 
\Velch, w’ho studied 31,482 cases collected from 
the climes of Vienna, Pans Berlin V urzburg, 
Prague and Genoa, found the stomach the pn- 
nnry seat of disease in 21 4 per cent of the 
cases and the uterus m 29 5 per cent He states 
If the sum total of all the eases is taken, the 
conclusion would be that about one-fifth of all 
primary caneers are situated in the stomach and 
somewhat less than one third in the uterus” 
Reed states, quoting from the registrar gen- 
eral s report, that m England between 1847 and 
ISbl, the deaths from cancer were 87,348, of 
these 25 633 were males and 61,715 females 
About 25,000 of the latter suceiimbed to cancer 
of the uterus Byford states that one third of all 
cases of cancer in ivomen occur in the cervices 
01 multi par*fi Hirst sa)s tliat the uterus is 
the most frequent site of cancer in the human 
bod\ 

I hardl> agree with these statements, as I be- 
lieve that the stomach is the most frequent site 
ot the disease I have reeentl) shown that out 
ot a total of 140,088 deaths from cancer the 
stomach and liver were the site of the disease 
in 364 per cent and the female genitals m 14 7 
per cent Of course, this statement docs not 
^how the relative frequency of the stomach and 
uterus as the site of the disease, but Jt is fair 
to infer from it that the stomach is more often 
involved than the uterus Again, the American 
statistics show the stomach to be the site m 
43 06 per cent m males and 24 47 per cent m 
females so the combined table would show 
38 76 per cent for the stomach against 27 68 per 
cent foi the uterus These figures are nearly 
m accord with Virchow who stated that the 
stomach was the pnmar) seat of cancer m 349 
per cent of all cases, d'Espinc s tigurcs are even 
higher, he showing m lus studies the stomach 
to be the site in 4 d per cent of cases Even if 
hgures vary as to the frcqiteiic) of pnmary can- 
cer m these two organs all available statistics 
igree tint the uterus is the most frequent organ 
to be attacked prinianl> m women 

That cancer of the uterus is a disease worthy 
of our utmost attention is undoubted A Ger- 
man author states tint one per cent of women 
between fort> and fift> die of cancer of the 
uterus that there arc more deaths from this 
caiKc than from labor and that the >earl> death 
rate from cancer n greater than the mortali^ 
01 tlie rrmco Prussian war” 

Duhrssen, in commenting on the horrible m 
crease of cancer of the uterus states that *25,- 
000 die annually m the German empire from car- 
cinoma uteri, or three times as many as die in 
childbed irom all causes” Spencer ha** <;howii 
that *m England and Wales during the vears 


from 1901 to 1905, 19,645 women died ot e ni- 
cer of the uterus The disease in thcie countrie> 
carries off nearl> 4,000 adult women annualh 
the great in ijont> of whom are mothers, u ualh 
mothers ot large families ' 

That cancer is the most important lesion of 
the genital tract that we have to consider admits 
of no controver&v It is the most frequent 
and above all others the most fatal Tlie an- 
nua! average of deaths during tlie jears from 
1901 to 1905, inclusive, was from metritis 78, 
uterine hemorrhage, 89, uterine tumor, 581, 
other diseases of the uterus, 4S5, ovarian tumor, 
430, diseases of the tubes, 559 others diseases 
of the female genitals, 112, making a total death 
rate of 2 335 Cancer of the female genitals 
for the same period had an annual average death 
rate of 3,263 In other words, cancer of the 
female genitals kills about one and one halt 
times as many women as all other diseases ot 
the genital tract combined During this same 
period the annual average death rate from 
causes incident to childbirth was 4 643 These 
deaths were divided as follows Accidents ot 
pregnane) 549 , puerperal hemorrhage, 337 , 
other accidents of labor 295, puerperal septi 
eemia, 2,057, puerperal convlusions, 911, 
puerperal phlegmasia alba doloiis 4, other puer- 
peral accidents, 488, puerperal diseases ot the 
breast I It will be seen from these figures 
that while the deaths from all causes incident to 
child-bearing e\ceed those from cancer of the 
genual tract, cancer kills more than anv one 
puerperal cause 

In 1907 cancer of the female genitals killed 
over three times as many women as abdominal 
tuberculosis, five times as many as venereal 
diseases, fourteen times as many as tumor 
nearl) twice as man> as endocarditis sev en 
times as many as ulcer of the stomach twice as 
many as cirrliosis of the liver almost as man) 
as typlioid fever nearly twice as manv as ap- 
pendicitis, five times as many as were killed m 
all railroad, street car horse and carnage and 
automobile accidents 

The age incidence of cancer of the uterus is 
shown m the following table 

Age Cases Pcrct-nla^t, 


Under twent) )ears 

7 

0 3 

Twent) to twent) -four vears 

6 

02 

Twent) five to twenty nine 



vears 

43 

19 

Thirt> to tl»rt>-four )cars 

]01 

4 5 

Tlnrt) five to thirt)-nme 



)ears 

205 

90 

Tortv to fort\-four )ears 

288 

12 0 

horty five to fort) nine scars 

413 

18 0 

Fittyto lift) four vears 

344 

130 

lift) five to fift) nine )cars 

276 

120 

SiM) to si\t)-four vears 

230 

100 

Si\t)-tufc to si\l)-mne years 

161 

7 0 

Sevent) to sevents-four )cari> 

121 

lO 

Sevtntv fne and o\cr 

^8 

3s 

L nknow u 

3 

0 1 
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It will be seen from this table that the age of 
greatest frequency is between forty-five and 
forty-nine (18 per cent) It should be borne 
m mind, however, that, while this is the most 
frequent age period, cancer may occur at any 
age, so that, while the consideration of age in 
a particular case is of importance, it should not 
be given sufficient weight in the presence of sus- 
picious symptoms to eliminate the presence of 
the disease 

Having shown the terrible ravages of the dis- 
ease, let us now devote our time and energy to 
the solution of the problem It is not my pur- 
pose to enter into a discussion of the pathology 
and etiology of cancer The pathology of can- 
cer IS well understood and it would be presump- 
tion on my part to come to Buffalo, the home of 
one of the greatest workers m cancer research, 
and offer any new ideas or even to discuss ex- 
cept m a general way the modern theories of 
the causation of cancer It has always been a 
source of pride to me that I got my early train- 
ing and enthusiasm m the same institution as 
did Dr Harvey Gaylord, “Old Blockley ” 

Out of all the rvork that has been done of re- 
cent years in cancer research two facts stand 
out undisputed First, that there is always a 
precancerous state, and second, that in the be- 
ginning cancer is a local disease These two 
facts being admitted, we can approach the ques- 
tion from the standpoint of prevention and of 
cure When I approach this question from the 
point of view of prevention and mention the 
time-honored themes of child-bearing and lacer- 
ations of the cervix, etc , as causative factors, I 
know that I will meet with objections I am 
entirely familiar wth the papers that have been 
written to disprove these contentions No mat- 
ter what pathologists and statiticians may say 
to the contrary, I am sure that, clinically, lacera- 
tions of the cervix, with the attending sequela, 
are important factors m the development of 
cancer of the cervix This belief is not original 
with the modern thinkers As early as 1761 
Ashwell, m his book on the diseases of ■women, 
recites the histones of a number of women who 
were cured of cancer of the utenis by the appli- 
cation of iodine in the early stages of the dis- 
ease He noted that the cases of ulceration — 
to him, cancer — that received this treatment were 
cured and that there was no further development 
of cancer while similar cases that were not 
treated developed cancer of the cennx and 
eventually died Of course his conclusions 
were v\rong The lesions he was treating were 
erosions and ulcerations of the cervix and not 
cancer but he established a valuable lesson 
which IS only now being appreciated In other 
words, the erosions and ulcerations were the pre- 
cancerous lesions, and these being cured, of 
course cancer did not dev elop , w hen the> were 
neglected on the other hand cancer did develop 
If it IS true that irritation from a chronic gas- 


tiic ulcer precedes cancer of the stomach in the 
majority of cases, that chewing of the betul nut 
produces cancer of the mouth, that the constant 
irritation of heat produces cancer of the ab- 
dominal wall in the natives of Kashmir, that can- 
cer of the scrotum was common m sweeps, due 
to the constant irritation of soot, and that ana- 
Ime and tai workers are subject to cancel, why 
IS it not equally true that the constant irritation 
and chronic inflammatory lesions due to lacera- 
tion of the cervix are the predisposing causes 
of cancer of that part of the uterus? I have 
searched the literature m vain to find any series 
of cases where cancer developed in cervices 
that had been repaired or amputated Person- 
ally, m a large experience in cancer I have never 
seen such a case What better answer to the 
objectors is there than this? I will not take 
the time to quote the views of men wdio favor 
this contention as I know you must be entirely 
■familiar with them Personally, I am so abso- 
lute in my belief that this is so that in my own 
work I have ceased preaching the need of early 
diagnosis and have adopted the slogan that the 
time to cure cancer is before it develops If 
we recognize this truth, that lacerations of the 
cervix and their complications are the predis- 
posing cause of cancer of the cervix, it stands 
to reason that if we cured these conditions be- 
fore cancer developed, we would save many of 
the thousands of women who die annually of 
this disease Ashton sums up the question in 
the following forceful paragraph “The ob- 
stetrician, before discharging a patient after con- 
finement, should examine the cervix, and if a 
laceration is found to be present, it should be 
repaired in three or four months It should also 
be the duty of the general practitioner to ex- 
amine the cervix of all women who consult him 
for pelvic symptoms, and urge a repair opera- 
tion if a laceration is found And, finally, I 
would urge, as a routine practice, the examina- 
tion of every woman over 40 years of age who 
has borne children, and the immediate lepair of 
all lacerations of the cervix that may be dis- 
covered ’’ My personal opinion is that m the 
latter cases an amputation of the entire cervix 
is a better prophylactic measure than a mere 
repair 

My reasons for this opinion are that manv 
cases of cancer of the cervix develop from the 
endometrium lining of the cervical canal 'V 
mere repair operation does not remove this site 
of danger, whereas a high amputation of the 
cervix removes every particle of tissue that 
might be the beginning point of malignant dis- 
ease It is hardly advisable to do a high ampu- 
tation of the cervix on a W'oman who is still 
m the child-bearing period At times it is not, 
perhaps, even wise to do a repair operation In 
many of these cases, however, erosions and 
eversions are present and they should be cured 
While many forms of treatment will accomplish 
their cure, I am satisfied from my own experi- 
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dice that the cltbsication method ot Clark is the 
beat 

As to cancer of the body of the uterus our 
knowledge is not as definite as m that of the 
cervix We do know that fibromata and 
adenomata are particularly prone to undergo 
carcinomatous or sarcomatous degeneration, and 
It IS tair to assume, though it cannot be defin- 
ltd) proven, that dironic endometritis, irre- 
spective of the cause, is apt to act as an irri- 
tant to cell proliferation and be a predisposing 
factor of cancer It was formally taught that 
fibromata were likel> to undergo atrophy as the 
woman approached the menopause, and conse- 
quently the ad\ ice was given not to operate near 
this period, but to wait for a favorable change 
m the tumor, the teaching even went as far as 
to advise the production of an artificial meno- 
pause b) removing the ovaries This teaching 
was given its death knell by the classical paper 
of Noble, who showed that the tumor, instead of 
becoming ^mailer and less dangerous, became, 
as a matter of fact, far more dangerous on ac- 
count of the very large number of cases m which 
It underwent indignant degeneration M> feel- 
ing, radical as it ma> seem, is that any fibroid 
of the uterus, irrespective of its size or the symp 
toms produced, is a dangerous tenant and had 
better be evicted In this connection I also be- 
lieve tint all forms of chronic endometritis as 
well as their primary cause, should be cured by 
proper methods 

As to cure Can cancer be cured^ Un- 
doubtcdl) How ’ B) making an early diag- 
nosis and applving the proper remedy 

There is a time in all cases of cancers when 
the disease is stnctlj a local condition and if 
removed at that stage of the disease the patient 
will be permanently cured Tliere will also 
come a period in all untreated cases when the 
disease has advanced bevond the liope of re- 
moval and cure by an> known measure 

Wcrtheini reports 22 5 per cent of cures m all 
cases of cancer of the cervix Other Genuan 
operators report a-j high as 48 per cent of cures 
in operable cises In this country the cures re- 
ported m all cases of cancer of the cervix \ar\ 
from 1 ■} per cent to 8 per cent This remark- 
able difiercnce m results between tlie two coun- 
tries IS readily explainable The trouble is that 
even in those cases that are considered operable 
tlie diagnosis has been too long deJavid to give 
the best results 

With our present knowledge, whit then is 
the solution of tlie problem’ Ihc making of 
in carlv diagnosis and the immediate resort to 
treatiiKiit 

IIow ire we to male an early diignosis? 
Surel), Olds b> getting the patient carl> and 
then being ible to recognwe the condition Ihe 
only wav that wc will ever be aide to induce 
piticnts to seek earl> advice will be through a 
continued cimpaign of education, of which I 
will speak later 


As to the diagnosis, how is it to be made 
and how early must it be made to be of much 
value In spite of the wonderful statistics re- 
ported, particularly in Germany, the more I see 
of cancer, the more I am of the opinion that if 
the disease can be recognized without the aid 
of the microscope, it is of little value trom the 
standpoint of pennanent cure Consequently the 
physician should alwa) s be on his guard to inter- 
pret properly the earliest symptoms of the dis- 
ease and to eradicate from his mind certain 
moss-grown heresies of medical lore The first 
ot these is that a woman has to be at or near 
the menopause before she can develop cancer, 
and tiie second is that menorrhagia or metror- 
rhagia are normal at the menopause Increased 
bleeding at the menopause is never physiologic. 
It IS always pathologic and we better be sure 
that it IS not due to cancer before we ascribe 
It to anything else Child-bearing women should 
be educated to consult their physician at regular 
intervals whether they have any suspicious 
symptoms or not If they have suspicious s>mp- 
toms they should seek advice immediately If 
tlie ph>sicnn finds any suspicious lesions or 
symptoms he should immediately make an ef- 
fort to find their true significance If suspicious 
lesions present on the cervix a piece should be 
removed and sent to a pathologist for an ex- 
amination If suspicious symptoms such as 
bleeding or discharge from the uterus are pres- 
ent, unless there is a well defined cause for their 
presence, the uterus should be curretted and 
the scrapings examined pathologically It has 
been my routine for a number of years to have 
currette scrapings examined for mahgnaney no 
matter what has been tlie indication for the cur- 
rettement or the age of the patient As a result 
of this procedure I can point to a number of 
patients apparently cured of cancer where can- 
cer was never suspected from the symptoms at 
the time of the currettement 

In reference to the pathologic findings, it must 
be remembered that a negative diagnosis never 
rules out the presence of cancer and that 
patients presenting suspicious symptoms must be 
kept under observation for a long period in spite 
of the diagnosis Having spol en m a general 
way of the methods by which we can make an 
early diagnosis, allow me to conclude by saying 
a few words m reference to the necessity of an 
educational campaign 

Three classes arc to be educated the public 
the general practitioner and the surgeon 

While I have no apologies for the profession 
for their shortcomingb too much hi ime is tre- 
qiicntly placed undeservedly on the shoulders of 
the general practitioner for Ins failures to bring 
his ease to early opention The blame fre- 
quently rests with the patient m not coiibulting 
the physician early enough and retusing to tol- 
low hiN advice when given 

Taussig m an article entitled “Recent Ex- 
perience in the Treatment of Uterine Cancer’* 
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states ‘ The blame for the late recognition of 
uterine cancer rests mostly on the woman her- 
self In about 90 per cent of the cases she did 
not at once consult a physician In about one- 
third of the cases the carelessness or ignorance 
of the physician was partly or wholly respon- 
sible for the delay ” 

The question of the education of the public 
piesents many difficulties Many plans of edu- 
cation through the medium of the public press 
and popular magazines have been proposed and 
vigorously objected to, the principal objection 
being that a state of cancerphobia would be pro- 
duced which would be more serious in its re- 
sults than the disease itself Personally, I do 
not believe that this would be true m relation 
to cancer any more than it has been m ap- 
pendicitis and tuberculosis, and no one can fail 
to recognize the immense value in life saving in 
these two diseases as the result of publicity 
That education of the public in reference to 
cancer will bear fruit and be free from evil 
consequences has been amply proven m Ger- 
many, where, as the result of Winter’s educa- 
tional movement, the number of cases of can- 
cer of the cervix coming to treatment has in- 
creased by 80 per cent since the beginning of his 
campaign More than that, the cases are seen 
earlier than ever before, and no cancerphobia 
has developed The family physician can wield 
a potent power m the education of the public 
b> removing the fallacies for which his brethren 
in the past have been mainly responsible, and 
instilling into their minds the truth in relation 
to the hopes of cure and the safety of treatment 
And, finally, the time has come when we should 
throw oft the shackles, not of ethics but of tra- 
dition We should take the public into our con- 
fidence and relieve medicine of the shroud of 
mysticism which has so long encompassed it In 
no way can we do it better than by speaking 
freely through that best of all educators, the 
public press 

The phvsician himself needs to be educated 
He should realize the importance of this sub- 
ject and familiarize himself with the methods 
of early diagnosis of the disease Or, if the 
diagnosis requires special training, he should at 
least be ever alert to refer his cases early for 
an opinion I do not believe that all the er- 
rors of diagnosis of cancer are due to ignor- 
ance on the part of the physician, but I do be- 
lieve and know that many are due to the worse 
sin of carelessness Surely one canont plead 
Ignorance in telling a woman, during the can- 
cer epoch of her life, that her menorrhagia or 
metorrhagia is due to the menopause and rest 
content with that diagnosis without ever making 
a vaginal examination And yet in my experi- 
ence that IS precisely what has occurred in many 
inoperable cases of cancer of the cervix I have 
seen many sad cases of mothers condemned to 
a terrible death as the result, I might almost 
sav, of criminal negligence There is no ex- 


cuse for such conditions to exist, it is not ig- 
norance nor even stupidity, it is wilful neglect 

The great lesson which we physicians should 
learn is that our profession entails a great re- 
sponsibility Sacred lives are placed in our 
keeping and our first duty is to give the best 
that IS in us to the conservation of life and hap- 
piness of our patients If we fully realize this 
we would find time to study our cases and treat 
them properly 

In conclusion, the, surgeon himself needs to 
be educated in this subject of cancer Here is 
a disease in which the so-called brilliant sur- 
geon, the rapid operator, may be and often is 
a menace There is little of the theatrical bril- 
liancy in an operation for cancer It is the sur- 
geon who is conscientious, patient, painstaking, 
who realizes his responsibilities and who has 
mastered the pathology of the condition, who 
will achieve results 


THE TECHNIC OF APPLYING HEAT 
IN THE TREATMENT OF INOPER- 
ABLE UTERINE CARCINOMA >• 

By J F PERCY, M D , 

GALESBURG, ILL 

T he description m writing of the technic ot 
the application of any surgical procedure 
of necessity must leave much to be desired 
in the way of completeness The method that 
I shall outline depends for its effectiveness upon 
the fact that carcinoma is destroyed when the 
temperature in the mass is raised to 113 degrees 
F (45 C ) On the other hand, normal tissue 
cells are not affected until the temperature rises 
to from 132 degrees F to 140 degrees F (55 de- 
giees C to 60 degrees C) I wish to emphasize 
this because many surgeons who are making 
use of the method still have the idea that it is 
necessary to produce a degree of heat sufficient to 
burn up the parts involved 

This defeats the purpose of the treatment 
which for its effectiveness depends upon the 
production of a low degree of heat, and not ot 
fire In other words coagulation, and not car- 
bonization, of the tissues involved is the effect 
desired This is well shown by the record of 
some of my experimental work previously pub- 
lished t 

In my own clinic, I am in the habit of demon- 
strating the comparatively slight degree of tem- 
perature maintained in the electric treating iron 
by covering it with absorbent cotton When the 
treatment is finished, the cotton is hot, but has 
not been altered in either color or texture This 
merely indicates, I repeat, that a burning tem- 
perature IS not used in the heating iron 

* Read It the Annual Meeting of the Medical Societ> of the 
State of New \ork at Buffalo Apnl 29, 1915 

T Best Mernods of Discouraging the Activity of Inoperable 
Cancer A Studv ot Heat in Cancer The Journal Imcncan 
Medical Association, Maj 23, 1914 Vol 62, pp 1631 1634 
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My experimental ^\o^k has shown two im- 
portant things that this low degree of heat has 
an infinitely greater penetrating power, as far 
as distance is concerned, and that the high de- 
grees of heat, producing a charcoal core, penmt 
ot only a surprisingly limited dissemination of 
heat Paradoxical, then, as it may seem, espe- 
cially when we forget physical laws, my ‘ cold 
iron” has a greater capacity for killing cancer 
cells than has the cautery iron heated to a cherry 
red or even higher degrees of heat Part of the 
explanation is that great heat immediately pro- 
duces the carbon core just mentioned, while tlie 
low degree of heat does not This “cold iron,” 
then, not only permits greater penetration of 
heat m the cancerous mass but, as can be readily 
appreciated, the rectum, bladder and ureters are 
m much less danger of being injured by a degree 
of heat sufficient only to make the pathological 
tissues thoroughly hot than by an amount which 
will immediately destroy them A rather crude 
method — but a thoroughly practical one — of de- 
termining the amount of heat necessary to in- 
hibit the further growth of a mass of cancer, is to 
grasp the mass m the hand, encased in a medium 
weight rubber glo\e On an average, when the 
hand of the surgeon is encased m this weight of 
rubber glove, he can tolerate a tei^erature of 
115 to 120 degrees F (46 degree <3 to 49 de- 
grees C ) As will readily be appreciated, such 
a temperature will not cause a burn of the first 
degree It is an interesting fact that the brown 
color of the rubber glove, which holds the malig- 
nant mass until thorouglily hot, is frequently 
transferred in part to the fingers of the sur- 
geon the fingers of the glove becoming appre- 
ciably lighter in color The surgeon who at- 
tempts this work for the first time, will be 
surprised at the slowness with which the heat 
penetrates the cancerous mass A change of 
temperature is rarely appreciated, as a rule, until 
after the heating iron has been m the mass for 
from ten to twenty minutes, when the growth 
IS small, and for a much longer time, when 
the tisues involved are even moderately e>.ten 
sue When the cervical and vaginal invoKement 
are pronounced, and has spread to the pelvis, 
fixing the uterus and parametrium, and probably 
iiuohing the bladder and rectum one rarely 
can get the tissues hot without a continuous ap- 
plication of the heating iron for at least from 
forty to sixty minutes This slowness of pene- 
tration of heat, from what I have already been 
pleased to call m> “cold iron,” usually leads the 
inc-xpenenced operator to turn on more heat 
When this becomes sufficient in degree to burn 
the tissues, a carbon core is rapidly formed as 
already detailed and immediately the further 
dissemination of heat is mlnbited 
This, ag-un, is usually met by more heat which 
rapidly becomes dangerous to structures con- 
tiguous to but outside of, the cancer area When 
a charcoal core is found to ha\e been fomied in 
this wa\ it neces'^ary to remo\e it with the 


sharp curette When this is done, turn down 
the current coming through the rheostat to a de 
gree sufficient only to heat the tissues thor- 
oughly enough to kill carcinoma cells, not cau- 
terize them When all the pelvic structures are 
fixed by the cancer involvement, the heat should 
be applied until everything is freely movable as 
they are normally This is an exceedingly im- 
portant point 

The curette should never be used before the 
heating iron, even to get a portion of the im- 
plicated structures for diagnostic purposes 
When the tissues are thoroughly permeated by 
the heat, the cells are fixed m such a way 
as to become immediately available for section- 
ing and staining without the further use of the 
usual hardening methods At tlie same time the 
Iicat seals at once the lymphatics and blood ves- 
sels, preventing the further dissemination of 
the cancer and mixed infection In addition, 
the immediate nerve supply is cut off This is 
the probable explanation of the freedom from 
shock and local pain which is the rule following 
this operation It is no part of my technic to 
remove any of the pelvic structures, the scat 
of the carcinoma The only exception to this 
statement is that I do remove both ovaries, 
first, to limit the blood supply, and second to 
bring on mcnapause where it has not yet oc- 
curred If this is not done a torturing form 
of menstration may occur for a few penods, 
from the cervical stenosis which occasionally 
follows the application of the heat 
The most distressing class of cases that one 
meets are those m winch a recurrence of the 
malignancy follows panhysterectomy In 
these cases there is no exuberant mass to be 
used, as one would kindling, m order to develop 
heat When recurrence develops after a total 
hysterectomy, it is usually of the infiltrating 
type (adenocarcinoma) and the invaded tissues 
left aher the hysterectomy are not of sufficient 
thickness to permit of the development ot a 
degree of lieat necessary to kill the carcinoma 
cells If a cauterizing temperature is used it 
cannot be regulated, and the result is a distress- 
ingly destructive effect which will probably de- 
stroy tlie most important part of the urethra, 
or make a hole in the bladder This caution 
becomes additionally important if the recurrence 
IS in any part of the pelvis especially in either 
one or both of the broad ligaments In other 
words, there is not enough mass m the recur- 
rent malignancy m which the heat can be dissem- 
inated and the effect is at once that of tlie 
cautery, which I repeat is always destructive 
m Us effect In order to overcome this lack 
of mass have tried filling the vagina full ot a 
tightly bound beef mass, in which, with an 
apple corer I have made a hole for my heating 
iron In this wav I have succeeded very well 
m radiating heat through the vaginal walls 
to the degree that experience and the laboratorv 
have shown to be destmetivc to the cancer cell 
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The most common seat of recurrence following 
a panhysterectomy is in the stumps of the broad 
ligaments and base of the bladder, and next, in 
the fascial walls of the pelvis The most direct 
method of attacking and destroying these is 
through a vertical incision on the side of the 
vulva, outside of the lateral vaginal walls I 
place a long, narrow, water-cooled speculum 
' down to the malignant mass through this verti- 
cal incision and apply the heat until it has be- 
come too hot for the fingers which grasp the 
tissues from the pelvic side The water-cooled 
speculum protects the vaginal and lateral walls 
of the incision, and when it is withdrawn, a few 
stitches with a cigarette dram at the bottom of 
the wound, completes the treatment m this type 
of case A word of caution is necessary in 
this otherwise simple procedure, viz , possible 
injury to some of the sacral nerves A dis- 
tressing form of foot drop on one side was a 
sequel in one of my cases 

It IS utterly impossible to apply heat to the 
pelvic organs for the purpose of destroying 
cancer in the most effective way, without open- 
ing the abdomen With the abdomen open, the 
surgeon is at once made acquainted with the 
problem before him More than this, he knows 
what degree of heat he is using, and more im- 
portant tlian all else, he sees or feels just where 
he needs to apply it Opening the abdomen m 
order to more effectively apply the heat, and 
coagulation of the tissues involved m the mal- 
ignant process — rather than carbonization — are 
two very important elements in the successful 
application of the technic here outllined In 
order to do this most effectively, three things 
are necessary and they are extremely important 

F-itst — ^A low degree of heat 

Second — The heating iron must not be moved 
about , in other words, it must be retained in one 
position until that part of the malignant mass 
has been thoroughly heated for at least ten mm- ^ 
utes, when it can be moved into a new location, 
and the process repeated 

Thud — The heat must be applied until all 
the malignant, fixed pelvic structures are freely 
movable 

Technic — The patient is prepared for a simul- 
taneous or a combined abdominal and vaginal 
section 

The legs are elevated as for a perineal opera- 
tion and the head of the table is lowered not 
only to empty the pelvis of intestines, as far 
as possible, but also to bring the vaginal field 
to a higher level In tins way the operator, 
appl) mg the heat to the vaginal mass, can stand 
in a more comfortable position It is important 
not only to have the buttocks project over the 
edge of the table, but also to be certain that 
the> will remain there In order to secure this, 
shoulder braces are necessary Inside of these 


a well-padded sandbag of six or eight inches 
diameter is an advantage , against this the 
shoulders will rest and also support the head 



Fig I 


It IS important to shield the clean abdominal 
field from the septic vaginal discharges This 
has been provided for in a most practical wav 
by Miss Elfneda Erlandson, chiet surgical 
nurse of the Galesburg Hospital This consists 
of the ordinary laparotomy sheet, folded three 
times transversely at the junction of the lower 
with the middle third of the sheet This folded 
part extends between the knees of the patient and 
IS fastened by tapes The low'er corners of the 
sheet are folded so as to form a hood over the 
feet, while the loose lower end of the middle 
part of the sheet is fastened by a band of adhe- 
sive plaster, (two ;nch) between the thighs 
across the upper part of the pubes 



Fig II 


The next step is the opening of the abdomen 
by a very' free incision, and the examination 
of the entire abdominal cavity for evidences of 
metastases I might say m passing, that in the 
larger proportion of cases, ( 80 %) no evidence 
of extension of the disease outside of the pelvis 
will be found The abdomen is packed oft from 
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the pelvis b) a single gauze pack, ten or fifteen 
>ar(is III length The placing of this pack is 
done as far as possible without traumatism of 
the parietal or visceral peritoneum When this 
unnccessar) traumatism is a^0Idcd with the ex- 
clusion or the air trom the abdomen due to the 
pack, both post-operatue pam and adhesions, 
to say nothing of shock, are reduced to a mini- 
mum Ihe ovaries and tubes are now removed 
and both internal iliac arteries are tied If this 
IS difficult to do then the uterine arteries should 
be ligated as near the pelvic wail as possible, 
pioiidmg it can he done without disturbing the 
mass of cancer When I used the high degrees 
of heat, 1 e , burned up the gross mass, late 
hemorrhages were practically unknow n With 
the low degrees, of heat which exert only a coa- 
gulating eifect on the tissues involved hemor- 
rhages have become more frequent It is an 
idvantage tlieiefore, to tie off all the blood sup- 
ply to the pelvis possible, m order to aid in the 
starvation of the tissues which might otherwise 
become mv oh cd in the malignant process 1 hesc 
hemorrhages come on late, as a rule about two 
weeks following the application of the heat, and 
so far thev have occurred in two and a half 
percent or the cases treated Four of my pa- 
tients so fat have died from hemorrhage It 
was these deaths that necessitated m> tying the 
intcnn] dnes as an part of the treat- 

ment Since this procedure was adopted, I have 
had no hemorrhages 

The combined abdominal and vaginal operation 
permits or good team work While the abdomen 
Is being opened and explored and the extent of 
the pelvic iiuohement detenmned, tiu, vagina 
can be dilated Hus can be done liy an assistant 
using the vaginal dilator It is usually ncccs- 
sar> to maintain this instrument m place until 
the mucoub membrane, on the vulvar margin 
is rcadv to crack In this way the vagina 
IS made to fit tlu. speculum rather than the 
speculum to fit the vagina If the first stretch- 
ing of the vagina with the dilator proves to 
be insuflicient to permit the introduction of 
the desired sue of the water-cooled speculum, 
removal for a few minutes and reintroduc- 
tion of the dilator will allow of a much larger 
increase m the size of the vagina Before intro- 
ducing the water-cooled speculum It is advisable 
to appl> Ir iodine or Harrington’s solution to the 
entire vaginal surface This is perhaps a protec- 
tion should the vaginal or uterine walls be opened, 
during tJie treatment in the pelvis I sa> "per- 
haps” because m former years where this acci- 
dent occurred, and no application of the iodine or 
other preparation nude, no ippareiit harm was 
done With the water-cooled speculum m place 
and retained there b> m assistant or a trained 
tmrse, the heatm,^ iron ean be applied to the malig- 
nant mass It tlic operators hand in the pelvis 
hnds no evidence of cancer except in the usual 
location, viz, the utero-cervical junction, I still 


think It wise to pass the heating head to the 
fundus of the uterus (See Fig III ) In this 
vva> one is iii the best position not to ignore a 
possible involvement of the body of the utenib 
If the proximal end of the cervix has not been 
softened by the malignancy, it will be found diffi- 
cult to reach the fundus unless the cautery 
knife IS emplo>ed The best way of doing this 
IS to use a cautery heat sufficient to cut tlirough 
the cervical canal laterally and veitically, tlius, 
This will, of necessitj, develop a carbon 
core, and before the cartridge-shaped heating 
head can be made to reach the fundus, a sharp 
curette for the removal of tins core must be 
used The operators hand m the pelvis, giasp- 
mg the uterus (Fig III), and the other tissues 
involved, can direct the assistant working from 
the vaginal side ot the pelvis as to the degree 
of heat coming into the body and Hindus of the 
utenis More than this he can guide the as- 
sistant, working from below, as to where he 
should direct the electric heating head He can 
also aid the assistant, who may not be able to 
direct the heating iron into the involved masses, 
by pushing the malignancy down or into the 
head of the heating iron 



Fig hi 


A most important part of the technic should 
be cniphisizvd again here Do not remove the 
heating head trom any of tlie involved structures 
when once placed until the part is so hot that 
It cannot be held longer m the gloved hand 
Ihis applies not only to the gross mass m the 
cervix uterus or pelvis but also to the bladder 
and rectum when involved* To remove the 
heating head before the parts arc thoroughly 
Iiot siinpiy- defeats the fundamental idea of the 
technic which is, I repeat, a low degree of heat 
continuous!) applied, until the carcinoma cells 
are killed W here this tcchnic trails of results, 
it Will be found that too rapid application of the 
heat with the consequent lailure to obtam pene- 
tration will be the explanation I might add 
m passing, that tins operation is not for the 
novice m surgery 

So far, I have described the technic for the 
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average case of pehic involvement A word as 
to the best procedure in the etent ot the cervix 
and vaginal walls being extensnety invohed 
The shank of the heating iron, when the cart- 
ridge shaped head is in the bod> of the uterus, 
usually takes care of the exuberant overgrowth 
in and surrounding the certnx The most diffi- 
cult thing IS to apply a destructive amount of 
heat to carcinoma cells that have already in- 
vaded the vaginal walls in the form ot little 
pearl-like masses I know of no more practical 
method than the use of the water-cooled specu- 
lum open at the top, and the angular thermometer 
placed in the urethra With this speculum and the 
thermometer, and the heating iron lying on the 
bottom of the speculum and raising the tem- 
perature in the urethra to 120 degrees F (49 
degrees C ) a degree of heat is obtained suffi- 
cient to kill carcinoma, if maintained for ten 
minutes This degree of temperature will not 
destroy the sphincters or injure the caliber of 
the urethra When a degree of heat sufficient 
to kill carcinoma is assured, as shown by the 
thermometer in the urethra it can be removed 
and the speculum rotated slowly in the vagina 
until all the involved mucous membrane is 
treated by the heat The degree of heat just 
reterred to aftects the surface of the mucous 
membrane, giving it a sickly yellow' color which, 
when once recognized, also gives the operator 
a ^ery practical method of deciding whether or 
not the tissues have been heated to a degree 
sufficient to kill carcinoma and not destroy the 
\aginal walls Where the base of the bladder 
IS involved, the angular thermometer or a 
straight one can be passed into the urethra and 
down on the floor of the bladder This is made 
practicable by the use of the w'ater-cooled specu- 
lum with a depressed groove Here again w'hen 
the thermometer registers 120 degrees F (49 de- 
grees C ), a degree of heat coming into the blad- 
der sufficient to destroy carcinoma is assurred 
Regulated in this way', a fistula is a rare sequel 
Where the carcinoma has fixed die rectal 
mucous membrane, two fingers of the rubber- 
glo\ ed hand can be placed m the rectum and the 
heating head directed through the water-cooled 
speculum in the vagina can be made to heat the 
in\ olved tissues sufficiently and at the same time 
not injure the rectum I have applied this treat- 
ment in this W'ay until all the fixed tissues pal- 
pable through the rectum were movable, and I 
ha\e seen ulcers due to carcinoma in the rectum 
heal within a short time following the treatment 
Cold water irrigation ot the bladder and rec- 
tum through a double current catheter can also 
be practiced wlwn applying die heat In this 
way either ot these organs can be made to 
?cr\e the purposes of a water-cooled speculum 
and the treatment can be applied to the invohed 
uarts lust short of destroying the mucous mem- 
brane portion of the walls of either tlie bladder 
O’- rectum 


E\ery case of carcinoma of the uterus should 
have a preliminary cystoscopic examination of 
the bladder to determine the involvement that 
may or may not be present A fistula into the 
bladder or rectum through the uterus, when pro- 
duced by the treatment, usually' heals spontane- 
ously 111 SIX weeks A fistula through the vag- 
inal walls into either of these viscera is a 
more difficult proposition to deal w'lth, mainly 
because of the scar tissue produced by the heat 
Attacking carcinoma of the pelvis from above 
through the abdominal w'ater-cooled speculum, 
must be left for another paper I might 
say, m passing, that the problem m these 
extensive cases is one of drainage, i e , to get rid 
of the broken down cancer cells as quickly as 
possible, because of the danger to the patient 
from the absorption of an overwhelming dose of 
this dangerous-to-life product 
The vulsellum forceps and the wire retractors 
are very useful instruments where the vaginal 
mass exceeds the diameter of the water-cooled 
speculum The edge of the carcinomatous cervix 
can be brought into contact with the heating iron 
by using these instruments through the water- 
cooled speculum to either lift or pull the mass 
W’lthin the reach of the heating head 

I have practically given up the use of the 
gas stove and the cartridge-shaped heating 
heads used with it The reason is that the heat 
obtained in this way is intermittent and cannot 
be regulated with the supreme effectiveness that 
IS absolutely true of the electric heating irons 
In addition to this, continuous heat obtain- 
able from the electric current not only shortens 
the time required for the treatment, but makes it 
much more accurate and effective 

The immediate after-treatment is usually that 
follow'ing a simple laparotomy Towards the 
latter part of the first week a vaginal douche, 
usually 1-2000 Formaline, is given every other 
day because of the offensive discharge This 
discharge practically ceases at the end of two 
w'eeks No local after-treatments are required 
because the water-cooled instruments perfectly 
protect the vagina and vulva These instru- 
ments add immeasurably to the comfort of the 
convalescence because the application of the heat 
can be absolutely limited to the involved tissues 
In this way also sloughmg of the vaginal walls, 
with all the suffering that this entails, followed 
as It invariably is by cicatricial contraction, is 
absolutely avoided This leaves the vagina in 
a practically normal condition and available for 
a repetition of the treatment, should this prove 
to be necessary 

The final after-treatment of these patients 
should be that with the deep penetration method 
oi-the X-ray I also have them report every six 
weeks foi the first year Again, before any 
treatment is undertaken I insist that it may 
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ha\e to be reapplied for a number of tmieij, and 
that the abdomen is to be opened each tune 
This preliminar) understanding, which almost 
amounts to an agreement, serves to minimize 
the wear and tear to the neiaous s\stem of both 
patient and surgeon, in the way of explanations, 
after each notification that another treatment 
is necessary \bout fifty percent of my cases 
require a reapphcation of the heat In two 
cases It lias been repeated five time*; Unfor* 
tunately, practically all of my cases so far have 
been of the utterly hopeless t>pe as far as any 
other treatment is concerned \t this stage of 
the development ot my technic, I have no right 
to talk of results But I am convinced that a 
surprisingly large percentage of these cases can 
be tnnsferred from the hopeless to the hopeful 
class by i technie which is not as lormidable 
as a well executed Wertheim, and the immediate 
and m many cases the remote effects of which 
are truly beneficent 
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T he alarming death toll m cases of acute 
obstruction due to cancer of the hrge 
bowel can be explained m three wa>s 
the lack of appreciation by the patient of the 
symptoms experienced during the progrees of 
the patholog) leading up to obstruction, or to 
the carelessness ot the examining phjsician or 
his inability to properly interpret the symptoms 
and physical signs presented, or as I believe in 
a great majority of these cases, to the fact that 
colon cancer is so slow in development, so im- 
perceptible and insidious in its progress that 
5>mptoms of acute obstruction are the initial 
warning to the patient 

Most eolon carcinomata that I have personally 
observed, presented si^ns and symptoms that 
pointed to their intestinal origin, a few pre- 
sented s>mpioms tint were characteristic of no 
definite pathology and had not enougli physical 
Signs to enable me to recognize the colon at once 
as the seat of the disease Why is it that colon 
cancer can run along with so few distinguishing 
signs until the too well known picture of acute 
obstruction is the first manifestation^ The 
answer can be summed up briefly and logically, 
foi the symptoms and signs of colon cancer 
depend upon three definite pathologic factors 
first, stenosis of tlie bowel, second the ac- 
companying intestinal catarrh, and third, ul- 
ceration of either the mucous membrane or of 
the tumor externally into some other organ, for 
instance into the bladder or perforate into the 
peritoneum If stenosis is the single feature, 
without catarrh or ulceration on account of the 
large caliber of the bowel and the slow develop- 
ment of the stenosis and the physiological hy- 
pertropliy above tJie seat of tlie constriction we 
can readily see how a patient can carry a carci- 
noma of the colon without giving marked clinical 
evidence of its presence, until acute stenosis 
occurs In the cases where intestinal catarrh ac- 
companies the disease or where ulceration ap- 
pears m the foreground, a typical syintomatology 
always obtains and classical physical signs are 
rareiv wanting 

The clinical picture of a typical case of colon 
cancer can be best outlined as lollows 

Mhen an anxmic patient who has never had 
any mfectious disease and who enjoyed perfect 
health up to a certain given moment, particularly 
as regards his digestion, suddenly with or with- 
out dietary indiscretion begins to suffer with 
^.rihcky pains witli rumbling noises in his abdo- 
men and radiation oi pains tow ird the anus 
accompanied b> rectal tenesmus and either in 
addition to obstinate constipation or diarrlicea 
notices a great losS of weight and increasing 
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muscular weakness, cancer of some part of the 
bowel should be immediately suspected, when 
the stools contain blood, mucus or pus, or all 
three at one time the further suspicion of cancer 
IS strengthened, and if a mass is also found in 
any part of the abdomen with or without visible 
peristalsis or intestinal rigidity, the positive diag- 
nosis of cancer is assumed The finding of a 
tumor is the “sine quie non ’ m the positive 
diagnosis and this must ahvays be established 
before a diagnosis can be made 

The pains of intestinal cancer we find 
localized around the umbilicus or spread dif- 
fusely in the low^er abdomen In some cases 
the situation of the colic, the pains being locally 
limited, corresponds to the seat of the disease, 
and if diagnosed as if intestinal origin will 
lead one to think of the local cause w'hich, other 
things being equal, frequently turns out to be 
a cancer These pains frequently radiate into 
the back, but continued pains m the back do not 
occur as frequent findings These pains wdiile 
occurring frequenly at the height of obstipation, 
sometimes occur wlien theie is fairly regular 
bowel movement, therefore, they do not depend 
upon intestinal rigidity but may sometimes be 
due to local peritonitis On the other hand they 
can be absent wuth the severest obstipation, not 
occur at all, or set in late in the disease The 
absence of colics, therefore, can never be con- 
strued against the diagnosis of a possible carci- 
noma of the large intestine If every cancer of 
the colon in its incipiency produced pain as the 
initial and un\aiying symptom there would be 
fewer deaths from obstruction, for obvious rea- 
sons 

Pi of use hemorrhage from the bowel is of 
seldom occurrence in colon carcinoma , small 
flecks of blood are very fiequent When the 
bleeding is copious it generally originates in ul- 
cerating cancer of the sigmoid or rectum I 
sawf a case in which the first symptom which 
caused the patient to consult a doctor w^as an 
alarming hemorrhage the origin of which could 
not be located Tw'O years afterward this pa- 
tient was suddenly taken wnth acute abdominal 
pain, due to perforation of the sigmoid into 
the peritoneal cavity resulting from ulcerating 
cancer 

Tarry stools never occur in carcinoma of the 
colon 

The copious evacuations which occur in the 
late stages ot cancer of the bowel, are scarcely 
e\er influenced by therapeutic measures directed 
against chronic intestinal catarrh, such as diet, 
opium, etc , and this fact may ser\ e as a diag- 
nostic reminder 

In carcinomata which affect the descending 
colon and sigmoid flexure, there are symptoms 
somewhat peculiar to them, namely, tenesmus 
of the rectum, either alone or combined with 
bladder tenesmus and when we ha\e these s\mp- 
toms present in an otherwise obscure case we 


must think of cancer of the large bowel as a 
possible cause 

Differential Diagnosis — The differential diag- 
nosis of colon cancer can best be considered by 
a study of the flexures, which are the points of 
predilection because these portions of the in- 
testinal tract through which the contents move 
but slowly and sluggishly are particularly dis- 
posed to the development of malignant tumors 
Beginning at the cjecum we find two pathological 
conditions which clinically can simulate carci- 
noma, appendicitis in old people, and ileociecal 
tuberculosis There are cases m which the dif- 
ferential diagnosis between ciecum carcinoma 
and appendicitis m old people gives rise to great 
speculation, wdien there exist elevation of tem- 
perature, and sometimes repeated chills, as well 
as acute local pain But here, as well as m 
all cases, the taking of a very careful previous 
history and detailed symptomatology of the 
present illness, ought to be of great diagnostic 
aid Some observers have claimed that tem- 
perature in Itself speaks against carcinoma, but 
in this they absolutely err, because temperature 
elevation is a frequent phenomenon in gastro- 
intestinal cancer, which my own cases have con- 
clusively demonstrated Hence I would suggest 
that in the differentiation between bowel carci- 
noma and appendicitis in elderly people, that 
we pay little attention to the temperature as 
against carcinoma, but rather depend more upon 
the previous history of the patient 

I have recently seen three cases of carcinoma 
of the ciecum with temperature elevation as a 
prominent symptom, in which the sudden onset 
of abdominal pain and the presence of a tumor 
made the diagnosis difficult I observed how- 
ever, that m palpating the mass in every case 
I found the skin and underlying structures of 
the abdominal wall easily movable as if separ- 
ated from and gliding over the tumor, a circum- 
stance which I have never observed in acute 
appendicitis or abscess This sign I have since 
looked for in a number of appendiceal abscesses 
and in every instance found it absent, on the 
contrary I found marked rigidity of the abdom- 
inal w'all Very recently this sign was the de- 
termining factor in the diagnosis of cancer of 
the csecum in a youth of 22 years 

In differentiating cancer from tuberculosis of 
the ciecum, how’ever, most careful examination 
of both lung apices for healed tubercular pro- 
cesses, the presence of Diazo reaction, the finding 
of tubercle bacilli in the stool, and the positive 
Von Pirquet reaction, should guide the surgeon 
in the right direction The tumor of cancer is 
more sharply defined, in tuberculosis the infiltra- 
tion gradually disappears In cancer the intes- 
tine itself IS not palpated, but the mass as such 
is palpated, in tuberculosis the intestine is pal- 
pated its w'alls thickened and infiltrated There 
are cases of ileocascal tuberculosis that even 
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attcr removal cannot be difterentiated from can- 
cer except bj careful microscopical inspection 
Some cases of rccurient appendicitis with 
hard, indurated mass, without temperature ele- 
vation, with little increase in pulse rate which 
not infrequently occurs is another source of 
\\orr> to the diagnostician and more so to the 
operator How to differentiate these cases be- 
fore operation is a great problem, even when we 
open the abdomen we aie at a loss to determine 
the patholog}, as was illustrated in a recent case 
of a man of 45 years of age, who had no tem- 
perature elevation, pulse less than 90 visible 
intestinal peristalsis with a hard, irregular 
sharply dehned tender mass m the right ihac 
region and symptoms of obstinate constipation 
approaching complete obstruction Upon open- 
ing the abdomen I found tlic cxcum and ascend- 
ing colon hard and indurated The appendix 
adherent to the ca.cuni and running laterally 
and posteriorly was removed The mass was 
so hard that the question of resection was raised 
but the patient s condition became so bad on the 
table that it was decided not to do it The pa- 
tient made an uninterrupted recover) The mass 
whicli was undoubtedly mflamniatory disap- 
peared and the patient to day is in perfect health 
The chief cause of error in differential diag- 
nosis of the hepatic flexure carcinoma are gall- 
bladder and Uver neoplasms and kidney tumors, 
and occasionally duodenal induration The most 
satisfactory way I can discuss the differential 
diagnosis of hepatic carcinoma is the brief nar- 
rative of a t>pical case m which there occurred 
sudden disturbances of bowel function after 
previous perfect health, diarrhoea alternating 
with constipation, loss of 28 pounds in six 
months, increasing muscular weakness colicky 
pains m the abdomen, secondary anxmia and a 
tumor m the right hypochondruini The diag- 
nosis of malignant tumor was immediately sus- 
pected The tumor w is hard tender and irreg- 
ular not round and smooth in outline was 
passively movable and could be held fixed during 
expiration this at once excluded gall bladder m 
the diagnosis The fact that the mass could be 
pushed up under the ribs and made to disappear 
argued against kidney origin, balottcmcnt cliar 
actcnzcs a kidney tumor, so docs a mass which 
moves dowmvard with inspiration and both ot 
these signs were present in this case Coupled 
with tins the observation that there was no blood 
nor mucus nor pus m the stools no peritoneal 
friction sounds head over the tumor no peri- 
stalsis visible caused u& to Iiesitate a little m a 
positive declaration that we had to do with he- 
patic flexure carcinoma Ihc \-ra> cleared up 
all doubt about the matter as I will show later 
Carcinoma ot the transverse colon is so ex- 
ceeding!), rare that confusion with carcinoma 
of the greater curvature is of seldom occurrence 
The prominence of the gastric S)mptoms, such 
as coffee grounds vomit, the presence of Boas- 


Oppler baeilli and the presence of lactic acid 
m the stomach contents, and the absence of free 
IICL need only be mentioned to differentiate 
carcinoma of the transverse colon from stomach 
cancer, then too the x-ra) is a valuable aid 
as I have frequently seen 

There are cases of carcinoma ot the trans- 
verse colon tliat rupture into the stomach and 
give rise to frecal vomiting, the diagnosis of 
such a condition presents a problem tor the 
surgeon as to operative interference Carci- 
noma of the splenic flexure can be mistaken for 
earcinoma of the stomacli and of the spleen, and 
tumor of the lett kidney A recent case was 
mistaken for kidney tumor on account of pain in 
the back and the presence of a mass m the left 
hypochondnum but auscultation over the mass 
elicited characteristic peritoneal friction sounds, 
indicating the intrapentoneal ongn of the tumor 
The X ra) demonstrated beyond a doubt, carci- 
noma of the splenic flexure 

In malignant diseases of tlie sigmoid where 
the early pains are referred to the bladder and 
tilt left testicle the error of confounding it 
with nephroliihnsis can obviously be made, but 
the absence ot pathological unnarv changes, 
blood pus, etc the negative X-ray findings as 
regards stone m the kidney or ureter would 
exclude kidney colic at once 
When we consider the differential diagnosis 
between carcinoma of the sigmoid and diverti- 
culitis vve are up against a very difhcult prob- 
lem in many cases one resembles the other 
microscopically so much, that even at operation 
the surgeon cannot alwa)5 positively detennme 
the pathological condition present and the micro- 
scope alone decides it We will consider never- 
tlieiess, several clinical features that n?a) lead 
us out of the wilderness of uncertamt) In 
sigmoid diverticulitis that is active, there occurs 
alv\a)s a palpable mass, not so m cancer Mus- 
cular rigidity speaks for diverticulitis and against 
carcinoma unless peritonitis complicates the car- 
cinoma, m cancer cases there occurs mosti) con- 
striction not palpable A mass thcrciore that 
appears suddenly m a patient who has complained 
a long time of pain and tenderness especially 
occunng in attacks, speaks for an inflammatory 
character of the process and against carcinoma, 
if (he mass disappears and after a time returns 
an inflammatory process is almost positive In 
cancer there is secondary an cmia and a great 
loss of weight and strength, m most cases of 
diverticulitis the patients have been well nour- 
ished of good color and sound musculature, and 
the weight lObS very slight, frcqutiitl) these 
pUicnts arc obese While increase m tempera- 
ture and leucoc)tosis cannot be argued posi- 
tively against cancer yet they would favor a 
diagnosis ot inflammation Microscopic blood 
in Uie stool argues for carcinoma and against 
diverticulitis, 75% of sigmoid carcinomata have 
blood in the stools 
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In conclusion I uill say that 

1 — Early diagnosis in colon cancer is the 
surest means to a surgical cure 

2 — In cases of unexplained loss of weight and 
diminished muscular strength, with secondary 
aniemia m any adult above forty years, particu- 
larly if gastro-intestinal symptoms are present, 
cancer of the colon should be carefully consid- 
eied 

3 — ^Where a tumor is present m any of the 
four corners of the abdomen colon cancer must 
be thought of 

4 — When peritoneal f i iction sounds are heard 
over the tumor it speaks positively for its in- 
trapei itoneal origin 

5 — In sudden profuse haemorrhage from the 
bowel the colon should be diligently investigated 
for cancer, paiticularly the sigmoid flexure 

6 — ^When an adult complains of colicky pains 
m the abdomen, particularly when accompanied 
by disturbances of bowel function, colon cancer 
should be thought of as the probable cause 

7 — In cases of suspected acute appendicitis 
m elderly people, cancer of the caecum must not 
be lost sight of in our diagnostic deliberations 

8 — In all cases where there is the slightest 
suspicion of colonic derangement the X-ray 
should never be omitted m the examination 

9 — In all cases of suspected cancer of the 
bowel. X-ray examination should always be 
made I believe that the X-ray is the greatest 
aid modern science gives us in the differential 
diagnosis of colon cancer 

Since the above was written I have operated 
a case in which the absence of a palpable tumor 
and the negative X-ray findings led me to ex- 
clude carcinoma in the final analysis The case 
briefly was that of a fireman 47 years of age 
who had in earlier years suffered from repeated 
attacks of abdominal distress and various diag- 
noses were rendered by different physicians 
His present illness began about six weeks ago, 
after a period of loss of weight and strength 
(40 pounds m six months) with the symptom- 
complex of acute intesmtal obstruction, even to 
fsecal vomiting While considering the advisa- 
biht} of surgical interference the acute obstruc- 
tion passed Thereafter, up to the time of oper- 
ation the patient had frequent attacks of pain- 
ful diarrhoea alternating with obstinate consti- 
pation Blood m quantities and mucus appeared 
frequently in the stools At times the caecum and 
ascending colon could be seen to stand out prom- 
inently with tumor-like rigidity, intestinal peris- 
talsis became visible Here were all the char- 
acteristic signs and symptoms of hepatic flexure 
carcinoma But there was no palpable tumor — 
which I consider a most important point in the 
diagnosis — and the X-ra> showed against car- 
cinoma two most important factors which made 
me decide against malignanc}- as the cause of the 
bowel obstruction At operation there was no 
cancer' The obstruction was due to a band 


causing a kink m the middle of the transverse 
colon, connecting the latter almost with the 
ctecum Hence I leiterate that, first we should 
not make a positive diagnosis of colon cancer 
unless there is a persistent tumor palpable, sec- 
ond, that in suspected cases of carcinoma the 
X-ray should never be omitted in our examina- 
tion 

The blood in the stools in this case can be 
explained by the erosions of the bowel at the 
point of obstruction due to the scybalous masses 

Discussion on Papers by Drs Bitike and 
Drape) * 

Dr Martin B Tinker, Ithaca I think an 
observer fiom outside of the medical profession 
would get the impression that surgeons and in- 
ternists are at odds as to the question of the 
treatment of intestinal stasis I do not believe 
that there is as wide a difference of opinion 
among honest workers in medicine and surgery 
as would appear on the surface In the first 
place, I hope no one will take away from this 
meeting the misconception of surgeons in gen- 
eral, the more conservative, the more progress- 
ive men, are anxious to operate upon a laige 
number of these cases 

During the past year I spent five weeks m 
observing the work in various progressive clinics, 
representing the better surgery m this country 
I have seen one colectomy and no ileostomy 
The colectomy was done by a man that most of 
us would not feel inclined to follow 

As regards the attitude of the surgeons in 
this country as to the question of the very wide 
use of colectomy or of ileo-sigmoidostomy, I 
believe that the average surgeon is perfectly 
w'llhng for his medical colleagues to cure these 
cases as long as there is possible hope of relief 
I think most of us are convinced of the fact 
that a good many of these patients can be helped, 
if not cured, and that their lives can be made 
livable and efficient in many instances I think 
some of us are also convinced that Dr Gold- 
thwait has given us some valuable ideas I 
have had occasion to observe some of the pa- 
tients who have been treated by Dr Goldthwait, 
or according to his ideas, and I must say that 
some of them undoubtedly have been decidedly 
benefitted There remains, however, a number 
of these cases who are not relieved and medical 
advisers feel that if there is hope in surgery 
they should be given the chance Shall we turn 
these cases dowm^ Shall we refuse to try to do 
anything for them'* If we try to do something 
for them, what shall we do? As I have already 
indicated, I believe the trend is decidedly against 
a complete colectomy among the progressive 
surgeons of this country I believe ileosigmoid- 
ostomy has been prettj generally discarded by 
the progressive surgeons of this country On 

* Tor Dr Draper'^ paper scl Tunc issue, New \ork Stvte 
Tocrn^l of Medicine pagt. 226 
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the other hand, there arc a number of men bowel, or take anemic dssenterj, unleab }ou are 


uho have taken up the less radical operations 
verj similar in character to what has been 
described this morning by Dr Draper Several 
ot }OU must have noticed in the Journal of the 
\merican Medical Association a short time ago 
a paper by Dr William J Jilayo m which he 
advocated i very similar procedure and reported 
some satisfactor> results 

I think. Dr Draper deserves a great deal of 
Cl edit for showing us why, m all probability 
this operation does give satisfactory results, and 
1 believe this less radical procedure has a limited 
field of usefulness, that most of us have seen 
cases that we teel were not likely to be faene- 
htted permanently bj it 

There is a further point with regard to the 
severe infectious cases that Dr Draper brought 
up Mmost every one of large experience has 
seen some of these serious cases and we all 
know how hopeless hemorrhagic colitis cases 
have been considered We all know that in a 
large proportion of cases multiple polyposis is 
followed by degeneration into cancer and death 
I remember assisting Dr W W Keen some 
V ears ago in doing a Kraske operation, resecting 
a large segment of the lower bowel to get nd of 
tins condition— a ver) radical measure Now, as 
I understand it, Dr Lynch and Dr Draper are 
proposing ileostomy as an alternative in these 
cases As far as my observation goes, m many 
of these obstinate cases of colon infection medt 
cal measures have been futile — measures used 
b\ good men, like Tuttle, the proctologist, of 
New York I have had occasion to observe 
some of the cases he has treated and m which 
treatment proved futile 

Very little has been suggested m a surgical 
wa> lleostoni) would seem to be a simple 
thing to do and I feel sure that some of us 
will be inclined to tr> it m these desperate cases 
We must, at least, hit upon something that will 
save the lives of the cases that have been hope- 
less herctotore and that will warrant taking 
more radical procedures, and there may be a 
considerable measure of good m the less radical 
operation which has been proposed toda> 

Dr jEROMt M Lynch New York City I 
want to congratulate Dr Burke on his excellent 
paper, and say a few words on the earl> diag- 
nosis of cancer This subject is one that is 
particularly interesting to me as I liave had an 
unusual opportumtv with the late Dr Tuttle 
to operate upon and help him with 180 cases 
ot resections before he died, and subsequently I 
have operated on 150 cases m>self, and I have 
''cen 400 or 500 cases I must say that the earl) 
diagnosis oi cancer is an extremely difficult prob 
Itm in tlic hands of the best men 
Dr Burke spoke of an«.mn loss of blood con 
‘itipation, diarrhtea, blood m the stools, and a 
number of other conditions that give tlicse samt 
svmptoms Let ns take for instance hemor- 
rhagic colitis Mjnple intussusception of the 


careful a niistalwe nia) be made and one must 
eliminate these conditions gradually 

The \ ray untortuiiatel), except m the late 
cases IS not valuable In the early diagnosis 
of cancer the X-ray is not helpful That has 
been ni) experience It is m the late cases that 
the X-iay is of some help, but cancer remains 
stationary in the colon for a long time A pa- 
tient may have cancer with very few symptoms 
In the majority of cases I have seen there has 
been ver) little anemia except when the cancer 
is situated in the cecum, but in cancer m other 
parts of the colon, I think anemia, except m the 
late stages, is rare The fact that the majoritv 
of patients lose in weight means nothing \\ e 
must get nd of the idea that a good many cases 
occur m people between twenty and thirt) That 
has been our expenence The only s)mptom 
of cancer may be the passage of blood I re- 
member one case particularly of a prominent 
man referred to me because he supposcdl) had 
hemorrhages, passing a little blood It was the 
first time he had noticed that he had passed 
blood He thought it was nothing of conse- 
quence, but as his brother had undergone an 
operation, he insisted on being examined Ex- 
amination disclosed that this man had an almost 
inoperable tumor of the bowei, and yet he had 
no symptoms to speak of He passed mucus 
and gas and attributed that to indigestion, and 
the only symptom was the passage of blood 

As to palpatation of the mass, m my expen 
ence it is difficult to palpate cancer m thin 
people except when the tumor is almost in- 
operable 

Tlie point Dr Burke made of smart hemor- 
rhage I think IS indicative of cancer These 
patients have a ver) severe hemorrhage without 
any excuse, the liemorrhage subsiding for a 
time, and then si\ months later the) develop 
the s)mptonis of cancer 

The diagnosis between diverticulitis and can 
cer IS almost impossible in some cases because 
m a case I receiitl) had and showed the New 
York Pathological Societ) the man had both 
diverticulitis and Cancer The cancer evidentl) 
vvas the result of the diverticulitis He had 
both an acute and mfiamniatory condition as 
well as a malignant condition at the same time 
Indigestion to niy mind is a very early symptom 
of cancer of the colon W c hav e observed that 
indigestion and constipation are perhaps two of 
the earliest svmptoms of cancer, therefore everv 
patient who up to a certain time has been per- 
fectly healthy and develops a marked constipa- 
tion should be investigated verv carefulh We 
have seen a great man) cases and have noticed 
particularly the difficult) of empt)mg the bowel 
in cancer cases although they were given ca- 
thartics and enemas, vet when )ou make a re- 
section 01 the bowel )ou will find an accumula 
tion of hard lecal matter above the growth 
althougii no encroachment ot the lunicti bv tlii. 
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growth It does not make any difterence 
whether the tumor has laterally extended, we 
have noticed severe constipation in these cases 
In one case the man was referred to me by Di 
John A Wyeth, I operated on him three years 
and two months ago We had a perfect func- 
tional lesult m this case, and it was the only 
case where I got primary union after the opera- 
tion He left the hospital the eighth day after 
the operation was done The result was excel- 
lent However, this man returned to me re- 
cently because he had a marked constipation 
after having been regular for three years We 
examined him and found a slight recurrence 
I resected a part of the sphincter If I should 
operate the same case again I should do an 
operation now practiced by Di Miles, of London, 
excising the growth and skin at a distance re- 
gardless of the functional result afterwards 
There was recurrence about the size of the end 
of my thumb There was no excuse for the 
constipation with the reappearance of this 
growth that I could see 


A SUGGESTION FOR PRESERVING 
SPHINCTER CONTROL IN OPERAT- 
ING FOR CANCER OF THE RECTUM 

By EDGAR R McGUIRE, MD, 
BUrrALO, N Y 

P ESSIMISM 111 cancer seems to be universal 
In my more optimistic moments however, 
cancer seems to be less malignant The 
first ray of hope came m the removal of the 
lymphatics, but even then reported cures were 
often questioned The great step forward how- 
ever, came m the removal of the chronic sources 
of irritation, thereby preventing development 
This also meant the removal of very many early 
growths, with complete cures Nowhere is this 
better exemplified than m the recent improve- 
ment m the Mayo statistics for cancer of the 
stomach, by the removal of the chronic ulcer, 
and the accidently discovered early cancer 
The human race has in some instances acquired 
a paitial immunity to infections, small-pox, yel- 
low fever in the negro, and syphilis are examples 
While all of these are still with us, they have 
not the fearful malignancy of former years 
So It may be with cancer How else explain, 
first, the occasional undoubted malignant case 
recovering without treatment, second, the rare, 
but positue cures from so many different treat- 
ment, third, the not so infrequent breast cancer 
with a large sloughing mass cured by surgery, 
where adequate removal seemer impossible^ In 
going over my personal cases of cancer of the 
breast, I find the percentage of cures higher 
than I could possibly ha\e hoped I expect to 
report these later, because I am quite sine that 
tlie widespread pessimism regarding cancer must 
be dispelled, in order to further increase our 
good results 
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Now'heie is pessimism greatei than m cancer 
of the rectum Once the diagnosis is made many 
surgeons tell the patient to go home, and when 
obstruction occurs to return for an artificial anus 
Four years ago this advice w'as given to a case 
by one of our very capable suigeons I, later, 
removed the tumor, and the patient is alive and 
w'ell today, with normal rectal control Usually, 
however, the fault is in the other direction The 
cases are referied to the surgeon when all hope 
of radical removal has long since passed This 
attitude regarding cancer of the rectum is all the 
more astonishing, when we realize the ease with 
which the diagnosis ought to be made W ith the 
exception of the superficial epitheliomata, and 
possibly breast tumors, there is no malignant 
growth that offers such early opportunities for 
diagnosis If we could but dispel the dislike 
of the general practitioner to making rectal 
examinations, the problem w'ould be almost 
solved Nearly every case seen has been treated 
for months for bleeding piles — with salves — and 
there has been no rectal examination made Often 
the simple introduction of the gloved finger into 
the rectum reveals the diagnosis With a his- 
tory of mucous discharge, follow ed latei by 
blood, and a grow'th in a location easily palpable, 
the diagnosis should be made early in the disease 

What has surgery to offer m these cases, 
viewed both from the standpoint ot radical cure, 
and from that of the comfort of the patient^ 
In answering the first of these questions, one 
ought to judge from recent statistics to be even 
tairly accurate, but when w'e consider that from 
three to five years is necessary to estimate a 
cure. It IS impossible to obtain these How- 
ever, even accepting the older ones, we find a 
report by R Vuichoud, of Lausanne, of 102 
cases showing 10 per cent well after three 
years, with a primary mortality of 20 per cent 
Even with these dismal figures, surely the 10 
per cent were worth the effort, when palliative 
measures w'ould have meant 100 per cent mor- 
tality 

Another interesting report showed thirty-five 
(35) radical extirpations, seventeen (17) of 
which were Kraske operations, wuth five deaths 
and two cures There were five operated by 
the combined abdominal perineal route, with 
two deaths and tw'o cures, while in the perineal 
route alone there were thirteen (13) cases with 
one death and five cures These showed a pri- 
mary mortality of approximately 25 per cent, 
with over 25 per cent well after three years 
Another striking feature is the excellent results 
following the perineal operation, wuth only a 
primary mortality of 8 per cent, and 38 5 per 
cent well over three years Doubtless the most 
favorable cases were operated by the perineal 
route 

From the second standpoint — that of the com- 
fort of the patient — I am quite convinced that 
one reason for so muth discouragement in this 
w’ork, IS because there has been so little at- 
tempt made to secure sphincter control The 
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reason lor tins paper !•> to ofttr a means whereby 
this control ina> be obtained in a large major- 
ity of ca^es instc id of resorting to the usual 
artificial inu'' 

The pre'^ent trend of carcinoma of the rec- 
tum IS to widel} remove the growth, without 
anj attempt to secure sphincter control in 
these ca^es there must be a dividing hue between 
those located in the upper rectum, and those 
located in the middle — the lower one and one 
half inch rarelv being involved In the cases 
where the growth is located high, the abdominal 
route appear's to be the safe^-t method, but even 
here it is po’^sible to save the sphincter m most 
instances In those cases involving tlie middle 
rectum, little attempt has been made to preserve 
sphincter control Dr Charles Majo m a re 
cent article advises removal b> the Kraske 
incision and =ia\ing the lower inch which gives 
protection to the sphincter Accurate suture 
here is howevei, most difticult, because of the 
absence ot peritoneum, and leakage is not un- 
common lliis complication finally led me to 
adopt the proeedurc herein described 

Under general anesthesia — perferabl) ether — 
the sphincter is injected with local anesthetic, 
in order to m ike complete dilitation easier 
Then tlie mucous membrane is dissected free 
from the sphincter as m the ordinary White- 
head operation for hemorrhoids — excepting to 
a greater degree It ib most essential to have 
the sphincter dissected so that one can see it — 
to avoid iniury After removing the mucous 
membrane and injecting the sphincter with 
local anesthesia it is possible to dilate it to 
amost anv degree tliereby making removal of 
the tumor comparatively easy The tumor is 
now di-^sected free by any of the accepted 
methods the intestine exposed well beyond the 
involved area and cut across as usual One 
has now a normal sphincter with an absence 
of rectum irom eight to ten inches The mucous 
membrane is now grasped from below with the 
forceps and carelull) separated from the other 
coats ot the bowel for about one inch When 
this IS accomplished, with a piece of gauze one 
can casiK separate and bring down as much 
mucous membrane as is desired The reason 
for this la plain when wc remember the manner 
m winch it lies in folds on the inside of the 
bowel When sufficient mucous membrane is 
brought out to reach the anal ring without ten- 
sion It Is sutured to the skin, as again in the 
operation ot Whitehead for liuiiorrhoids If 
drainage is necessary it may be done through 
the anal opening but outside the mucosa No 
leakage from the rectum is possible becau'^e 
otic lias a continuous mucous membrane 

On account ot the thorough stretching of the 
sphincter there will be some loss of control 
for about tour weeks, alter which tune there 
will be a complete return to normal condition 
Tor a few months there is a tendency to stric- 
ture becau c of the fonintion ot connective 
tisaue around the wall of mucous membrane 


This can, however, be easilv prevented bv hav- 
ing the patient use daily a graduated rectal 
dilator, ot which there are many on the market 
This procedure 'can be used to advantage 
whether the operation be done by the abdominal 
route, by tlie Kraske metliod, tlirougli the anal 
opening or any other combination of methods 
This IS in no sense a new operition tor this 
disease but a very successtul means of bridg- 
ing over an extensive area due to the removal 
of the growth and will be found exceedingly 
convenient when the divided ends are too tar 
apart to suture accurately 1 have probably 
used this method m less than a dozen cases, 
and only one of them has been operated suffi- 
ciently long to warrant reporting The patient 
— Mr R — was seen by one of our capable sur-y 
geons and his condition was declared to be in- 
operable This, ot course, was a mistake, but 
I mention it to show that it was not a very 
favorable case The patient had lost 12 pounds 
in weight lie had been treated lor hemor- 
rhoids for about three months, vvithout a rectal 
examination being made Examination of the 
rectum showed an annular growth about two 
inches above the anus My huger tip entered 
the opening through the anus, but I could not 
feel above it Wassermann reaction was nega- 
tive, and antitryptic positive I did the de- 
scribed operation on February 5, 1911 The 
lower six to eight inches of bowel were removed, 
and tlie mucous membrane sutured to the slon 
around the sphincter Recovery was unevent- 
ful Perfect sphincter control wa« restored in 
about one month, and rectal dilators were used 
for about three months Microscopic section 
by Dr Schriencr and Dr B F Simpson, of 
the Gratwick Lalioratory, showed the specimen 
to be carcinoma It is now four years since 
the operation and wdien I saw the patient to- 
day he stated tint he was m perfect health and 
enjoyed perfect sphincter control excepting 
when a vigorous carthartic was used, and even 
then It was not particularly annoying 
Patient was bhown to Society 


OPERATION FOR CANCER OF THE 
BREAST— A LANTERN SLIDE DEM- 
ONSTRATION- 

By PARKER SYMS, M D FACS 
xnw aoRK- 

T HE modem operation for cancer oi the 
breast came to us m sucli a way as to 
mark a distinct epoch in surgery I r«.ier 
to the simultaneoub and independent work ot 
Willv Mever and William Ilalsted which was 
recorded and published by each m 1S94 
Leading up to this as in a process of evolu 
tion, were v inous steps some of which deserve 
mention First ol all was the dispelling from 
our minds of certain erroneous ideas and mis- 
conceptions Up to a comparatULh recent 

Real at the Vnnual Mceeinj of Ihe Me Ucal -oc etv of the 
Slate t f Ncmv Voik, at lluiTalo \j nl 1 iyi5 
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period cancer was thought to be a constitutional 
disease, it was thought to be due to certain 
unknown humors or juices within the bod>, or 
to depend upon some innate or hereditary 
tendency or taint So long as we thought cancer 
to be a general or constitutional disease, we 
naturally could not conceive of such a thing as 
a radical operation for it But when we came 
to recognize the fact that it is originally a 
localized disease the possibility of a radical 
operation tollow'ed as a logical sequence Today 
we believe that each cancer is a strictly localized 
process, in fact, it may yet be demonstrated 
that the lesion is at first limited to the nucleus 
of an individual epithelial cell 

In discussing incomplete operations for can- 
cer of the breast in 1867, Charles Aloore set 
lortli ideas fai in advance of his time, but 
unfortunately his statements were neglected and 
made but little impression on his contemporaries, 
and they failed to exert their due influence 
Probably no one contributed more to our 
modern conception of the subject than did 
Harold Stiles, of Edinburgh He added much 
to our knowledge of the anatomy and histology 
of the breast and lymphatics, and particularly 
to their surgical and morbid anatomy 

Great credit is due to Handley for his pains- 
taking studies of the modes and methods of the 
dissemination of cancer He claims to have 
demonstrated the fact that a carcinoma de- 
velops eccentrically, spreading equally in all 
directions by a process which he has termed 
permeation According to him there is a pro- 
jection of the cancer in all directions from the 
center, by a process of continuous grow'th 
That IS to say, that by multiplication the cancer 
cells are reproduced and the cancer extends in 
every direction through the lymphatic canals 
and through lymph channels — some of which 
already existed and some of which are newdy 
formed as a part of the entire process In 
studying the lymphatic distribution in cancer. 
It has been found that there are definitely ar- 
ranged lymphatic channels leading from the 
alveoli and acini of cancers, just as there are 
simihar channels leading from the normal 
structures of the glands According to Handley, 
the growth is not ahvays continuous throughout 
the lymph spaces, and this fact is owing to the 
establishment of a h mphangeitis and a pen- 
lymphangeitis, wath the production of fibrous 
tissue, so that the channels and canals are actually 
converted into fibrous cords Beyond these cords 
may be demonstrated actually developing cancer 
cells and cancer tissue, so that the growth ap- 
pears not to ha\e been continuous though un- 
doubtedly It reall} was It is thus that Plandley 
accounts for so-calkd metastases (This would 
realh be an illustration of the spontaneous cure 
of cancer, as far as these fibrous cords are con- 
cenied ) 

\YhiIe Handle} s theor} is doubtless correct 
as far as it goes it is undoubtedlv true that 


cancer is also disseminated by being carried 
through the l}mph channels and by being ar- 
rested and deposited m the canals and in the 
nodes, as cancerous emboli And it is also 
doubtless true that cancer ma} be disseminated 
occasionally by being carried in the blood stream 
and deposited in remote parts of the body 
This must occur but rarely, because the blood 
exerts a destructive action upon the cancer cells 

Elandley’s work has undoubtedl} taught us 
much of a practical nature It has impressed 
upon us the necessity of wide-spread undei min- 
ing and removal of the subcutaneous and other 
fascial planes I believe all of us now carry our 
incision as far as the umbilicus and remove the 
anterior sheath of the rectus and all the super- 
imposed fat and fascia, which he has shown to 
be iich in lymphatics, tending to transport can- 
cer from the breast to the abdomen In giving 
credit to the laborers in this field who have 
contributed so much to our present knowledge, 
we must not fail to mention the masterful work 
of Heidenhain, Williams, Banks, Gross and a 
host of others 

But it was Willy Meyer and William Halsted 
w’ho definitely placed the operation foi cancer 
ot the breast on its present footing Realizing 
the fact that an early cancer is a localized 
process and that an early operation may there- 
fore be a radical one, providing it is compre- 
hensive enough to remove not only the original 
and visible growth but also its later offshoots, 
its invisible portions, they developed and de- 
scribed methods which have succeeded in accom- 
plishing the desired result 

As far as the two methods differ one from 
the other, I have always felt that that of Willy 
Meyer was the superior It is the one that has 
been follow’ed by surgeons who have made vari- 
ous modifications and useful additions to its 
technique I shall later speak of the modifica- 
tions of the method made by Jabez Jackson and 
William Rodman Rodman’s modification of 
the Willy Meyer operation is one of the best 
that has yet been devised, and therefoie I shall 
describe it in detail 

Willy Meyer’s operation consists of an ana- 
tomical ablation of the entire breast and its ad- 
nexa (the lymphatics, lymph nodes and lym- 
phatic bearing fascia) together with the pectoral 
muscles en masse This is performed in such a 
way that the channels are not cut into nor cut 
through By dividing the pectoral muscles early, 
one has immediate and ready access to the axilla 
and to the infraclavicular space The veins and 
the Ijmphatics are divided at their trunks, thus 
there is a minimum of hemorrhage and the dis- 
section is continued from the axillary and the 
subclavian regions, tozoards the cancer and not 
from it In other wmrds, the manipulation is 
all against the stream and not wuth it, and 
there is the least possible danger of expressing 
cancer elements into the w'ound and thereb} 
disseminating the cancer 
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Fjo j — WilJy Mc>cr incision — Handleys lie — Will) Meyer — Division of tlie lit. 3 —Willy Meyer — Dissection en masse 

extension to the umbilicus pcctorahs major muscle from axilla 



Tig 7 —Rodman— Showing exf sure. Ttc 8 — UodmaD — Showing completeness ric. 9— Rodman — Showing suture 

ul operation 



l-io li-Willy Mesrr Mfth a— O e ic 1> H W il>> Mr cr Method— I ise weeks 1 to. 1_ —Uodinia operation— doulle 

tttf ojerw 1 11 iSyr ) f er cpcrwti n (S>us) (Guthne) 
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Fig 16 — Jickson — QuidnlTteril flap turned Fig 17 — Jackson — Suture commenced 
dow n 


Fig 18 —Jackson — Suture complete 


The pictures speak for themselves, so I maj 
be rer} brief in describing them 

Figure 1 shows Willy Meyer’s Original in- 
cision and a branch running obliquely as far 
as the umbilicus This last projection must be 
credited to Handle}, and has onl) been used in 
lecent 3 ears 

Figure 2 shows the skin flaps laid back and 
the outer end of the pectoralis major prepared 
for diMsion 

Figure 3 show's the pectoral muscles divided 
and reti acted, and show's the division of the 
venous and arterial trunks close to the main 
\essels Remember that the undermining is 
extensu eh earned out in all directions, only 
a thin la 3 er of subcutaneous fat being left at- 
tached to the skin As the dissection is con- 
tinued It reveals how thorough the operation 
reall} is , ( Guthrie’s pictures show most clearly 
how complete it is) not only the breast and 
pectoral muscles and fascia are excised, but all 
the l 3 mphatics and the fat are removed from 
the axillary vein down as far as the umbilicus, 
and laterall) over as wide an area as from the 
median line to the border of the latissimus dorsi 
Nothing is lett but the ribs and the intercostal 
structures, and the cla\icular portion of the 
pectoralis major muscle I believe most of us 
now split the muscle and lea\e that portion in- 
tact 


I am indebted to Dr Donald Guthrie for 
these excellent illustrations of tlie Rodman 
method You w'lil see by them, that the skin 
incision IS very different from that of Willy 
Meyer, but that Rodman has followed Meyer 
as far as the other steps in the operation are 
concerned — working from the axilla, etc 

Through the oblique incision shown in Figure 
4, Rodman begins his axillary w'ork at once, 
first preparing and dividing the pectoralis major 
muscle and thus exposing the axillary vessels 
One advantage claimed by Rodman for this 
method is the fact that during the first stage 
of the dissection one may inspect the axilla and 
detenmne whether or not the amount of lym- 
phatic involvement warrants the completion of 
the radical operation 

Jabez Jackson, of Kansas City, has devised a 
very clever skin incision, as a modification of 
the Willy Meyer operation His incision is 
made in such a w'ay as to furnish a quadrilateral 
flap of skin, w'hich is to be turned dow'n to 
cover the defect occasioned by the removal of 
the breast This is an ingenious form of plastic 
operation, but it has the objection of retaining 
that portion of the skin which overlies the upper 
and outer quadrant of the breast, the most usual 
site of cancer In employing a plastic operation 
w'lth the idea of completely closing the wound 
without tension, one may be tempted to remove 
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too little skin Furthermore, the wide-spreid 
undermining, as now practiced, renders final 
closure ot the \\ound free from difficult) I 
am convinced that the Willy Meyer or the Rod- 
man incision will be found to meet all require- 
ments 

Since his original publication, !Me)er has 
abandoned the oblique incision toward the middle 
of the clavicle I still employ it for I feel that it 
saves time in making the nccessarv exposure 
I am careful to carry the long arm of the mam 
incision well forward of the axilla A cicatrix 
reaching into the axilla may seriously restrict 
the motions of the arm None of my patients 
has had any trouble on this account Figure 10 
and Figure 11 shows fair examples of the unre- 
stricted arm mo\ement Ot course the manner 
of dressing has much to do with this, and is 
of great importance As Jackson expresses it— 
the axilla should be obliterated The dressing 
should be applied to the thorax only, the arm 
should not be included In fact, the arm should 
be capable ot perfectly free motion betore the 
patient leaves the table and should not be kept 
close to the patient’s side, but should rest com- 
fortabl) on a pillow at quite an angle from the 
body 

One remarkable feature of this operation is 
the freedom from shock If one operates prop 
erly, ligating the vessels near tlieir trunks, there 
will be almost no hemorrhage A dozen arter> 
clamps will usually suffice, but if one operates 
improperly, dividing the many branches of the 
vessels, much blood will be lost I have known 
of operators using as many as a hundred or a 
hundred and fifty artery clamps Though this 
is one of the most extensive operations m sur- 
gcr) , the patients suffer so little shock that the) 
arc usually able to be up out of bed on the 
second, third or fourth da) 

In closing I wish to emphasize one or two 
points 

One should never operate upon a tumor of the 
breast without ha\ing the patient’s consent to 
do the radical operation should it be found to 
be indicated In cancer of tlie breast, two stage 
operations are not to be sanctioned 

For diagnosis one must depend upon his 
clinical sense and surgical judgment 

1 he frozen section should never be relied 
upon to determine a doubtful case 

When one is called upon to do a so called 
palliatuc operation, one should strongly consider 
the propnet) of performing this major opera- 
tion instead Tlie risk is scarcely greater, and 
there is tlie possibility that a radical cure may 
result 

Prior to this modern era the results of opera- 
tions for cancer of the breast were most dis 
couraguig Cures were rarel) effected The 
modern ndical operation for cancer of the 
breast gi\ es Uo new hope and greater encouragt- 
mtnt, we are curing 25 50, 80 and possibl) 100 


per cent of our cases, depending cntireh upon 
tile stage of the disease when the operation is 
performed 

CANCER OF THE BLADDER 
By J BENTLEY SQUZER, M0, 

NEW \ORK CITY 

A MOST important problem before the sur- 
geon today IS that of cancer oi the 
bladder Aside from the location and 
the poor lymphatic drainage, cancer of the blad- 
der IS no different in its origin and in 
Its termination than is cancer m any other por- 
ton of the body and the general surgic pro- 
cedures of wide excision is as applicable in 
dealing with unnar) malignancy as is the ex- 
usion of the pyloric zone tor carcinoma 

Within the last few years there have been a 
number of procedures recommended either as 
curative or as palliative These various forms 
of treatment may be classified under two groups 
First caiitenzation, and secondl), operative pro- 
cedures Under cauterization wc ha\e the igm- 
cauterization or the actual destructw e action 
from burning, X-ray, radium irradiation and 
high frequency electric cauterization and finally 
Percy's slow baking" cauterization 
Under the operative procedures are first local 
excision and secondly, radical excision with an 
encircling margin or normal tissue with en bloc 
excision of the adjacent glands, a so called sub- 
total cystectomy For social reasons a variety of 
palliative procedures have been developed, the 
most useful being tlie permanent suprapubic 
fistula 

A broad survey of cautenzation fulgeration, 
X-ra) and radium emanation w ill show that an\ 
benefits that ma) be obtained from their use is 
dependent upon the well-established biochemical 
principle that a cancer cell has less lutniuic 
vitality than a nonnal cell For example if wc 
could take a cancer cell and a normal tissue cell 
and subject them to a variety of destructive in- 
fluences for a given period of time we would 
find that the cinccr cell had less vitalitv and suc- 
cumbed to destructive influence sooner than the 
nomnl cell It has been figured out that a 
nonnal cell is six times as resistant as a c mcer 
cell Now any of these treatments applied to 
canecr of the bladder meet their best mdication 
III tlie superficial and papillomatous vanctv It 
IS not reasonable to suppose that a caneer cell 
can be reached at an unusual distance from the 
source of radiation nor will the cancer cell be 
dcstroved when it is surrounded or has infiltrated 
beneath normal tissues Ihereforc we mav con- 
tlude that the range ot tlierapeutic activitv of 
X ray radium and fulgeration is distinct!) hmit- 

Tcal at \nnual Aleeting of the Melical Society of the 
btiie of New \or,c at Ituilalo \pril ^ 191a 
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ainl} to proliferate and form a functional 
lar) receptacle when from a. half to two- 
ds of the bladder has been excised 
a having the operative technic in the removal 
cancer of the bladder comparable to the 
inic emplojed elsewhere m the treatment of 
Iignanc) we have been able to improve our 
tistics We have operated cases with this 
ical technic where there was no reasonable 
jeetation of a cure and where the operation 
s undertaken for social reasons and to pro- 
le a measure of relief The cases that have 
senied themselves as suitable but of uncer- 
n curability have almost all ot them had a 
iger span of life tlian cases under a less radical 
stectom) The technic is not difficult and the 
atomical exposure eas\, if one is conversant 
ith the surgicil typography of the urinary 
adder 

The technic also admits of a wide dissection of 
e adjacent glands which ma> or ina> not be 
volved Ihe belief has been handed down that 
le bladder is poorl> supplied with Ijmphatics 
id this belief has been based upon the ohser 
ation that the mucosa is without lymphatics 
r poorl) supplied with them This of course 
xplams those cases of cancer involving only 
le miicoba m which no recurrence has followed 
-peration even wlien the operative excision has 
lot been extensive, as well as those cases of 
irilhmt results which are reported following the 
/anous methods of igni cauterization 
However this may be, when a carcinoma in- 
volves the muscit oi tlic bladder wall a dis- 
section of the ptlviL l)mphatics with their re- 
moval, IS just as much a part of tlie operation 
as an axillar) gland exusion is part of a radical 
breast removal 

Wcrlheim s operation for cancer of the uterus 
admits of wide pelvic gland excision and a 
similar gland dissection is quite as possible if a 
proper exposure ot the bladder and pelvis is 
made The technic admitting of this has already 
been described bj me and I sliall bneft) outline 
It bj showing a icw lantern slides at the close 
of this paper 

The points which arc most neceasarj to be 
cleared up are wh it are tlic factors whicli should 
decide for or against the various therapeutic 
measures which have been developed for treat- 
ing vcsical carcinoma When should the igni 
cauterization methods be cmplo>cd and when 
should cNcision be advised’ 

The one word locatioji almost sums up the 
answer First, location as to the portion oi the 
bladder involved, and second, location as to the 
depth of the bladder wall involvement 

In regard to the portion of tlie bladder m 
volved influencing the decision as to proper 
choice 01 therapeutic methods but one situation 
will render an advcr&e decision against radical 
extirpation — ^nch is when the tumor luvoKts 
the vesical ncv,k Complete operative removal 


is impossible when a tumor is Jierc located un 
less the bladder is wholly removed 
We do not believe that the results so far ob- 
tained b> complete removal ot tlie bladder, 
irrespective of whether the ureters arc brought 
out on the lom or are anastomosed into the gut, 
have warranted its employment 

In regard to the depth oi the bladder wall 
involvement — if the mucosa is onlv invaded elec- 
tric cauterization is ideal 

The difficult) obviously being our lack of 
abiht) to alvvajs definitely decide this question 
ft IS here where a ver) extensive experience 
with c)stoscopic observation ot vesical tumors is 
a prime requisite of success W^e have learned 
that submitting to a pathologist small fragments 
of a tumor which has been bitten off b) a c)sto- 
scopic rongeur is too often futile iii solving the 
question of its mahgnanc) A negative report 
IS of questionable value and a positive report 
iiiav be so as well unless the clinical picture of 
malignancy is present 

In my clinic we at present believe that the 
indications for the use of the high frequeiic) 
electric cauterization to be the method of choice 
only under the following conditions 

First — In growtlis m immediate proximitj to 
the vesical neck 

Second — With but few exceptions m multiple 
growths m any location 

Third — In small or moderate sized growths 
that are pedunculated and unattended w ith 
clinical signs of malignanc) 

Fourth — In post operative recurrences as a 
palliative measure 

My hospital associate Dr T F McCartliv, 
who has made special stud) of high frequenev 
destruction of tumors and who was among the 
first to emplo) the D'arsonvil or bipolar current 
m the treatment of them, has ottered the fol- 
lowing cautions He says 
‘Criticism of this method is I think, appro 
pnatc when advanced along the following lines 
That with a c)Stoscopist who miv not be a 
trained surgeon and who attempts unconscioush 
but without sufficient justificition to widen its 
scope, this method ma) prove a menace rather 
than an aid to the patient ‘ In this direction 
mi) be added the danger of imduh prolonging 
these treatments m the absence of a rcasonabl) 
prompt result The possibihtv of complications 
such as alarming or even fatal h emorrhage or 
pcntonitis ” 

At this ) car’s annual meeting of the \merican 
Urologicil \ssociation a s>mposiuin was ar- 
ranged the subject being “Treatment of Vesical 
Neoplasms ’ Your fellow townsmen Dr James 
A Gardner presented a paper which included 
the results of various methods or treatment or 
vcMcal carcinoma from statistics supplied by 
nianv of the prominent surgeons of the United 
States from their per‘;onal work He was able 
to eoinpile accurate tables of over four hundred 
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too little skin Furthermore, the wide-spread 
undermining, as now practiced, renders final 
closure of the i\ound free from difficulty I 
am convinced that the Willy Meyer or the Rod- 
man incision will be found to meet all require- 
ments 

Since his original publication, Meyer has 
abandoned the oblique incision toward the middle 
of the clavicle I still employ it, for I feel that it 
saves time in making the necessary exposure 
I am careful to carry the long arm of the mam 
incision well forward of the axilla A cicatrix 
reaching into the axilla may seriously restrict 
the motions of the arm None of my patients 
has had any trouble on this account Figure 10 
and Figure 11 shows fair examples of the unre- 
stricted arm movement Of course, the manner 
of dressing has much to do with this, and is 
of great importance As Jackson expresses it — 
the axilla should be obliterated The dressing 
should be applied to the thorax only, the arm 
should not be included In fact, the arm should 
be capable of perfectly free motion before the 
patient leaves the table and should not be kept 
close to the patient’s side, but should rest com- 
fortably on a pillow at quite an angle from the 
bod> 

One remarkable feature of this operation is 
the freedom from shock If one operates prop- 
erly, ligating the vessels near their trunks, there 
will be almost no hemorrhage A dozen artery 
clamps will usually suffice, but if one operates 
improperly, dividing the many branches of the 
vessels, much blood will be lost I have known 
of operators using as many as a hundred or a 
hundred and fifty artery clamps Though this 
IS one of the most extensive operations m sur- 
gery, the patients suffer so little shock that they 
are usually able to be up out of bed on the 
second, third or fourth day 

In closing I wish to emphasize one or two 
points 

One should never operate upon a tumor of the 
breast without having the patient’s consent to 
do the radical operation should it be found to 
be indicated In cancer of the breast, two-stage 
operations are not to be sanctioned 

For diagnosis one must depend upon his 
clinical sense and surgical judgment 

The frozen section should never be relied 
upon to determine a doubtful case 

When one is called upon to do a so-called 
palliative operation, one should strongly consider 
the propriety of performing this major opera- 
tion instead The risk is scarcely greater, and 
there is the possibility that a radical cure may 
result 

Prior to this modern era, the results of opera- 
tions for cancer of the breast were most dis- 
couraging Cures were rarely effected The 
modem radical operation for cancer of the 
breast gives us new hope and greater encourage- 
ment w e are curing 25, 50, 80 and possibly 100 


per cent of our cases, depending entirely upon 
the stage of the disease wdien the operation is 
performed 

CANCER OF THE BLADDER 
By J BENTLEY SQUIER, MD, 

NEW YORK CITY 

A MOST important problem before the sur- 
geon today IS that of cancer ot the 
bladder Aside from the location and 
the poor lymphatic drainage, cancer of the blad- 
der IS no different m its origin and in 
Its termination than is cancer in any other por- 
ton of the body, and the general surgic pro- 
cedures of wide excision is as applicable in 
dealing with urinary malignancy, as is the ex- 
cision of the pyloric zone for carcinoma 

Within the last few years there have been a 
number of procedures recommended either as 
curative or as palliative These various forms 
of treatment may be classified under two groups 
First, cauterization, and secondly, operative pro- 
cedures Under cauterization we have the igm- 
cauterization or the actual destructive action 
from burning. X-ray, radium irradiation and 
high frequency electric cauterization and finally 
Percy’s “slow baking” cauterization 
Under the operative procedures are first, local 
excision and secondly, radical excision with an 
encii cling margin or normal tissue with eii bloc 
excision of the adjacent glands, a so-called sub- 
total cystectomy For social reasons a variety of 
palliative procedures have been developed, the 
most useful being the permanent suprapubic 
fistula 

^A broad survey of cauterization, fulgeiation, 
X-ray and radium emanation w'lll show' that any 
benefits that may be obtained from their use is 
dependent upon the well-established biochemical 
principle that a cancer cell has less intrinsic 
vitality than a normal cell For example, if w'e 
could take a cancer cell and a normal tissue cell 
and subject them to a variety of destructive in- 
fluences for a given period of time w'e w'ould 
find that the cancer cell had less vitality and suc- 
cumbed to destructive influence sooner than the 
normal cell It has been figured out that a 
normal cell is six times as resistant as a cancer 
cell Now any of these treatments applied to 
cancer of the bladder meet their best indication 
in the superficial and papillomatous variety It 
is not reasonable to suppose that a cancer cell 
can be reached at an unusual distance from the 
source of radiation nor will the cancer cell be 
destroyed when it is surrounded or has infiltrated 
beneath normal tissues / Therefore we nia^con- 
clude that the range of therapeutic act^ity of 
X-ray, radium and fulgeration is distin^j' liiruF 

Stat? x^*' **15 Meeting of the Medical/socieU 

State of New York at Buffalo, April 27. 1915 / 
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cell, containing a large, deeply staining nucle- 
ons, and a slight c\topIisin ihe malignant type 
shows much larger cells, with a more e\tensi\e 
c> toplasm 

The simplest t>pe of these basal celled tumors 
IS formed by an ingrowth of masses or nests of 
cells into the connective tissue of the dermis 
The amount of stroma is relatnel) slight when 
compared to the tumor cell masses This type 
might well be called medullary When the 
stroma is more abundant and the nests of cells 
are smaller, the term alveolar type might applv 
Wlien the stroma is still more abundant and the 
nests of cells have been reduced to narrow 
strands, a condition exists which could well be 
called scirrhous type, by analog) to breast car- 
cinomata The tumor cells sometimes show a 
tendency to produce a crude glandular struc- 
ture I Ins type is very prone to show evsts It 
IS called the adenomatous type Plate I Figure 

I shows a medullary type, Plate I, Figure 2 an 
alveolar t)pe, Plate I, Figures 3 and 4 scirrhous 
types, Plate I Figures 5 and 6 and Plate II, 
Figure 7 adenomatous types 

Keeping in mind the varied potential of these 
tumor cells, it is not to be wondered at that 
they sometimes manifest an adenomatous ten- 
dency as seen in Plate I, Figures 5 and 6 The 
presence of cysts is probable due to the same 
tendency Cystic conditions are well shown m 
Plate I Figure 6 and Plate II, Figure 7 Cellu- 
hr differentiation, which Krompecher denies 
and Ribbert too, is well demonstrated m Plate 

II Figures 8, 9 and 10 In Plate II, Figure 2 
can be seen two pearls of corrufied cells lying 
deep m the substance of the tumor, which is 
probably of the medullary type Plate II Fig- 
ure 9 shows a scirrhous type of tumor with well- 
marked differentiation of the cells into numer- 
ous pearls Plate 11, Figure 10 shows a higher 
power reproduction of i selected field from Fig- 
ure 9, which IS very readily picked out 

The stroma or connective tissue of the skin 
IS altered by these new growths The autono- 
mous proliferation of basal cells either furnishes 
a to\m or acts like an irritant >jature^s m 
fiammatory response is seen in the small round 
cell infiltntion winch surrounds nests of basal 
cells The increase in the connective tissue espe- 
cially m the alveolar and scirrhous tvpe, is fur- 
ther LMdence of chronic irritation The connec- 
tive tissue about the cell nests and under Ihc 
epidermis m the munediate vicinity of the tumor 
showed often a basic dcgenention By this is 
meant that the connective tissue appears struc- 
tureless takes up the basie stain, hennlowliii 
and does not stain with cosm 
Tlie lesion which preceded the tumor was 
elicited m a few cases, 44 staled that the trouble 
started with a pimple Tins may be due to 
the fact that to a layman pimple is synonymous 
with a small lump Five started as a wart, one 
started from a burn and one over the point 
of pressure of eve glasses 


The eases oeeurred with the same trequency 
m eacli se\, 100 m men and 100 m w omen 
The average age of oeeurrence was o6 years 
Some of the cases occurred very earh Two oc- 
wUrred m the third decade and ten occurred in 
the fourth decade 

In the 107 cases m which the duration was 
accurately recorded the average was sin years 
lliree of the e ises give a liistory of diiritioii 
of 38 yeais 28 vears, and 25 years respectfully 
The shortest duration noted was sin weeks 
There were 19 with a duration under one year 
In IbO cases* m which the size was measured 
the three largest were 8 cm , 7 cm and a cm in 
diameter By far the most of the specmiens 
were 3 cm or less in size, and many were only 
1 cm m diameter In two cases the tumor had 
CNtended into and involved the underlving bone 
The following table gives the pathological 
number, the extent the type and the duration of 
ten of the largest of these tumors 


Path 

No 

Sice 

Type 

Dniation 

1349 

4 cm 

Scirrhous 

1 

year 

1680 

a cm 

‘\denomatous 

12 

vears 

1983 

5 cm 

Scirrhous 

12 

vears 

2201 

5 cm 

^Alveolar scirrhous 

15 

years 

2338 

5 cm 

Alveolar scirihous 

6 

years 

2478 

4 cm 

•Vlv colar-scirrhous 

18 

vears 

2519 

5 cm 

Scirrhous 

14 

years 

2657 

5 cm 

*Adeno-alveolar 

15 

years 

2768 

4 cm 

Scirrhous 

16 

vears 

2790 

4 cm 

Alveolar scirrhous 

2 

vears 


From the duration of these larger tumors in 
the table it is evident that they are above the 
average duration which was si^ vears \ 
glance at the type of tumor will show the pre- 
dominance of the scirrJious which is doubtless 
due to the irritant aUing over a longer period 
of time and baving ample time to stimulite 
stroma proliferation 

The following list shows the frequenev of oe- 
currcncc of these tumors m the various skin 
regions 


Nasal 70 

Oibital 42 

Cheviv 40 

Frontal and temporal 19 

Far 14 

I ip 4 

Scalp 2 

Neck 1 

Sternal 1 

Scapular 1 

Back 1 

Thigh I 

Labia majora 2 

Abdominal wall 1 


IndicAtn mited tji cs 
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From this it can be seen at a glance that 96 
per cent of these basal-celled epitheliomata oc- 
curred on the head nasal, 35 per cent, orbital, 
21 per cent, cheek, 20 per cent, frontal and tem- 
poral, 10 per cent, ear, 7 per cent, lip, 2 per 
cent, and scalp, 1 per cent 
L\ further investigation of these cases occur- 
ring m the orbital region showed that in seven 
the eye had to be removed because of the in- 
\olvement In one case, Path No 2478, the 
tumor had grow n over the cornea In six cases 
the duration of the lesion was definitel} knowm, 
10, 35, 15, 12, 5 and 18 years, respectively, giv- 
ing an average duration of 16 years It seems 
an interesting and striking fact that a tumor ot 
sufficient malignancy to destroy the eye should 
take an average of 16 years to accomplish it 
Because of the greater frequency of the more 
malignant form of epithelioma occurring on the 
hp, especially the low'er hp, the type of basal- 
cell tumor occuriing m this region was investi- 


gated 



Path 

No 

2657 

Path 

No 

2701 

Path 

No 

2719 

Path 

No 

2832 


Adeno-alveolar type 
Alveolar type 
Medullary cystic t>pe 
Alveolar type 


These tumors showed a low vegetative poten- 
tial, w'ere of long duration, and showed no 
metastases Three occurred on^the upper hp 

In the great majority of these tumors the sur- 
face is ulcerated This develops secondaiily 
The stratified squamous epithelium overlying the 
tumor becomes thinner and eventually is lost 
entirely, thus exposing the tumor itself, which 
forms the floor of the ulcer In these ulcerated 
cases a more acute type of inflammatory infiltra- 
tion IS noted m the tumor, wuth many polymor- 
pho nuclear leucocytes 

The tumors may be elevated above the skin 
surface m the form of a nodule without ulcera- 
tion, and two cases (Path Nos 2764, 2810) 
were pedunculated These elevated and pedun- 
culated tumors are very prone to show a cystic 
structure 

One case (Path No 2784) showed a sebace- 
ous cjst The wall of this cyst was infiltrated 
w ith a basal-celled tumor of the alveolar type 
This case, too, could not be readily explained 
under Krompecher’s hjpothesis that these tu- 
mors arise from the undifferentiated basal cells 
of the skin and remain undifferentiated This 
tumor doubtlessly arose from already differen- 
tiated basal cells , that is, from the sebaceous 
gland cells If the Mew is taken that the cyst 
occurred secondaril) in a basal-celled tumor 
then the basal cells must have manifested dif- 
ferentiation in order to produce a sebaceous cyst 

Fift\ -three cases ga\e a historj' of recurrence 
after treatment of one kind or another Of 
these 23 ga\e a definite history of “cure” with 
recurrence, the average period of freedom from 
disease being 2 years, 4 months, two cases re- 


curring as late as 4 j'^ears A case m which 
more than one treatment was used may appear 
twice in the following list ot recuriences 


Follov mg operation (excision’) 16 

‘ X-ray 19 

“ Pastes 17 

“ Specific treatment 1 

“ Radium 2 

“ Acid 2 

‘ Cautery 6 

“ Salvarsan 1 

“ Currettement 1 


Of the 16 recurrences followung operation one 
case had been operated upon 26 times, one 5 
times, and another 4 times 

As these cases have come to the hospital trom 
various sources their previous treatment has not 
always been according to the best medical skill 
But taking the cases as we find them, there is 
one eas> conclusion to draw These tumors 
tend to recur and they show this tendency to a 
stronger degree than one would suppose from 
the figures appearing m recent surgical litera- 
ture It IS especially interesting to note that 
16 of the cases recurred after operation, which 
w'as probably done with average surgical skill 
A special study of the 23 cases giving a his- 
tory of a “cure” followed by recurrence was 
made to determine if there existed any rela- 
tionship betw'een the type of the tumor and the 
tendency to recurrence The following gives 
the approximate structure of the cases 

Medullary type 4, or 17% 

Alveolar type 6, or 26% 

Alveolar-scirrhous type 9, or 40% 

Scirrhous type 4, or 17% 


Concerning the medullary, alveolar and scir- 
rhous types there are no hard and fast lines of 
demarkation A pure type is not the rule The 
predominating characteristic determines into 
which class the tumor should go In the entire 
200 cases the percentage of occurrence was 

Medullary type 25% 

Alveolar type . 24% 

Alveolar scirrhous type 31% 

Scirrhous type . 20% 

This would seem to indicate that there is no 
relationship between the type of the tumor and 
the tendency to recur 

In SIX cases (Path Nos 1191, 1375, 1826, 
1945, 2847 and 2953) two basal-celled tumors 
were found m the same patient One case 
(Path No 2937) showed three distinct tumors, 
two on the nose and one on the eyelid In three 
cases (Path Nos 1870, 2416 and 2653) the tu- 
mors were found in patients suffering from the 
more malignant type of carcinoma elsewhere m 
the body 
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Kronjpedier quotes cases ot basal-ceUed epith 
Uioin i that lornied nietastases It is note- 
nortby tint in Ins cases that did lorm metastasts 
the tumors occurred on the breast Tumors 
which lesemble basal celled tumors in structure, 
but which spring from glands and are charac- 
tenred by cells of a high vegetative potential 
might better be called carcinoma and not in- 
cluded in this class of cases it ill \ot a single 
case of these 200 cises here leported formed 
metistases This agrees w ith Krompecher s 
hndings on his tumors arising from the skin of 
tliL head 

SUMM 

I Basal-eelled tumors arise from the gcrnnnil 
ceils of the epidermis and these cells do show 
differentiation it times as seen m the forma- 
tion of pearls, idenomatous structure, cysts and 
pigment 

II The difference between tlw malignant 
pncl le celled epithelioma and the more benign 
basal-celled epithelioma lies m the sharply con- 
trasted vegetative potential, the malignant type 
having the gi enter vegetitive potential, the bisal 
celled type the lesser Both types arise from the 
geiminal cells of stratified squamous epithelium 

III The tumors may be classihed according 
to the relitive amount of stroma to basal cells, 
into first, medullary, second alveolar and 
third, scirrhous type A fourth, or adenomatous 
type shows a tendency to glandular arnngement 

IV ll)e avenge age of occunuicc is 56 
vears, ind the average duration before opcrition 
6 years 

V The tumors ire uniformly small and grow 
verv slowK 

\ I Ihe tumors occur most often on the si in 
of the head exclusive of the scalp, and usually 
show surface ulceration 

VII Over 10 per cent of the cases recurred 
after a dchnitc history of a 'cure for a period 
ot months or vears Operation done with aver- 
age skill is not a guarantee against recurrence 

VIII Tiiere is no relationship between (he 
tvpe of the basal celled tumor and the tendency 
to recur 

IX The tumors may be multiple or asso- 
ciated with more malignant types of carcinoma 

\ Two hundred basal-cellcd tumors did not 
form metistases 

Dcscriptiox or PLVTns 
Figure 1 Pathological No 2540 — \ small 
tumor on the right side of the nose, of 2 vears’ 
duration, occurring m a woman 45 years of age 
Over llie greater extent the microscopic picture 
slious masses of basal cells with moderate 
amount ot <;troma that is a basal celled cpi 
thehonn of the medullarv type 
1 igure 2 Paihologwal \o 2970 — \ small 
tumor 1 cm in dnmeter from the nght teni 


27 ^ 

poral region oi 16 year*’ duntion, oceiirnng in 
a woman 62 yeai* ot age There is a umiorm 
arrangement of basal cellb m small nests with 
a rather abundant stroma, that is a basal celled 
epithelioma of the alveolar tvpe 

Figure 3 Pathological No 2798 — A. small 
tumor, 2 cm m diameter, showing surface ulcer- 
ation removed from the skm of the neck irom 
a woman The microscopic picture shows nat- 
row strands of basal cells growing m a dense 
fibrous stroma that is, a basal celled epithelioma 
of the scirrhous tvpe 

Figuic I Pathological No 1521 — A small 
spccinieii I cm in diameter, on the left eyelid 
of 6 years duration, occurring m a woman 35 
years of age This is another example ot the 
scirrhous tvpe seen m Figure 3 

Figure 5 Pathological No 1256 — A tumor 

2 cm m diameter, on the side of the nose ot 25 
years’ duration occurring m a woman 65 years 
of age It IS a recurrent tumor The basal cells 
have arranged themselves m long chains with 
tubular lumma The stroma shows extensive 
infiltration with small round cells This is an 
adenomatous type of basal celled epithelioma 

Figure 6 j?athological No 2376— -V tumor 
I cm in diameter, occurring on the cheek of a 
man 58 vears ot age The tumor microscop- 
ically shows a glandular arrangement of the 
basal cells with many irregular gland spaces 
This specimen, too, belongs to the adenonntou*' 
tvpe, although it is very different m appearance 
from Figure 5 

Figure 7 Pathological No 27-' 5 — A tumor 

3 cm m diameter, irom the nght cheek ot a 
man This specimen shows two large cysts oc- 
curring m a basal celled epithelioma of the aden- 
omatous type 

Figure 8 Pathological No 1254 — A tumor 
3 an in diameter of the left ear 5 vears m 
duration, occurring m a man 56 vears of age 
The tumor followed a burn and had recurred 
The type is medullary and alveolar Two well 
defined pearls are seen m the midst of a mas*, 
ot basal cells 

Figure 9 Pathological No 2519 — A tumor 
of the orbital region, 0 5 cm in diameter 14 
years m duration occurring in a man Micro- 
scopically the tumor shows the characteristic> 
of the scirrhous type In the small strands ot 
basal cells can be seen well-defined pearls 

Figure 10 Pathological No 2519 — ’TIijn 
specimen shows a higher power reproduction or 
a selected area taken from Figure 9 It demon- 
strates the unquestionable nature ot the epi 
thelial pearls 
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Discussion 

Di H\rne\ R Gvmxjru Buffalo I think it 
IS \cr> (lifticult to discuss cancer research before 
a practical ‘section like this I do not know why 
it should be so, but it seems so, and perhaps the 
reason la that in the last ten >ears of cancer 
rcsearcli ue liaie passed through a great many 
Meissitudea and many things interesting and 
promising haac been suggested >et from avhich 
It IS ditfieult to arrue at that uhicli is practical 
riicrelorc anj discussion on the practical as- 
pects of the cancer problem -would have to be 
accepted b> \ ou along the line of suggestion 
Inrst or ill, the laboratory in\ cstigation of 
c nicer lu'« been material and mO'it cancer 
research toila\ has either been started in con- 
nection with cancer hospitals, with definite 
lalxiratonc'', or started, as m our institution m 
Buffalo as a research laboratorv, the object of 
w Inch is to reach out auto the practical fields ot 

Oil ji per* *y Drs ‘'^uier '•>in 11 { u re anil Ilarber 


cancer and to establish a research Iiospital Per- 
haps the time has come when those who are 
engaged m the investigation of this great prob- 
lem should make it a little more direct and prac- 
tical for the profession if it is possible to do 
so We know it takes man> jears to establish 
facts that are to be the property of the practical 
physician 

I think first of all, m listening to Dr Bar- 
ber’s paper how trcmendousl) our conception of 
the patholog) of tumors has been changed by 
investigation I do not criticise Dr Barber’s 
presentation of the subject but it is not difficult 
to point out to you how m research atmospheres 
manv of these questions lose their significance 
He presented two hundred cases of basal-cellcd 
carcinoma carefully worked up and according to 
the classical concepts of cellular patliolog> He 
described the scirrhous t)pe of this tumor the 
adenomatous t>pc oi the tumor, and <o torth 
He dealt with tlie question of recurrence and of 
trcatqieiit, but he did not discuss tlie question 


2S2 


DI^iClSSlOK— CANCER SYMPOSIb M 


SEW York i>T\TE 
Toork^l of Medicine 


» 


01 determining the eftects of the treatment upon 
these tiimois, and in laboratory work where we 
deal with tumors which are propagated m ani- 
mals b} manipulation we try to determine the 
histological ettect upon a given tumor, so that 
in our practical depaitment, where we diagnose 
any material which you may send us, you receive 
an expert opinion as to the nature of the sus- 
pected growth In that department we are cau- 
tioned and greatly guided by what we have 
learned by experimentation of tumors unknown 
and definite characteristics under manipulation, 
so much so it would be fair to attempt a prog- 
nosis from the microscopical examination Fur- 
thermore, we should not wish to give a diag- 
nosis without as much clinical data as possible 
Dr Sampson calls every member of the staff into 
consideration in interpreting any diagnosis 
which we make of the clinical aspects of the 
case The reason is this Laboratories the world 
o\er ha\e studied animal tumors and these tu- 
mors are of the fixed type With the exception 
of one or two, their characteristics are not 
changed materially by manipulation The mouse 
tumors, like tumor of the breast, retain their 
histological appearance to a marked degree, yet 
m the course of manipulation, from tumors of 
a very sluggish activity their activity m the cav- 
ity IS so great that they become tumors of the 
most malignant type Experimentation has 
showm that the growth or the history of its 
growth was affected when inoculated in an ani- 
mal, and IS not the result of these characteris- 
tics of the tumor but characteristic of the host 
in which they are planted So we speak of a 
definite knowdedge of immunity in cancer We 
know that the growth of a tumor w'hen inocu- 
lated into an animal has a lesser degree of ac- 
tivity, as the tumor at the time is influenced by 
the resistance of the animal which is inoculated 
So a tumor growing rapidly in a mouse may be 
so influenced in its growdh that the next animal 
which IS inoculated would be killed in a few 
weeks It IS a tumor which grows slowly and 
ma\ take on an appearance which under micro- 
scopical examination shows it to be a benign 
tumor Not only has this occurred, but it has 
Deen done experimentally 
One research worker has taken carcinoma of 
the breast in a mouse and has inoculated par- 
tially immunized mice and has produced a tumor 
with all the characteristics of a benign adenoma 
and w ould be so diagnosed These benign aden- 
omata are potentially carcinoma I mention that 
simply to show you how^ the actual facts and ex- 
perimental w'ork must modity our conceptions 
of the diagnosis of tumors under the microscope, 
and what the difficulties are that the pathologist 
encounters in offering an intelligent or con- 
clusne opinion regarding such tumors First 
of all, the pathologist should haie the assistance 
01 the profession They must gne us the best 
Dossible clinical data at their command regard- 
ing the case, then the pathologist should report 


on the nature of the material iii the light of the 
clinical facts furnished to him 

Dr Barber did not take up the question of 
the influence of treatment upon these tumors 
With a classification of tumors, particularly 
those of the scirrhous, adenomatous, and rapidly 
growing tumors, we had to come to a better 
way of understanding their life history This 
we get as we study them over long periods of 
time and we come to learn the life history of 
animals and to understand their chaiacteristics 

One of the interesting things in connection 
with the transplantation of tumors is that 
mouse carcinoma sometimes develops tremen- 
dous activity and grow'th, and wuth the greatly 
increased activity and growth immune phenom- 
ena become pronounced The rapidly grow’ing 
tumor produces a considerable amount of im- 
munity, and w'e have the paradox of a highly 
malignant tumor in mice lecovenng in one hun- 
dred per cent of the cases With a tumor of 
such great activity the animal has to be re-inoc- 
ulated or we lose the influence, and the reaction 
is such that the animals hardly ever reco\er 
from Such a tumor has the ear-marks of the 
most malignant types 

One thing I think it w'ould be w ise to advocate 
to the profession as being definite in cancer 
research is the realization which all investigators 
have come to without regard to the etiology of 
cancel You will find cropping up in the litera- 
ture this statement, that w'e should no longer 
study cancer, but more caretully study cancers 
The significance of that understanding is that 
we have today a certain numbei ot neoplasms 
in the lower animals about w hich w e know quite 
a little, and with the knowledge and under- 
standing of one or two neoplasms as to their 
etiology and behavior, we may diaw^ certain con- 
clusions that are justifiable We may take in- 
cidentally the very' stnking, convincing and 
conclusive work of Dr Rous in chicken car- 
cinoma It IS unnecessary to say that for many 
y'ears we have classed all malignant neoplasms 
together with possibly modified or slight excep- 
tions At any rate we have generalized in the 
matter of malignancy and metastases either from 
carcinoma or from sarcoma So today w'e do 
know without doubt that there is in fowls a 
group of malignant neoplasms that are sar- 
comata by every criterion which we go by, and 
which are caused by filterable viruses There 
are investigators who assume that these chicken 
sarcomata are not such because they are caused 
by such viruses These chicken sarcomata do 
not difter in principle from the neoplasms or 
carcomata of mammals 

Dr James A Gardner, Buffalo In dis- 
cussing Dr Squier’s paper, wdiich he has so ably 
presented to us, he made mention of my part in 
a symposium before a recent meeting of the 
American Urological Association, and which 
really backs up what he said I collected about 
400 cases from the ^a^ous surgeons and from 
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Uk uork ot vinous operitors dunng tliL past 
fifteen veirs making about 1,700 cases m all 
in operating upon tumors of tlic bladder 
various metliods were resorted to, such as the 
Use of the canter), the curettage of these tumors 
and the excision of them The statistics uere 
unusual so far as freedom from recurrence after- 
wards was concerned Then, there \\ai> a 
division between excision of the growth and a 
wide resection cither subtotal resection ot 
Squier or the transpentoneal metliod of the 
AJa) os Ihere w is sucli a marked improve 
ment witli wide resection that it ) 0 U look over 
the statisties, and stud) the data )ou will hnd 
It was most marked 

I would like to quote some of the figures 
showing the mortalit) from the two operations, 
whether it was a simple excision or resection 
The diffcrenee was slight, onl) about two per 
cent But with resection we have from recur- 
rence during the first three }ears 43 7 per cent, 
while with excision we have a return of 88 per 
cent, and with wide resection we have a free- 
dom from recurrence during three years follow- 
ing the operation ot o6 jier cent wlnle with 
excision we have a trcedoni from recurrence of 
11 per cent, so that there is a marked difference 
in favor of wide resection 

In a Senes of some 63 cases in which the 
operation described b) Dr Squier was done or 
the transpentoiiual operation, there was a very 
much better pereentage than b) the more simple 
resection In this senes there was only 10 per 
cent mortalit) \i the end of five )ears 33 per 
cent of the patients were alive That shows so 
much better percentage than anything else that 
there IS no argument left 

Ihe other point I would hi e to emphasize 
tiiat Dr Squier brought out is tlie uusatisfaetor) 
result b\ the cauter\ oi the use of high 
trequenev in these cases of malignant tumors 
In this same scries we found there were a good 
mail) casts which had been treated as papil- 
lomatas until some time later the) were discov 
ered to be carcinomata In these cases the 
treatment was a tailurc liiere were quite a 
few cases m which the malignant tumors were 
treated by sparl s Iiopmg to cure them in tint 
wa), but m ver\ few were the) successful and 
then tile relief was onl) temporar) 

Du Jamcs r Pi rc\ GiUsburg Illinois One 
thing js Certain that the cancel question is stdl 
with Us but I do not tliinl that we are qmU 
pessimistie as wc were m the immeilnte past 
Ihe whole question of dealing with cancer 
pnctically is one oi ^.etimg at it in such a wav 
111 It )ou will not stimulate the growtii and make 
the p iticut worse In the early cases it is an 
cas) matter to ^ct it the local pnnnr) spot and 
,,et rul of It lud there is no question about 
tlic wisdom of cmploving singer) to do this 
but III the grosa mass the big nn a ot cancer 
tissue, tile boniblc cases that have made sur 


gerj of vcf) little consequence and have made 
surgeons to throw up their hands we know we 
cannot use the knife succcssfull) \\ e also know 
todav tint it we use the \-ray or radium or if 
wc use heat incompletely or imperfectly, we do 
Lxaetl) the same thing with the gro&s mass 
that we do with a small mass when we use the 
knife m these cases 

isovv so fai as my own work is concerned 
m attacking the gross mass of cancer we go 
at it with heat Wc can accomplish a good 
deal with a low degree of heat if we keep at it 
for a sufticient length of time In the average 
case it will mean an exposure of an hour and 
a halt or an hour and a quarter Where the 
gross mass is attacked with radium or the X-ra\ 
this cannot he done in that length of time \s 
a result we get absorption or the patient gets 
ab'^orption of the broken down cancer cells that 
are absoluteh dangerous as far as the continua- 
tion of life 111 that individual is concerned Un 
fortunatel), when we think of heat in connection 
with cancer we immediately think OJ the cauter), 
and cauterization is a mistake in using heat 
When yon cauterize the heat penetrates about 
onc-e!g.luh of an inch, undei favorable condi- 
tions perhaps one half inch Why not use a low 
degree of heat, not over 160 degree to 200 de- 
grees F, then your heat will penetrate two or 
three inches and you will liave the mass heated 
to a greater degree 

In tlie wliole history of surgery so far as 
nnlignaney is concerned, heat has been the onlv 
thing that has any mfiucnce whatevei on these 
great cancerous masses The only trouble Ins 
been our method of using it 

1 was interested in New Yoik a few clavs 
ago m talking with Dr Ewing, when I asked 
him il he said a few years ago that the balanee 
in eanecr was easily upset He did say tliat 
and It was absolutely true, and the w'ork of 
Ilamllc) m the cases of cancer that were cured 
spontaneously and followed by fibrosis the same 
thing with a low penetration of heat was de- 
veloped and that accounts in the nnin for his 
suecessful Use of it 

In reicrcnce to the paper read by Dr Sqincr 
and to the work of all men who attack cancer 
I would like to say that where the cases are 
on the border line between using the knite or 
abandoning the knife I would advise the Use of 
heat Used as it can be emploved todav, vou 
will lie able to convert a lot of these moperiblc 
tises into operable ones and you will get re 
sulta far beyond anything you liavc been able to 
obtain so far m these doubtful ciscs 

A few davs ago I was informed at the Mavo 
Climc tint tbev had six cases of absoluteh in 
operable earemoma of the uterus m whieh the 
teclime I have developed was used and pan 
hvstcrcctomies done trom four to eight months 
afterward Serial sections were made of this 
tissue and ibsolutely noiliing was loiind m the 
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way ot carcinoma These were not my cases, 
they w'ere not early cases of carcinoma of the 
cervix, but far advanced cases 
Dr Clark, of New Orleans, has reported to 
me four cases of the same type in which he 
did the same thing and made serial sections 
in the same manner, and with absolutely no sign 
ot carcinoma 

I have had two other reports of clinics, each 
irom two other clinicians So I believe that 
this statement of Ewing’s will prove in days to 
come that until w'e get something better, heat 
13 going to show a larger percentage of cases 
of inoperable carcinoma that can be converted 
into operable cases and live at least three or 
five jears longer than any other method That 
has been the limit the profession has insisted 
upon that these patients must live in order to 
show' that any real benefit has been done by 
tieatment 

Dr Parker S\iis, New York City I w’ould 
like to say a few' words on Dr McGuire’s paper 
I operated on a patient three years ago, utilizing 
that method he has described as far as the 
sphincters w'ere concerned, with an equally 
gratifying result, although I doubt if the man 
can be said to have perfect sphinctenc control 
He has sphinctenc action, he has more or less 
a rigid rectum owing to the process of healing 
Cicatrization has taken place around the rectal 
tube In this case I operated by the combined 
method at one sitting I removed about four- 
teen inches of the rectum, and brought down the 
sigmoid covered w'lth peritoneum and brought 
It through the sphincter, removing the lower 
segment of the mucous membrane as described 
by Dr McGuire, which I think is the method 
of Hochenegg During the early days after 
the operation some sloughing started, and I 
feared there w'as deMtalization of the tissues 
ow ing to the high resection, and that I was ask- 
ing too much, and I might have a sloughing ex- 
tending up into the peritoneum I felt shaky 
as to my patient for two or three days, and dur- 
that tune I decided that I never again would 
recommend that method of operation on a 
patient Patients may refuse to take what w'e 
know' 15 the safest and best line of treatment, 
for undoubtedly a complete and wide ablation, 
remoMiig the fat and lymphatics as high as the 
iliac vessels, doing amputation of the rectum w'lth 
as wide ablation below as possible, and estab- 
lishing an inguinal anus is the safest thing for 
the patient both for his immediate and ultimate 
recovery 

I ha\e nothing to add except to say this in 
regard to my own paper We should employ 
the radical operation at all times when we feel 
we should remove the tumor and remove the 
breast for suspicious malignancy I refer to 
those cases particularly of chronic cystic mas- 
titis where the tumor masses consist of adeno- 
fibroina or fibroadenoma of which we are sus- 


picious, and I am afraid we should otten be sus- 
picious of malignancy m these cases I feel that 
if we are going to remove a breast at all, we 
should do It by the most radical means we know 
of and the Willy Meyer method is the most 
radical one today 

Dr Joseph B Bissell, New York In dis- 
cussion Dr Barber’s paper said it strikes me 
that the reason w'hy the basal-celled epith- 
eliomata are more susceptible to the good ef- 
fects from the use of radium is because of the 
large connective tissue structure In the patho- 
logical reports made upon the use of radium it 
has been shown that if radium is properly ap- 
plied It develops rather numerously connective 
tissue cells If those replace the cancer cells it 
is easy to be seen that the basal-celled epitheli- 
oinata are more easily treated by means of ra- 
dium than by some of the local applications 

Dr Robert F Barber, Brooklyn (closing) 

I want to relate a case which came under my 
observation after these two hundied cases which 
demonstrates very well some of the points which 
have been brought out in the paper as regards 
recurrence 

The day before I came to Buffalo a man came 
into the office and gave the following history 
Seven years ago he first noticed a small lump on 
the side of the face, but he was not suie whether 
it was the result of a razor cut or not One year 
follow'ing this observation it was covered w'lth 
tissue-paper-hke skin, and grew slowly for four 
years He then had it treated with carbon dioxide 
snow Three weeks later for self-evident reason 
he had had the snow applied again He states that 
the lump grew rapidly' after the application of 
the snow One year later a surgeon m Kansas 
City refused to operate and sent him home, 
and w'lthout anything furthei being done, 
he w'orked for another year The tumor con- 
tinued to grow, especially m the second year 
He then w'ent to Chicago and was operated by 
a man who is known to you all, a man of na- 
tional reputation After complete excision, he 
was X-rayed for three weeks He came East 
and had radium used for five days, and just 
recently, within a period of a month, he has 
had radium by a competent man He has had 
radium for fourteen days, but came into my of- 
fice with a recurrence of the tumor This tu- 
mor has invoh'ed the superficial tissues, extend- 
ing down to the periosteum Remembering that 
in a certain percentage of the two hundred cases 
there was bone involvement, the probable thing 
was that the periosteum was involved, but the 
bone was not 

In the recent surgical literature radium has 
been advocated m these cases Excision has 
been claimed to give one hundred per cent good 
result, if properly done This man had ex- 
cision, which was properly done by one of the 
best men in Chicago, and yet the tumor has re- 
curred He has received radium, and yet the 
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tumor has recurred He has been X-raved, and 
yet the tumor has recurred 
This tumor belongs to the scirrhous type, with 
snnll epithelial cells It is a basal celled tumor, 
and microscopically shows pearls, and the state- 
ment that these cases can be cured b> radium, by 
excision in one hundred per cent of instances, is 
absolutely unjustifiable If a sufiicientl> large 
senes of cases of these tumors are taken, I be- 
lieve It will be found that at least ten per cent 
of them recur following excision, which is sup- 
posed to give the best results 


ON THE EARLY RECOGNITION OF 
CANCER OF THE STOMACH - 

By JULIUS FRIEDENWALD, M D , 
BALTIMOrC MD 

W E must all realize the great importance 
of the early recognition of gastric 
cancer, for unless the diagnosis of this 
affection be made earlj, tlie result of surgical 
interference can only be m the nature of relief, 
and not of cure The gravity of this statement 
can be more full) realized when I point to the 
fact that of a senes of 266 cases of my own 
operated on, tlierc is not a single patient living 
The diagnosis ot cancer of the stomach is 
exceedingly simple when the disease is full) de- 
veloped, but when the affection is still in its 
incipienty there is nothing more difficult, for 
It is a well-recognized fact that the earlier the 
stage of the growth, the less positive arc its 
manifestations If one analyses a series of cases 
of gastric carcinoma, one finds that the patients 
developing this affection are not as a rule chronic 
d)speptics, and excepting in those instances m 
whicli the disease has developed from a pre- 
\ious gastric ulcer, have usually been in good 
health with a normal digestion, until the onset 
of this disorder That the onset of this affec- 
tion IS sudden in a large proportion of cases is 
a fact of great valug in the early diagnosis of 
tins disorder 

In arriving at an early diagnosis, the most 
important signs and symptoms must be taken 
into consideration 

1 fnoit-iia — Anorexia is a very prominent 
syniptoiii ot gastric cancer, and was present in 
over 89 per cent of our cases It varies markedly 
from a slight los& of appetite to an absolute 
aversion of food 

The aversion for meat which frequentl) occurs 
carl) in the disease is of some diagnostic im- 
portance 

2 I'onntuKj — Vomiting is also of frequent 
oecurrence m gastric cancer, appearing in 89 
per cent of our cases, m 67 per cent of which 
It was m no w i) associated with the ingestion 
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of food W'hile this symptom is exceedingly 
frequent, it occurs so irregularl) , and bears such 
slight relationship to food that it can be ac- 
corded only mmoi importance in diagnosis 

3 Pams — In our cases pam was present in 
93 I per cent Xt was present aa an early sign 
m 84 per cent ot our cases, but on account of 
its variation as to location and extent its diag- 
nostic significance as an early sign of gastric 
cancer is lessened 

4 Heutatcisusts — Gastric hemorrhages oc- 
curred in 22 7 per cent of our carcinoma cases 
ot which 88 7 per cent were multiple and 108 
per cent single hemorrhages It appeared as an 
carl) sign m 21 per cent of these cases, and as 
a late sign m 79 per cent Inasmuch as gastric 
hemorrhage appears early onl) in a small pro- 
portion ot cases this sign can onl) rarelj be 
relied upon, as an early sign of this disease 
but when it occurs especially in the coffee 
ground form it presents additional evidence in 
the diagnosis 

5 MHcna — >Tar colored stools appeared m 
189 per cent ot our cases, much less frequent 
than hennteme&is, but in only a small propor- 
tion 01 these cases did it appear as an early sign, 
that IS in 14 per cent, while it appeared late 
m 86 per cent 

Occult Blood — A positive reaction loi occult 
blood was obtained m 92 5 per cent of our cases 
When occult blood is once observed it can 
usually be lound at any time afterward The 
presence ot occult blood is a very constant as 
well as an earlv sign of gastric cancer 

6 Dysphagia — Dysphagia existed m 69 per 
cent ot our cases that is in those casts m which 
the growth involved the cardiac orifice It ap- 
peared as an early sign in 78 per cent of these 
cases, and according to our experience when 
present in patients over 40 years ot age is a 
sign ot great significance 

7 Loss of fUsh — Loss of weight is a sign of 
considerable value It occurred m 98 5 per cent 
of our cases m which there was a loss of flesh 
of trom 5 to 78 pounds This sign is of im- 
portance as an early sign of cancer, yet periods 
ot improvement with gam ot flesh are not un- 
common m the early period ot tJie disease and 
this should be borne m mind m the early diag- 
nosis of gastric cancer 

8 PitScncL Of a Palpable Tumor — Wlule the 
presence of palpable tumor is the most valuable 
diagnostic sign of gastric cancer, vet this sign 
IS usually a late manifestation of the disease 

9 Dilatation of tfu Stomach — Dilatation of 
the stomacli due to pyloric stenosis occurred in 
47 per cent of our cases, and this condition when 
present earlv is ot the greatest diagnostic value 
It occurred as an early sign m 52 per cent of 
our ca-^cs of gastric cancer 

10 IrcitcJ and Edema of the BAtrcmitics — 
\bCiU-> or edema appeared in 21 1 pur cent ot 
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our cases, but onlj in 24 6 per cent of these 
cases were these signs presented before the first 
SIX months after the first appearance of symp- 
toms, indicating that both ascites and edema are 
late manifestations in gastric cancer 

11 Cettam Roentgenological Findings — 
Roentgen raj examinations have been of great 
help m man\ instances in the diagnosis of gas- 
tric cancer Inasmuch as the largest propor- 
tion of cancers have their seat at or around the 
p}lorus, early obstruction is not infrequent In 
the early stages ot this disease the obstruction 
13 incomplete, and it is only by means of the 
X-ra}, that beginning or partial obstructions of 
the stomach can be determined 

The most important X-ray evidence, howecer, 
of cancer is a filling defect, which remains con- 
stant m all of the plates \Vhen the disease has 
been present for some time, that is m advanced 
cases, the defect is large, and very irregular, 
and there is an absence or peristalsis at this 
area In the earl) cases, however, there is but 
a slight thickening at the cancer area with weak- 
ened peristalsis, which usually makes the diag- 
nosis exceedingly doubtful and even at times 
impossible 

12 The Castiic Secietion — In 89 per cent of 
our cases there vas an absence of free h)dro- 
chloric acid The absence of free hydrochloric 
acid is an earl) sign m many instances, and when 
taken in conjunction with other symptoms, is a 
sign ot real importance and yet an absence of 
htdrochlonc acid is so frequently observed in 
affections other than cancer, that this sign loses 
much of its significance 

It appeared as an early sign in 76 per cent 
of our cases The diagnosis of cancer is greatly 
strengthened vhen in the absence of free Hcl 
lactic acid is found The Oppler-Boas bacilli 
\\ ere obseri ed in 79 per cent They were found 
onl) in those inst inces in v hich lactic acid was 
observed, and appeared as an early sign in 74 
per cent ot our cases This finding when ac- 
companied b) the presence of lactic acid, and 
an absence of free Hcl is a sign of great diag- 
nostic importance 

13 The JI ol^-Jiinghans Test — We ha\e 
utilized the Wollt-Junghams test in 52 of our 
cases of gastric cancer In all of these cases 
there was an absence ot free h)drochlonc acid 
In 44 cases fS4 6 per cent) there w'as a positive 
reaction obtained Ot these 14 w'ere earh cases, 
and the reaction w as positn e m 11 ( 79 5 per 
cent) This test is an extremely valuable sign 
when positive in the earlv diagnosis of gastric 
cancer especialK when there is an absence of 
free hvdrochlonc acid, and when lactic acid is 
present in the gastric contents 

14 Serodiagnosis h\ AbdcrhaldeiTs ot Kel- 
hncj's ^Uthodi — Inasmuch as man) of the 
signs and svmptonis of gastric cancer are often 
indefinite and late manircstations ot the disease 
It has been hoped that serum tests might reveal 


early evidence when the physical signs are )et 
indefinite and misleading It must be remem- 
bered, however, that in order that conditions 
favorable for obtaining positive reactions may 
exist that the growth must have assumed at least 
such proportions as to produce a generalized 
blood reaction with ferments or with antibodies 
in the blood 

15 Abdei halden’s Set uni Test — My colleague. 
Dr Charles E Simon, has tested this reaction 
m a number of my cases of gastric carcinoma, 
and finds that the reaction cannot be considered 
specific for this disease, for there may be a varia- 
tion m two directions as there may be failure to 
get the reaction in undoubted cases of mahg- 
nanc), and on the other hand there may be 
obtained a positive result m conditions which 
are not malignant 

16 Kelling’s Set urn Test — Recently Kelhng 
has described a serum test for the diagnosis of 
carcinoma based on the fact that the serum of 
patients affected with cancer possessed the prop- 
erty of dissolving the red corpuscles of certain 
other species, notably the hen He noted the 
hemolysis after incubating equal parts of the 
diluted serum m a five per cent suspension of 
hen’s corpuscles for 24 to 48 hours Kelhng 
found that this test gave positive reactions m 
90 per cent of cases of gastric cancer 

Dr Simon has tested this reaction in a num- 
ber of m) cases of gastric cancer, and finds 
that It IS in no way specific of this disease The 
reaction occuned in other conditions and was 
not present in a number of cases of cancer 

In drawing our final conclusions concerning 
the significance of the various signs, and symp- 
toms of gastric cancer, it is quite evident that 
many are general manifestations frequently 
present m other gastric affections, and not char- 
acteristic of this condition alone, vv^hile those 
which are more characteristic are usually late 
developments On this account, the late diag- 
nosis of cancer is rendered exceedingly simple, 
while on the other hand, the early diagnosis is, 
how ev cr, exceedingU difficult 

In reaching definite conclusions, it is therefore 
important to rely not upon a single sign or 
s)mptom for there are no pathognomonic signs 
of earl) cancer, and only after a critical review 
of the histor), phvsical examination and study 
of the symptoms, including examination of the 
gastric contents and stools, can definite conclu- 
sions be diawn 

Inasmuch as surgery offers the only cure 
tor gastric cancer and then only when the diag- 
nosis IS made earl), the question of early diag- 
nosis IS of the greatest importance How can 
this be made'^ 

As )et, it IS impossible to reach very definite 
conclusions at the earh stage of the disease, ex- 
cept in rare instances But it behooves us to 
carefulh observe all of our cases of gastric dis- 
turbances most carefully, and to view' with sus- 
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picion 'll! p'ltients o\er tortj ot age who 

show no anpro\enient iftcr a short course of 
medical treatment 

Inasmuch therctore as our means ot early 
diagnosis of cancer of the stomach are exceed- 
mgl> insufficient, and until more certain methods 
of diagnosis are available exploratory incisions 
should be urged upon all individuals over forU 
\ears of age having gastric symptoms which 
are not relieved after a few weeks of treatment 
especially is this the case, if the patient presents 
a histoiy of rather abrupt onset, some los^ of 
flesh, an absence of free hydrochloric acid in the 
gastric contents and occult blood in the stools 

Even under those conditions inanv cases will 
be operated on too late for there can be no ques- 
tion but that gastric cancer may be present for 
some time and may assume considerable propor- 
tions even before marked symptoms ot indiges- 
tion are manifested 


i^ictutal ^ocictp of tfjc Jicatc of 
ItleU) gorft 
COUNTY SOCIETIES 

MEDICAL SOCIETY OE THE COUNT\ OF 
riEANKLIN 

Semi \vnum. 'Meeting \t Saravac Lake, June 8 1915 
A/fcr 1 dinner wJudi wa5 served at tJie Berkeley 
GriU at 1 P M the Society was called to order at 
210 in tile Free Library Buildmi, 

The president and vice president botli being imavoid- 
ably absent Dr F F Finney was chosen president 
pro tern 

The minutes of the last meeting were read and ap 
proved 

Robert C Paterson MD of Sarainc Lake was 
elected to membership 

The following candidates were nominated to be 
elected at the ne\t annual meeting for the year 1916 
For President Dr \ L Rust of Malone for Vice 
President, Dr U MacArtiKy of I ort Covington 
Secretary Treasurer Dr G M Abbott of Saranac 
Lake Delegate to State Medical Society Dr J A 
Grant of Alalone, Alternate to State Mtdical Socitlv 
Dr r \V McCarthy Bangor Delegate to Fourth Dis 
tnet Branch Dr C \ Hastings Malone Alternate to 
Fourth District Branch Dr H A Bray Ray Brook 
Censor tor three years Dr A E Moody ot St Rcgi> 
Falls 

The scientific program was then taken up and the 
follow iiiK papers were rcid 

An Outl ne of the Status of Radium m Thera 
peutics W B Soper M D 
Di5cus«ed 1)\ A K Krause M D 
The Skin 1 est for Tuberculosis F H Hcise MD 
Discuased by Drs L Brown Kinghorn Baldwin and 
Krause 

Medical Inspection of Schools Win A Howe MD, 
Albany \ Y State F ducational Department 
Discussed by b W Outwaier MD I ocal School In 
spccior 

Roentgen R ly as an Aid to Diagnosis H L Samp 
son AfD 

rsbi:\ cou\rY MLDiCM society 

Mfitino at Euzmietutow n Jlnc 1 1915 
riw mtetinj, was called to order at 2 30 P M h\ the 
President Dr C B Warner Roll call showed the fol 
liutrig mcti^Kra present Dr>, Barton Breen Canning 
Cuiminns Dowd Evans 1 ilnriy Piync Proctor 
vilK blierman, bmith and Warner In addition to the 


members the following gentlemen were present Drs 
Culver and D Avignon of Au bahle 1 orks F H 
C He be ind F B Trudeau ot Sarainc Lake and Mr 
bampsoii Radiographer at the Adirondack Cottage Sani- 
tarium Saranac L ike 

The minutes of the last meeting were read and ap 
proved 

Tilt Board of Censors reported tor membership Drs 
George J Culver and F J D Avignan of An Sable 
Forks 

On motion duly seconded and carried the Secretary 
cast one ballot and they were declared duly elected 
Motion was made seconded and earned that the 
President appoint a Mtlh Comuiission ot tivc members 
for the purpose of certifying the milk of any dairies m 
the county applying for certihcation 
The President appointed Drs E Proctor J H 
Evanb T J Dowd J D Smith E R Eaton 
Afotion was made seconded and carried that the Presi 
dent appoint a committee to draft resolutions of regret 
at the death on November 19 1914 of Dr H W'' Rand 
of Keene 

The President appointed Drs J H Evans and F M 
Scientific Pkocrvm 

Dr Francis B Trudeau of Saranac Lake read an 
instructive paper on Artificial Pneumothorax in the 
Treatment of Pulmonary Tuberculosis demonstrated 
(he apparatus used and showed many \ Rav plates of 
conditions in the thorax betorc and after treatment 
Dr Sampson Radiographer of the Adtrondacl Cottage 
San tanum assisted m demonstrating the plates 
Dr j P J Cummins of ficondcroga read an inter- 
esting paper on Diagnosis ot Ectopic Pregnancy 
A discussion followed of both papers 
Dr F H C Heise of the Staff of the Adirondack 
Cottage Sanitarium spoke miormally on the value of 
Radiography in the diagnosis of pulmonary tuberculosis 
and emphasized its great usefulness 

A rising vote of thanks was cNUnded to Drs Trudeau 
and Cummins for their papers 


MEDICAL SOCIETA OF THE COUNTY OF 
CLINTON 

Semi Annual Meetikg PtvrrbBLRC N \ May 18 
191o 

The meeting which was called to order in the Platts 
Inirg Club with an attendance of thirty two was opened 
by a luncheon followed by the busintSs session The 
following officers were nominated to be elected at the 
annual meeting m November 

Prebidcnt Leo F Schift \ ice President W H Fver 
ett, Secretary T A Rogers Treasurer J G McKm 
ney Ccnsori W'^ h Clough F M Holcombe W Af 
T ivlor Delegate to the State Society R S Macdonald 
Moved seconded and carried that au invitation he 
extended to the Fourth District Branch to hold its 
annual meeting m October at Plattvhurg 
Dr RinbOtn Prcbident ot the Fourth Di tnct Brineh 
gave interesting reports ot the recent annii il meeting of 
the State Society and of the last annual meeting ot the 
Branch which was held at Glover villc 
scientific session 

The EarU Diagnosib ot Cancer oi the Stomach ' 
illubtrUed with N ray platci Irving b Iliyncb MD, 
New \ork 



‘P^vchialnc Outlines Thomab V Rogers Af D 
PI nt<;burg , 

Di:,ciJbSion Charles H North M D Dannemora 


AIEDICAL SOCIETY OF THE COLNTA OF 
W' \SHINGTON 

Sfsti \nsl VL AfEETiNc UmFoRn N \ Mvv 11 I9b 
The meeting was called to order ar 11 aO \ AI 
The minutes were read and appraiefl Aiur the 
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meeting ot the Comitia Minora the general meeting 
nas called at 2 P M 

ScIE^TInc Session 

Study of Some Interesting Cases of Protozoan 
Infections,” Thomas W Jenkins, MD, Albany 
“Presentation ot Some Cases and Maps Illustrating 
the Efficiency of Tjphoid Vaccination, in Checking an 
Epidemic of Typhoid, Where Ordinary Precautions 
Could not be Enforced,” illiam L Munson, M D , 
Granv die 

Discussion by Morns Maslon, MD, Glens Falls, 
Charles S Prest, MD, Waterford, Clifford W Sum- 
ner, MD, North Granville, Robert C Davies, MD, 
Granville , Thomas \\ Jenkins, M D , Albany 
“Status Ljmphaticus, with Autopsy,” Clifford W 
Sumner, M D , North Granville 


MADISON COUNTY MEDICAL SOCIETY 
Semi-AisNU\l Metting, at Canastota, N Y, May 11, 
1915 

The meeting was opened with a banquet at the Weaver 
Hotel, given m honor ot the fiftj -third anniversary as a 
practitioner of medicine of Dr William Taylor There 
were about tnenty phjsicians present, and the President, 
Dr A R Thomas, presided Many positions of im- 
portance ha\e been held bv Dr Taylor in the county 
during his main jears of practice, he having been a 
member of the Board of Education for a number of 
3 ears and at one time its President He also held the 
position of Health Officer of the county 
Dr Ta 3 lor responded to the toast with a paper on 
“Fifty Years of ^ledical Practice,” in nhich he began 
by speaking of his classmates. Dr J Mott Throop and 
Dr George M Munger, nho had been honored members 
of the Society for many years, but who had now passed 
to their reward He spoke of his services m the Civil 
War stating that his regiment %\as with the Army of 
the Potomac through all its defeats and victories, and 
during the siege of Richmond and Petersburg had 
charge of the post hospital at City Point The doctor 
stated that in this latter service he learned many facts 
regarding typhoid fever and chronic dysentery which 
have proved of \alue to him through his fifty years of 
practice After leaving the army Dr Taylor stated that 
after practicing for several years in Onondaga County 
he settled permanently in kladison County He spoke 
of the manv difficulties encountered by physicians in 
his early dav s in their efforts to prevent and fight dis- 
ease, owing to the unsanitary conditions which pre- 
vailed That while he was health officer, more than 
th'rty years ago, he was nearly powerless to enforce 
sanitary laws and regulations, as there were but few. if 
any, laws to assist him He contrasted these times with 
the present davs, when health officers are armed with 
authority and have the power to stamp out epidemics 
and to enforce precautions to prevent the outbreak of 
contagious diseases He also spoke of the wonderful 
advance that has been made in surgerv, and of the 
many operations which are performed todav with lit- 
tle or no danger which were impossible in his early 
practice 

MEDICAL SOCIETY OF THE COUNTY OF 
SENECA 

Regolvr :Meeti\g, Senecv Falls, N A', kivv 13, 1915 
After a short business session, followed by’ luncheon 
at 12 30 the general meeting was called for the 
Scientific Session 

“The Ocul ^t and the General Practitioner,” Louis 
A W Allenian M D Geneva t 

“The Prevention of Blindness,’ Frank P Knowlton, 
M D , Sy raciise 

COUNTY or ROCKLAND MEDICAL SOCIETY 
Regllvr Meeting, Piermont, N A Jlne 2, 1915 
The Meeting met in the Piermont Boat House Dr 
George A Leitner gave a clam chowder collation to 
all who were prc'ent 

The President, Dr S \\ S Tom- presided 


Pathological specimens bearing on the subject of can- 
cer were shown by Dr Daniel S Dougherty, ot the 
City Hospital, New A’ork 

Dr Frederick T van Beuren, Jr , New A'ork, Direc- 
tor of the American Society for the Prevention of 
Cancer, read a paper on ‘Some Practical Points m the 
Control of Cancer” 

Addresses were given by Wisner R Townsend, AID, 
Secretary of the State Society, and others 
The Rev Dr Prentice, of Nyack, outlined the activi- 
ties of the Committee of Fifty 
Aloved, seconded and carried that a request be again 
made to the supervisors to establish a tuberculosis hos- 
pital in the county, and a petition of the County of 
Rockland Medical Society was signed by the entire 
membership, to be presented in co-operation with the 
State Chanties Aid Association, the State Department 
of Health and the County Tuberculosis Committee 

MEDICAL SOCIETY OF THE COUNTY OF 
LIVINGSTON 

Regular AIeeting at Sonyea, AIay 4, 1915 
Aleeting was called to order at the Craig Colony for 
Epileptics on AIay 4, 1915 President, Dr J F Mun- 
son, in the Chair Resolutions were passed upon the 
death of Dr R J Alenzie, of Caledonia 
Moved, second and carried that the regular summer 
meeting be held at Portage Falls m July, in conjunction 
with the Allegany, Wyoming and Genesee County So- 
cieties 

Dr Clayton AI Brown, of Buffalo, read a paper on 
“Preventable Deafness ” 

Dr Thevv Wright read a paper on “Gall Bladder Sur- 
gery ” 

Case reports were presented by Drs Strasenburg, 
Haskins and Burt 

A number of guests were present from Warsaw, Cas- 
tile, Perry, Silver Springs, Buffalo and Rochester 

AIEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA 

Regular AIeeting, Saratoga, June, 1915 
The meeting was called to order m the Homestead 
Tuberculosis Sanitarium There was an attendance of 
about thirty physicians 

The Scientific Session consisted of a symposium on 
Tuberculosis 

“The Scope of the Work of the County Tuberculosis 
Sanatorium,” Edwin J Kibbe, AI D , Aledical Director 
of Alontgomery County Sanatorium 
‘Some Practical Suggestions of the County Sana- 
torium Work,” Alontgomery E Leary, AI D , Aledical 
Director, Alonroe County Sanatorium 
“Some X-ray Findings in the Examinations of the 
Tuberculous Patient,” Horace J Howk, AI D , Aledical 
Director of Aletropolitan Life Insurance Sanatorium, 
Alt AIcGregor, N Y 

The inspection of the buildings and plant, which was 
part of the program, proved most interesting and in- 
structive 


SDcatljs? 

James G Clark, M D , West New Brmhtou, 
died April 9, 1915 

Henry Gr vy, i\I D , Gi eenwich, died June 20, 
1915 

Henry Hoeeman, AI D , Brooklyn, died June 
24, 1915 

Alered W Maynvrd, AID, New Yoik City, 
died Alarch 20, 1915 

Willi VM Andrew Oliver, AID, Penn Yan, 
died -April 6, 1915 

Robert W Warner, AI D , Ilion, died April 18. 
1915 

F \NEUIL D Weisse, AI D , New York City, died 
June 22, 1915 
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EDITORIAL DEPARTMENT 


MEDICAL ECONOMICS 

A DEFINITION of medical economics 
could be Slid to mean, though in a some- 
what restricted sense, the preservation 
of the legitimate material reward of a physician 
for services rendered to the community at large 
or to the individual 

This reward should be adequate to permit 
him to live in a manner compatible with health, 
comfort, and freedom from financial worry 
Thus he would be enabled to mentally and 
phjsically employ his medical knowledge to its 
utmost limit In a higher and broader applica- 
tion It means the possession of the inherent 
rights and privileges of citizenship and the non- 
interference of the state or municipal authority 
with the legal practice of medicine b> physi- 
cians in iheir relationship to social economics 
1 he requirements now demanded by the 
state for a license to practice medicine are prop- 
erly exacting and when granted it is incumbent 
upon the state to prevent an invasion of their 
legitimate field of labor bj corporate bodies or 
indiv iduals 

The incomes oi general practitioners have 


lor the past four >ears been gradual!) grow- 
ing less If common report be true and \vc 
believe it to be s.o, 50 per cent of the general 
practitioners of New York City at present 
find It difficult to meet their current expenses, 
economize as they will It is surely a trying 
position for a doctor after years of practice 
to find the results of his work to be a state 
of poverty and a future shrouded m gloom 

There should be some wa> to change for tlic 
better tlie existing order of medical practice 
from an economic standpoint The subject has 
been written about talked about, and fought 
about, but no well defined plan has been de- 
veloped or even outlined to regulate or bring 
into harmony tlie many forces inimical to tlie 
social well being of the doctor There are many 
successful medical men who view with concern 
the evcr-mcreasing hardships of their less tor- 
twnate brethren and await the formation of 
some plan of reconstruction that evidences 
possibilities of success 

It IS thought by some that wider pubhcitv m 
agitating the question of economics would en 
list the supjxirt not only of the majonty of the 
mcdival i)rofes«^ion but also of trustees and 
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boards of managers of independent and munici- 
pal hospitals, and citizens engaged m the work 
of municipal reform Hospital trustees are so 
engrossed in the success of the institutions with 
which they are affiliated that unless some advan- 
tage can be derived from their participating in 
our attempt to secure concessions they are not 
apt to manifest any great interest in our affairs 
Municipal reformers should view the subje-.t 
more from a philanthropic than an economic 
aspect Thus we are left to fight along our own 
lines 

We most heartily commend the good work 
done by the Department of Health of New York 
City, but the thought comes to our minds that 
in its various activities it passes beyond the 
confines of preventive medicine — to the prac- 
tice of medicine Preventive medicine is so 
far-reaching in its possibilities that we admit it 
is difficult to differentiate where preventive medi- 
cine ends and the practice of medicine begins 

The prevention and control of pestilential dis- 
eases IS emphatically the object of the Depart- 
ment of Health, but the treatment of individuals 
for non-contagious diseases m clinics is an in- 
novation which, though commended by the 
public, affects the economic status of the physi- 
cian The question is a delicate one The sick 
poor should receive treatment If the Health 
Department is in a better position at the present 
time to give it, well and good But it should 
be shown to the Legislature that this is beyond 
the pro\ince of the Department of Health and 
should be under the auspices of the Commis- 
sioner of Chanties, where in time a systematic 
supervision could be observed over applicants 
for medical charity This w'ould prevent the 
advancement of the Department of Health into 
the domain of the practice of medicine • 
One of the many debatable activities of the 
Department is the issuing of employment cer- 
tificates to children , 47,000 such certificates hav- 
ing been issued in 1913, after examination by 
the health authorities Is it not fair to assume 
that a certain percentage of the parents or 
guardians of these applicants could have paid 


their family physician one dollar for as careful 
an examination as that made by the Depart- 
ment? 


“A PRIVILEGE OF THE FAMILY MED- 
ICAL ATTENDANT” 

T here exists considerable confusion re- 
garding the rights of the family medical 
attendant and the physician ostensibly em- 
ployed by employers, in reality in most instances 
by casualty companies to attend injured em- 
ployees 

When the injured employee notifies his em- 
ployer that he requires medical attention and 
IS satisfied with the medical attendant sent to 
his home by his employer no objection can be 
urged against this mode of procedure 
But when the employee expresses a wish to 
be attended by his family medical attendant that 
desire should be acceded to 
It would be an invasion of his personal rights 
to be compelled to submit to treatment by a 
physician objectionable to him or in whom he 
has no confidence 

It IS easily understood that employers for 
pecuniary and confidential reasons would prefer 
to have their injured employees treated by 
physicians of their own selection but the patient 
has likewise undeniable reasons to prefer to be 
treated by a physician of his owm choice In 
several cases where conflict of authority 
arose the Journal was appealed to for 
advice Without qualifications it expressed the 
opinion that wdien the family physician w'as 
called to the home of the injured employee his 
authority was not to be questioned, at the same 
time stating that every courtesy be extended 
to the employer’s representative and opportunity 
granted to him to watch the development of the 
case Where the injured employee is sent to 
a hospital, he must, of course, abide by the 
regulations of the institution to which he is 
admitted If these mutual privileges are un- 
derstood and concurred in, it will do awmy with 
a great deal of unpleasant friction 
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THE MIDWIFE PROBLEM IN THE 
STATE OF NEW YORK* 

By JOHN VAN DOREN YOUNG MD 
NEW ■iORK CITY 

A t the One Hundred and Eighth Annual 
Meeting of The Medical Society of the 
State of New York, held m New York 
City April 28, 1914 I presented the following 
resolutions to the House of Delegates 
Whereas, The demand for better obstetric 
care has directed increased attention to the prac- 
tice of midwives, and 

Whereas, Necessity demands that the super- 
vision and training of midwives should be under- 
taken by the State, and 

Whereas, At the present time there does not 
exist m New York State any such supervision 
and regulation therefore be it 
Resolved, That the President of The Medical 
Society of the State of New York appoint a 
committee of five members who shall immediatel> 
after their organization begin a study of the sub 
jcct as It presents itself in this State, and file 
their report with the House of Delegates of the 
State Society at the meeting in 1915 
In pursuance of this resolution, the president. 
Dr Grower W Wende, appointed the following 
committee 

John Van Doren Young, M D , New York 
City, Chairman 

O Paul Humpstone, M D , Brooklyn 
John A Sampson, M D , Albany 
Frederic W Sears, M D , Syracuse 
Peter \an Peyma, MD, Buffalo 
During the summer Dr Sampson, of Albany, 
resigned and Dr George W Kosmak, of New 
York City, was appointed The committee felt 
that while they were sorry to lose Dr Samp- 
son, they were exceedingly fortunate m se- 
curing the CO operation of one so well informed 
upon the subject as Dr Kosmak 

Prom the outset of the work we have realized 
the bigness of the problem and the difficulties 
confronting an investigation, and the still greater 
difficulties of any committee m offering a sub- 
stitute for the midwucs other than simply to 
say dogmatically “eliminate the midwife*' 

Tor practical purposes the question may be 
considered under two heads, the midwife m the 
City of New York, and the remainder of the 
state 

The ethical question is the same whether in 
New York City Rochester Buffalo or the out- 
lying districts of the state, but the practical ques- 
tion IS quite different Let us consider foi the 
moment the question in New York City Six 
)cars ago there were approximately 3 000 known 
mulwncs ui the cit> toda) there arc 1,448 reg- 

Read at the Annual McelmR of the Medical Society of the 
Stite of Ne York at Buffalo April 27 19I« 


istered whose work is supervised by a special 
bureau of the Board of Health, and whose ranks 
ite recruited from the graduates of one recog- 
nized school for midwives m the city, the Belle- 
vue Hospital School for Midwives It is a 
startling fact, nevertheless true, that this body 
of 1,448 niidwives deliver approximately 53,000 
babies per jear, that all the lying m hospitals 
lu New York City can care for is 11,000 There 
are 5,427 practicing phjsicians in New York 
City If the midwives were abolished this 
would give to all physicians registered in New 
York City about nine confinements to look after 
per year If >ou eliminate the various specialists 
who do not do obstetrical work and throw this 
enormous volume of work upon those who ac- 
tually do the obstetrics of the city it would 
probably mean from 20 to 25 cases per year to 
each physician 

Is tliere an> ethical reason in the light of the 
foregoing figures, wh> the state and especially 
the medical proicssion, should allow about 1,700 
violators of the law to do an enormous amount 
of worl affecting m New York City alone over 
100000 lues per year^ When >ou realize that 
this, m ten >tars affects the life and health of 
half a million babies and the future health and 
welfare of not less than 350000 to 400000 
women, the enormity of the problem is at once 
apparent to >ou Whether in a small outljing 
district of a manufacturing town one or two 
midwives ply their vocation known to every 
practitioner in her neighborhood and whom she 
feels she can call upon m the slightest trouble, 
will do proportionate!} as much harm as the 
1 400 midwivcs m a large cit) is a question hard 
to answer 

On the other hand, one is face to face with 
the question, should you eliminate the midwife, 
what will }ou substitute? The answer to this 
question is the reason for this discussion It is 
an admitted fact tliat the problem is so com- 
plex that the immediate elimination of the mid- 
wife IS an cconoimc xinpossxbiUty I feel sure 
that eventually the midwife will be a relic of 
the barbaric past and that this field of medi- 
cine will be m the hands of those qualified as 
ph>siciaiis to give such service as the pregnant 
and parturient woman Ins a right to demand 

The whole problem is summed up m the right 
of the expectant mother to the best possible 
obstetric care, and this paper is a pica for bet- 
ter obstetrics for a realization by all practi- 
tioners of medicine, in or out of the cities that 
there is no more noble work or no work more 
worth} of their best endeavor than the study 
and care of the obstetric case Surel} nothing 
can be more important to the health of the na- 
tion than the care given to its mothers, who are 
the fountain-head of the future generation 

The excuse li is been frequently offered for 
the existence of the midwife by the statement 
that she is not burned, that she gives to the 
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woman better practical caie than the over- 
worked, careless and perhaps dirty physician 
This IS no answer to the question Better ob- 
stetrical care must be obtained by an improve- 
ment in the obstetrical training of the physician, 
and a realization by him of the fact that no more 
important work will ever fall to his lot to per- 
form, and also by a realization on the part of 
the public of the necessity of care through her 
entire pregnancy This will, m turn, cause them 
to realize the fact that the obstetrician must be 
better paid, and this, in turn, will attract more 
men to the field 

A word as to the history of the midwife The 
origin of the midwife is lost in the mists of the 
past Ebers papyrus, 1550 B C , is the earliest 
known medical production and contains prescrip- 
tions for the causing of abortion, for promoting 
labor and curing displacement of the uterus 
Even Moses himself owed his safe lodging m 
the bullrushes to Puah and Shiprah, two mid- 
wives who defied the order of Pharoh At this 
time midwives were recognized as a class m 
Egypt, and therefore antedate by many cen- 
turies the advent of the physician in this field 
of labor, as it was not until the middle of the 
tenth century that women were attended by any 
save their own sex In Greece the skilled at- 
tendants were, as with the Egyptians and He- 
brews, midwives The writings of Hippocrates 
show us that up to that time the physician had 
studied only abnormal cases, leaving all of the 
subject of obstetrics and the delivery of women 
to the midwife, his chief function being the dis- 
memberment and removal of the dead foetus 
The classical writers of Greece tell us that 
women have charge of parturient women, that 
dume aid is sought, and goddesses are invoked 
to facilitate labor Gods or men were only called 
in in the gravest necessity, as when Apollo res- 
cued the infant Aesculapius by performing a 
Cesaiean operation on the dying Semele 
The earliest recorded contribution to medical 
literature on the subject of obstetrics is by 
one Aspasia, who imprinted her teachings 
upon the work of later authors Up to 1600 the 
midwife had undisputed sway m obstetrical 
work In the next fifty years several French 
and English medical men began to write upon 
the subject In 1671 Jane Sharp wrote “The 
Midwives’ Book or The Whole Art of Mid- 
wifery Discor ered ” About this time midwives in 
France and Germany published books of a sim- 
ilar character It may have been the necessity 
of asserting their power and the fear of losing 
their hold upon the people that demanded these 
W'ritings, as it w’as about this time that medical 
men began to be called in to natural labors 
From this time on the midw'ife lost her hold 
upon the practice of obstetrics, and medical men 
began to realize that the work was worthy of 
the best efforts of the best men 


It is well to remember that the efforts to con- 
trol, regulate, educate and improve the midwife 
date as far back as the close of the seventeenth 
century, and how much had been accomplished 
is graphically brought out by a quotation from 
Dr J Clifton Edgar’s article written in 1911 
“That over 90 per cent of the midwives in New 
York City are hopelessly dirty, ignorant and in- 
competent ’’ This was from the work of Miss 
Crowell in the year 1906 This brings us natu- 
rally to the question of control and educa- 
tion The earliest efforts in this woik were be- 
gun abroad In France there were two classes, 
one that was allowed to practice in any part of 
France, and had a superior standing, while those 
of the second class were restricted They were 
allowed to vaccinate and prescribe certain anti- 
septic preparations They were not allowed to 
use instruments and must call in a medical man 
in difficult cases In Spain midwives are al- 
lowed to practice after passing the examination 
covering studies at least four half-years The 
system in Germany is most elaborate and I shall 
leave its fuller outlining to Dr Kosmak, who 
will discuss this paper, who from personal ob- 
servations of its working, is able to speak au- 
thoritatively as to its value in Germany and its 
possible use in America Midwives are recog- 
nized in Italy and are compelled to pass an ex- 
amination and obtain a diploma In Russia the 
midwife IS under the Medical Department of 
the Minister of the Interior Each town has a 
senior midwife and a number of junior midwives 
m proportion to the population In Norway, 
Sweden, Denmark and Holland midwives are 
licensed after examination In England there 
was no regulation of any kind up to 1902, when 
the first effort was made to control them The 
system in England is under a central Midwife 
Board, whose duties are to regulate and issue 
certificates, and the conditions of admission to 
the roll of midwives to regulate a course of 
training, taking examinations, to supervise and 
restrict their practice, and to publish a roll of 
duly certified midwives, and to eliminate unde- 
sirables Further requirements of the law take 
up in detail the supervision of their work 

In the United States no effort was made to 
control the midwife and regulate her practice 
until very recent years In 1906 the first serious 
effort was made in New York City, in that year 
the Board of Health took upon itself the woik 
of regulating the practice of midwives, and from 
that time until the present a great work has 
been accomplished through their efforts, and 
especially the labor of Dr S Josephine Baker 

The regulations as now carried out by the 
Boaid of Health m New York City are of the 
greatest importance both to the midwife and to 
the health of the community Briefly outlined, 
they are as follows 

All niidwnes are compelled to register with 
the Board of Health, who have the arbitrary 
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right to decide upon the issuance o£ the license 
This power is carried out with absolute justice 
A sample copy of the application blank is here- 
with exhibited 

A circular is issued by the Board of Health 
showing amount of education required, together 
with an outline of the studies to be followed m 
a given school The only school recognized by 
the Board ot Health is the Bellevue Hospital 
School of Midwives, the course of which is six 
months and the training excellent 
Rules governing niidwives are published in 
pamphlet form in English, French, German, 
Italian and Hebrew The midwife is provided 
with proper blanks for registration of births, 
postal cards for notification to the Board of 
Health in case of sore eyes 
The Department of Child Hygiene keeps a 
rigid supervision of the work as carried on by 
the midwife, her general character and the 
supervision of her armamentarium, her general 
cleanliness in so far as possible, and the results 
to child and mother 

The midwife is instructed m the care of the 
eyes, general rules of cleanliness, and when to 
call m a physician 

Important developments in the saving of blind- 
ness by the use of nitrate of silver provided by 
the Board of Healtli have been demonstrated 
by the writings of Dr Baker and hliss Van 
Blarcom 

The Board of Health of New York City has 
grappled with a most difficult and complex prob- 
lem in a masterly way, and has accomplished an 
enormous amount of work with its munificent 
benefits by developing a supervision and man- 
agement ot the midwife that is second to none 
111 the United States 

The Board of Health of the State of New 
York IS taking the first steps looking to a similar 
management of the question m the whole state 
Its first effort was the issuance of Chapter IV 
of the Sanitary Code, the object of which is to 
obtain tlie registration throughout the state of 
all midwiies, and later the regulation This 
part ot the problem will be dealt with fully in 
a paper by Dr Liiisly R Williams avhich fol- 
lows mine 

Rochester and Buffalo have dealt drastically 
with the problem and ha\e the situation well 
under control 

There is one side of the midwife question that 
lias not been dealt with in any of the articles 
that I have read upon the subject, and that is 
tile criminal practice of the iiudwife From niy 
experience as secretary of The Medical Society 
of the County of New York I am fully con- 
vinced that this is an important factor and 
should be taken into consideration in all inves- 
tigations of the subject The Aledical Society 
of the County of New York have prosecuted 


mnety-nme nndwives for criminal practice with 
the following result 


Convicted, fined and paid $500 

230 

“ 200 

“ 150 

“ 100 

“ 7a 

50 

“ 2a 

Case withdrawn 
Health permit revoked 
Out on bail 

Thirty days m peniteiitiarv 
Discharged 

Agreed to operate for $^0 

Agreed to operate for $10 

Agreed to operate 

Case dismissed 

Case pending 

No record 

Guilty 

Sentence pending 

Test case 

Discharged 

Not guilty 

Suspended sentence 

Sixty days in prison 

Ten days m city prison, or $100 fine 

Ten days m city prison, or $250 fine 

Thirty days in city prison 

Under bolid 

Thirty days m jail, or $250 (went to jail) 
Thirty days in city prison, or $75 
Ten days in city prison, or $50 
Refused to operate 

Vulgar, coarse woman, filthy apartment 


2 

5 

1 

2 

7 

2 

17 

1 

1 

1 

10 

1 

1 

4 

1 

1 

2 

1 

4 

1 

1 

1 

1 

I 

I 

1 

4 

1 

1 

I 

1 

1 

1 

1 

1 


That this work could have been carried to a 
much greater extent is witnessed by the number 
of complaints received at the office of the coun- 
sel and the secretary At a conference with the 
Board of Health of New York City Dr Haven 
Emerson inquired of me why it was that so 
few of the complaints forwarded to me had 
been investigated by the Society’s Legal Bureau 
I stated that it was due to a lack of funds, and 
that the complaints were so numerous and in- 
vestigations so expensive tliat the Society had 
been absolutely unable to cope with the situa- 
tion That every effort had been made to en- 
list the services of the District Attorney and the 
Police Department without result, and that tlie 
Society could not expend the entire amount of 
funds available for the prosecution of illegal 
practitioners m this branch of the work no 
matter how fully it realized the importance and 
necessity of the effort 

One of the requirements for the issuance of 
a license by the Board of Health of New York 
City IS that a midwife shall have a clean bill of 
character in so far as charges of illegal prac- 
tice or convictions are concerned The lutilitv 
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of this requirement is demonstrated by the state- 
ment above made, that there is no constituted 
authority whose duty it is to investigate the ac- 
tivities of the midwife m this nefarious business 
It IS a recognized fact that there are certain 
physicians who devote a large portion of their 
time to the induction of criminal abortion, and 
it IS a sad and rather gruesome fact that in the 
annals of The Medical Society of the County 
of New York three physicians have been con- 
victed and have served prison sentences, all three 
of whom were pardoned by Governor Dix the 
last day' of his incumbency m office 

The knowledge of the midwife in relation to 
anatomy', surgical cleanliness and the dangers of 
abortion would make her a less dangerous fac- 
tor to the mother and more destructive to child 
life than in former years 

In talking with the attending physician of one 
of the large hospitals in New York City, he 
stated that there were times that it was abso- 
lutely necessary to close the wards to incomplete 
aboition cases, practically all of which were done 
by' midwives The temptation to the physician, 
even with his higher moral standard, is great, 
what must it be to the midwife, who feels safe 
in her surgical procedure, and who is not ham- 
pered by a code of ethics, or a possible investi- 
gation It IS w'ell to remember that in the prac- 
tice of the criminal abortionist, whether a physi- 
cian or midwife is the guilty party, it is only 
the occasional case that sees the light of day, 
leaving to the imagination the computation of 
the enormous number of pregnancies terminated 
for a financial consideration 

Another phase of the subject is the care of 
the patient during the pregnant state It is 
granted that this is impossible for the midwife 
unless she is given the full power of the prac- 
ticing physician Today the skilled obstetrician 
hesitates to face the problem of delivery without 
a full know'ledge of the patient, her functions 
and her measurements, yet the midwife, with 
no other knowledge than the ability to “deliver 
a baby,” faces the same problem with infinitely 
less know'ledge of medicine and no study of the 
patient The frequency of post-dehvery, retro- 
version and the other complications too numer- 
ous to even mention, preventable in a large 
measure by proper care, are again absolutely 
disregarded by' the midw'ife 

Care of the child is most superficially con- 
sidered, if at all This is not said in criticism 
of the efforts of the Board of Health m any of 
the cities to look after the health and welfare 
of the child from birth up, but is a mere state- 
ment of fact m relation to the preparation of 
the midwife for her self-imposed task 

Let us consider for a moment the situation m 
a broad sense Throughout the United States 
the midwite delivers approximately forty per 
cent of obstetncal cases In New York City the 


figures show that m 1914, 1,448 midwives were 
registered During that period 140,647 births 
were reported, of which physicians delivered 87,- 
650 The midwife delivered 52,997 In other 
words, to the care of midwives are delivered 
the health and future of over 100,000 lives a 
year At a very conservative estimate, in ten 
years this would make an enormous total of one 
million women and children who trust their pres- 
ent and future health to her care It is appalling 
to think of the number of cases m this enormous 
number who need the care of a skilled physician 
both before and after delivery Statistics upon 
the subject are impossible from the very nature 
of the problem, but deducting one’s conclusion 
from hospital and private practice experience, 
the number must be very large 

Still another side of the problem is the physi- 
cian unskilled in obstetrical work The state- 
ment has been made that the midwife gave her 
patient better care and had fewer post-partum 
infections, fewer sore eyes, and her results were 
generally better than many of the physicians who 
practice among the same class of patients It 
is difficult to conceive how this statement could 
possibly be true, but granted its truth, it does 
not answer the question at all The only method 
of getting at a full comprehension of the ulti- 
mate results w'ould be to obtain a record of 
these patients for a long enough period after 
deliv'ery to eliminate the later as well as the 
primary' complications of labor The work en- 
tailed would be so enormous as to be a practical 
impossibility Again, granting that the midwife 
does give her patient practical care during her 
labor, that post-partum infections are rare, and 
complications, so far as the child, are eliminated 
by careful supervision, does this justify the 
placing in the hands of the midwife the right 
to practice medicine^ Most emphatically NO 
And again, does the fact that the overworked, 
poorly paid physician, working in the tenement 
district, has apparently poor results both as to 
immediate and secondary complications of de- 
livery, excuse the profession, and the state, from 
giving to the pregnant woman that care to 
■which she is entitled^ Again most emphatically 
NO The responsibility of the care of the 
birth of the nation is upon the profession of 
medicine, and New York State, and no avoid- 
ance of the issue will give the profession or the 
state immunity from the charge of neglect of 
its plain duty 

It has been stated on the bulletin of the Board 
of Health that a community may, within cer- 
tain liimts, regulate its own death rate This 
I believe is true, and I am still further con- 
vinced that the first step in this direction is 
the proper care of the pregnant and parturient 
woman 

It IS strictly unprofessional, if not criminal, to 
neglect so tremendous a duty so plainly placed 
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upon the profession and the state Ihe lustorj 
of obstetrics is as old as the birth of the first 
child The realization that there was such a 
science as g>necology is but fifty years old, 
therefore, in my opinion, all statistics, no mat- 
ter how carefully compiled, are valueless except 
in a general way One has but to do a few 
years of clinical gynecology to realize that there 
lias been a great neglect chargeable to the physi- 
cian 

The plea that I desire to place on record is a 
plea for better obstetrical care, not only to the 
rich but to the poorest of tlie poor and again, 
not only to these two classes of cases, but to 
those who are neither rich nor poor, and who 
admittedly are least well cared for in their med- 
ical needs 

It IS due to Dr George W Kosmak, whose 
experience in this field is large and extends over 
many years, that a committee was appointed by 
the State Society to look into this most vital of 
questions 

There are three plans suggested as a possible 
solution for the midwife question 
First, that of education tlirough properly con- 
ducted schools for luidwives, such as the Belle- 
vue Hospital School m New York City These 
schools could be made to graduate capable mid- 
wives, provided, of course, sufficient material 
for clinical stud> was available The education 
should include the return at intervals of two 
or three >ears of the graduate of tlie institution 
for post-graduate instruction 
The second plan, as suggested by Dr William 
E Studdiford, the opening of a department m 
all the large l>ing in hospitals for the practical 
and essentnl instruction of midwives This 
would ha\e mail) points of advantage from an 
economic and a practical staiulpoint The ob- 
jection made to it by the hospitals m question 
IS that It would iiUerlcrc with the work of their 
staff and students It would seem however, 
tint this objection could be eliminated and a 
course of study given of not less than two years 
of the greatest practical value to the midwife 
both in the routine care of the woman during 
and after deliver) and the cire of the child for 
the first two weels 

These two plans deal with the midwife ques- 
tion in an effort to improve conditions existing 
at present and make for better work on the part 
of the midwife 

The third plan suggested by Dr Kosmak is 
the elimination of the midwife bv the develop- 
ment of the following solution of the trouble, 
namely, that tliere be created obstetrical clinics 
where patients should apply as soon as they dis- 
cover that they arc pregnant and receive care 
during the parturient state, both as to instruc- 
tion m the care of themselves and hygiene At 
thv^c stations physicians could receive instruction 


in tlie study of the pregnant woman, and become 
skilled in the art of measurements These sta- 
tions necessarily be open night and day and be 
under the charge of a nurse, who might be resi- 
dent, or if the work ivere active enough there 
might be created a day and night service Physi- 
cians skilled m obstetrics would be m attendance 
at one or more of these stations, who would 
liave supervision of the general management ot 
the station, and whose duty it would be to see 
that there were enough students of obstetrics to 
attend prospective confinement cases The post- 
partum visit would be earned out by the nurse 
at the station, and the post partum examination 
made by one of the physicians m charge These 
stations miglit be run in conjunction with one of 
the lymg-m hospitals, or might be developed as 
a supplement to the Board of Health 

It requires but a glance to see the enormous 
advantage to the profession m the education 
along obstetric lines of this plan of work That 
such a plan would be well received by the people 
who most need it is witnessed by the fact that 
this brancli of labor in hospitals, such as the 
Nursery and Child’s and the New York Lying- 
In, have been most successful, and by the fact 
that 11 000 women are delivered annually m the 
hospitals I believe that were tins plan inaugu- 
rated even at an expense to the state, the ulti- 
mate good to the profession and to the people 
would be so enormous in its economic saving 
that it would be more tlian repaid in a few years 
It IS the only logical solution of the midwife 
problem and while it would probably take years 
in developing, would give to those most deserv- 
ing It better obstetrical care and to the profes- 
sion education m obstetrics that would attract to 
this state serious minded hard-working physi- 
cians who desired to master the most important 
brancli of medicine In New York Cit) alone 
a nucleus of over 50 000 obstetrical cases per 
vear to draw from would be clinical material of 
the greatest value 

In closing, permit me to say that it is my be- 
lief that tlie midwife is indeed a relic of the 
barbaric past wherein Uie survival of the fittest 
seemed to demonstrate her right to violate tlie 
law, to give a most superficial and unscientific 
care to a most vital subject and that eventual!) 
the light of education must eliminate her and 
the public realize that child beanng, while a 
normal function, is capable of such variations 
that only tlie physician should be provided to 
deliver the patient who has had special educa- 
tion to enable Iiim to recognize and meet an) oi 
the complications arising m the course ot the 
case, at least, to have that skill whereby he can 
sec danger alicad and be prepared before the 
damage is done 

Those of us who look back on thirty years of 
experience realize how inadequately a physician 
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was prepared for obstetrical work, but this does 
not in the least eliminate the responsibility for 
unpreparedness at present, and with the plan 
outlined and the enormous clinical material 
available, it is my belief that for the woman 
about to be delivered better obstetrical care 
would be obtainable 


THE POSITION OF THE NEW YORK 
STATE DEPARTMENT OF HEALTH 
RELATIVE TO THE CONTROL OF 
MIDWIVES ^ 

By LINSLY R WILLIAMS, MD, 

Deputj Commissioner of Health. 

ALBANY, N Y 

T he midwife problem has been with us for 
years Many physicians, without full ap- 
preciation or understanding of the problem, 
have consistently advocated the abolition of the 
midwife In various foreign countries midwives 
have been taught the elements of midwifery and 
have been granted licenses and supervised so that 
they might be kept under control The problem 
in England was met by the establishment of a 
central board of control, as is now a matter of 
general knowledge to those who have followed 
the various attempts to control midwives 

Realizing that this was a problem which had to 
be met, it was undertaken by the Department of 
Health of the City of New York in accordance 
with a special act of the Legislature, passed m 
1907, granting power to the Board of Health in 
the City of New York to enact regulations for 
the licensing and supervision of midwives (Chap 
432, Laws 1907) 

When the general amendments were made to 
the Public Health Law of the State of New York 
in 1913, the appointment of a Public Health 
Council was provided for, and this Council was 
granted power to enact regulations controlling 
the practice of midwifery In accordance with 
this authority, the Public Health Council enacted 
Chapter IV of the Sanitary Code, which provides 
in substance as follows 

“That no person other than a duly licensed 
registered physician shall practice midwifery or 
be registered as a midwife until she shall have 
recen ed a license to practice midwifery from the 
State Commissioner of Health No midwife shall 
be registered with a local registrar of vital sta- 
tistics unless she shall have received her license " 
Qualifications which were established in Octo- 
ber, 1914, and went into effect on November 16, 
1914, required that any applicant up to the first 
day of January, 1915, who was not less than 
twentj'-one years of age, could read and write, 
wdio was registered with the local registrar of 
vital statistics, and wdiose moral character was 
vouched for, would be licensed to practice mid- 
witerj 

In order to obtain a license after Januar}"- 1, 

_ ■ Read at the Annual Meeting ot the Medical Societj oi the 
Slate 01 Vei \o'k. at Buffalo ^pril 27 1915 


1915, the Code required that the midwife be not 
less than twenty-one years of age, able to read 
and write, cleanly, and show constant evidence 
m general appearance of habits of cleanliness, 
and either to possess a diploma from a recognized 
school of midwives or have attended, under the 
instruction of a duly licensed and registered phy- 
sician, not less than fifteen cases of labor, in re- 
gard to which she must present a written state- 
ment from the physician or physicians that she 
has received instruction in the fifteen cases, and 
must present the name and address and date of 
birth of each case She must also present satis- 
factory evidence of her qualifications of good 
moral character 

When this chapter of the Sanitary Code went 
into effect there were 439 midwives registered 
with the various local registrars outside of the 
cities of New York and Rochester, which are 
exempted Up to January 1st, under these mini- 
mum requirements, 238 midwives were licensed 

With the higher qualifications since January 
1st, 88 midwives have been granted licenses, mak- 
ing a total of 326 midwives licensed up to and 
including April 15, 1915 

In order to determine the general character of 
the work performed by these midwives, four of 
the nurses of the State Department of Health 
have been more or less constantly at work since 
the 15th of December inspecting the work of the 
midwives outside of the cities of New York and 
Rochester, and ascertaining, as far as is prac- 
ticable, all the facts m connection with their work 
Of the 326 licensed midwives it is found that 
only 38 are American or British, 88 are Polish, 
81 Italian, 63 German, 16 Slavish, 11 Austrian, 
and the rest scattered among the Hungarians, 
Finns, Swedes, Russians, etc Of the total num- 
ber, nearly half — 13d — speak English 

Table I 


Nationality of Midwives 


Scotch 

1 

Russian 

5 

German 

63 

Bohemian 

2 

Polish 

88 

Slavish 

16 

Swiss 

1 

American 

8 

Hungarian 

6 

Colored 

1 

Italian 

81 

Hebrew 

3 

French 

1 

Irish 

2 

Finn 

1 

English 

30 

Swede 

5 

Dutch 

1 

Austrian 

11 




Language 

Spoken 


English 

134 

Hebrew 

1 

German 

37 

Lithuanian 

4 

Polish 

69 

Bohemian 

4 

Italian 

56 

Austrian 

1 

French 

3 

Swedish 

3 

Hungarian 

10 

Spanish 

1 

Russian 

5 

Dutch 

1 

Slavish 

22 




Tmo of them are trained nurses, 56 have re- 
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ceived diplomas from various obstetrical schools, 
and 32 who ha\c been granted licenses since the 
first of Januar}, have had the qualification of 
fifteen cases under medical bupervision, and 11 
applications for iicenses are pending 

It must be obvious that in order to begin any 
supervision over the midvvives, it was first iieccs- 
sar) to know where tlie midvvives were Fortu- 
lately, tlie new Vital Statistics Law, which be- 
^me operative January 1, 1914, required that 
every midwife register her name and address 
with the registrar of vital statistics of tlie dis 
triet in which she resided By this method of 
registration it was found that 474 midvvives were 
registered with registrars of vital statistics This 
gave the department information as to the num- 
ber of women who apparently were desirous of 
practicing midwifery 

There were received 593 applications from 46 
diftcrent counties, and 326 licenses have been 
granted up to \.pnl 15, 1915, m 35 different coun- 
ties, 84 in Erie, 68 in Westchester, 18 in Oneida, 
14 in Schencetady, 14 m Albany, 12 m Nassau, 
11 m Onondaga, 10 m Niagara, 10 in Dutchess, 
and the rest scattered in the various counties as 
shown in Table II 

Table II 

Nitmbi.r to IVhom License Has Been Granted 


(By ConntiLS ) 


Albany 

14 

Onondaga 

11 

Allegan) 

1 

Ontario 

1 

Broome 

8 

Orange 

7 

Cattaraugus 

1 

Orleans 

3 

Ci)uga 

3 

Rensselaer 

4 

Chautauqua 

12 

Rockland 

3 

Chemung 

2 

St Law rcnce 

1 

Columbia 

6 

Sclienectad) 

14 

Delaware 

1 

Suffolk 

5 

Dulehess 

10 

Sullivan 

1 

Erie 

84 

Tioga 

3 

r ranklin 

2 

Ulstei 

1 

Herkimer 

3 

Washington 

1 

Jefferson 

2 

Wayne 

1 

Madison 

3 

Westchester 

58 

Montgonierv 

6 

W)oming 

4 

Nassau 

12 



Niagara 

10 


326 

Oneida 

18 




In enacting the Chapter on Midwives of the 
Sanitar} Code, the Council had in mind similar 
waivers of examination as existed when physi- 
cians were hrat heensed and the waiver of ex- 
amination ot other professions when licenses have 
first been issued by the State Board of Regents 
It was also considered essential that midwives 
should be granted a license, upon a minimum of 
requirement Vs was cvpccted, a large number of 
the midvvives were found to be ignorant and did 
not wholly understand the requirements they 
were expected to fultiU in order to secure a li- 
0011*^0 in the majority of instances the applica- 


tions for license were filled out by others Man> 
deferred making application for license until 
after January 1, 1915 when the requirements 
were higher than they were previous to Novem- 
ber 16, 1914 

4.fter January I, 1915, liie Code required that 
each midwife should have a diploma from a 
reeognized school of midwives or should have 
personally attended fifteen cases of labor 
Those who have interested tliemselves in 
the study of the midwife question, must full) 
realize that except for graduates of the Bellevue 
School of Midvvives, New York City, but little 
actual training was given in an> school in this 
state Examinations held b) the Board of Health 
of Rochester, and the Board of Examiners of 
Erie Count), do, however, set a standard which 
IS far higher than anything else that has been 
set in the state, and the recent action of the Board 
of Examiners in Syracuse has also raised the 
standard in that cit) 

The value of the foreign diploma is question- 
able, and there is no way of ascertaining whether 
or not such diplomas have any particular value 
or arc granted after any specihed amount of 
teaching or experience In instances where such 
diploma was not forthcoming and where the mid- 
wife could not give evidence with names, ad- 
dresses and dates of birth of fifteen casqs of 
labor in which she had been m attendance under 
a physician in a statement signed by the ph)si- 
cian, she was required to continue as a practical 
nurse under the direction of a physician until she 
had completed her fifteen cases 

Criticism has been made of this provision, by 
sa)ing that midwives will falsify their record and 
can get almost any physician to sign such a state- 
ment Tins IS i sad commentary on the medical 
profession if this be a true statement 

The criticism is made that fifteen cases are 
too few but this is far more practical experience 
than the average ph)sician has had at graduation 

In the supervision of Uie midwives a senes of 
rules and regulations were established by the 
Commissioner m accord ince with the authority 
granted him b) the Public Health Council, which 
rules and regulations arc identical (with oiu, or 
two exceptions) to those enacted by tlie Board 
of Health in New York Cit> these rules and 
regulations define chiefly the means to be taken 
in securing isep^is the symptoms and conditions 
which may arise before, during and after labor 
which require the attendance of a phyi>icun It 
has proven absolutely essential that nurses must 
be maintained either by local boards of health 
or by the State Department of Health for the 
supervision of these midwivcs Ml tlie midwives 
who have made application for licenses have been 
examined by the nurses, their homes and outfits 
examined and reports made thereon In man) 
instances the home, midwife and her outfit are 
found to be nieiger and uncleanl) but ever) 
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effort has been made to improve these conditions 
rather than to at once revoke the license 

From an administrative standpoint it seems 
wiser to lead and instruct these midwives rather 
than to take away their license and to run the 
risk of their continuing to practice midwifery 
without a license It is found that many of the 
midwives own their own homes and are fairly 
■well to do The majority of them are married 
and are assisted perhaps by their children or other 
members of the family in making out of certifi- 
cates, which the midwife herself signs This bet- 
ter class of women are cleanly, fairly competent, 
and get good results 

A second group are women who are older, who 
have been trained abroad, who speak little or no 
English, who live in comparative poverty, and 
who take care of a poorer class of women, re- 
ceiving perhaps five dollars for a confinement 
There is a third class of midwives who have 
received some education, who are young, more 
intelligent, and of whom it has been learned that 
they have made examinations for pregnancy, that 
they have had instruments in their possession and 
drugs of various kinds for treatment and possi- 
bly for the induction of abortion In investigat- 
ing this class of midwife the nurses have con- 
fiscated the drugs and the instruments and have 
warned them that they should not have them in 
their possession and that if found again m their 
possession the license would be revoked and 
further action taken 

It IS found that in some instances physicians 
have trained women to assist them in caring for 
obstetrical cases, and that after a time these 
women have become midwives themselves 
These midwives continue to ask the physician to 
assist them in difficult cases, and the physician 
refers to the midwife cases which he does not feel 
that he can afford to take care of This is to the 
apparent mutual advantage of both physician 
and midwife 

Contrary to our expectation, it has been found 
that m comparatively few instances does the mid- 
wife perform the household duties of the pa- 
tient, and m some instances does not even care 
for the baby Only the poorer class of midwife 
does this 

All the midwives are required to keep on hand 
the silver nitrate solution prepared and furnished 
them free by the State Department of Health, 
and as far as can be learned most of them are 
using It regularly 

After four months of work, upon revisiting 
a number of midwives they say that they send 
for a physician for difficult cases, where four 
months ago they claimed to be proficient enough 
not to have to send for a physician Many of 
the younger and better class midwives are giving 
up the practice of midwifery and are working 
as practical nurses, doing maternity nursing by 
the da} for ph} sicians and assisting physicians in 
obstetrical cases 


It IS found that a number of the niidwives 
cannot use a thermometer, although they are 
learning to do so In a small number of instances, 
it has been found that the midwife is compara- 
tively incompetent, not very cleanly and not well 
informed, but is the only woman in her district 
who IS willing to assist m confinements in fami- 
lies where a physician refuses to go In one in- 
stance recently, a midwife to whom a license had 
been refused, wrote in and stated that she had 
recently had two calls which she had refused 
where the expectant mother was not able to re- 
ceive any assistance whatsoever, the patients 
being so many miles away from a physician that 
a physician's services would cost more than the 
patient could legitimately afford to pay In this 
particular case investigation proved the facts to 
be true, and although the midwife did not seem 
to be a desirable one, license was granted with 
the hope that she ivould improve 

It has been found in a few centers of foreign 
population there were foreign midwives who 
could neither read nor write and whose services 
were practically necessary for these poor foreign- 
ers In consequence of this fact, the Council 
amended the Code providing that in cases of mid- 
ivives of foreign birth, who were unable to read 
and write, and upon investigation of the case and 
recommendation by the Commissioner of Health, 
the Council might waive this requirement The 
Council has waived this qualification in 13 in- 
stances and 10 cases are pending 
It IS the desire of the department to contmue 
the supervision of the midwives at present li- 
censed, to continue to license new midwives for 
the rest of the year in accordance with the present 
method, to continually supervise and educate the 
midwives, to weed out those who are absolutely 
incompetent, to keep closer supervision over those 
who do not promptly report births, and who have 
cases of sepsis, and to try and generally improve 
the practice of the midwives 

The department notes with regret that the 
legislature has only appropriated a sufficient sum 
of money for four supervising nurses, which will, 
to a certain extent, curtail the work of the super- 
vision of midwives At the recent session of the 
legislature a bill was introduced which required 
that the Sanitary Code should not have the force 
and effect of law until it had been approved by 
the legislature This bill was introduced at such 
a late period of the session that it was impossible 
even to consider the enactment of the Sanitary 
Code into the Public Health Law of the state by 
the legislature, so that its passage would have 
entirely abrogated the Sanitary Code until the 
next session of the legislature The department 
felt it absolutely essential to the usefulness of the 
State Department of Health to defeat this meas- 
ure and noted with regret that the Legislative 
Committee of the State Medical Society urged 
the passage of this bill, which would have entirely 
repealed the Sanitary Code If this bill had be- 
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come a law, the power of the Council to enact 
regulations controlling the practice of niidwives 
\\ould have been tal en away and the work of the 
supervision of midwives entirely discontinued, at 
least until the next session of the legislature 
From an ideal standpoint possibly it w ould be 
better to abolish the midwife, but at the present 
time we have, outside of the City of New York 
326 midwivcs who are reporting perhaps almost 
one-quarter of the births, and to abolish them 
generally would mean, m the majority of in- 
stances, one of two things — either that tlie mid- 
wi\es would continue to practice witliout a li- 
cense, or the patients would not be able to receive 
ail) assistance whatsoever during the period of 
childbirth 

Discussion 

Dr George W Kosm\k, M D , New York 
City It has been remarked that on every occa- 
sion on which the so called “midwite problem” 
comes up for discussion practically tlie same peo- 
ple will be found taking part in the same This 
must be regarded as rather unfortunate and it 
would be ver) much better if the entire medical 
protcssion would show a more determined inter- 
est m this matter \\ e must regard the midwife 
question from a number of viewpoints Medical 
piactice at the present time has been invaded by 
numerous outside influences Such bodies have 
relegated unto themselves a particular field for 
the practice of their cults and have become suffi- 
ciently organized in numerous instances to de- 
mand of state legislatures a license to practice 
unmolested the particular division of medicine to 
which their activities apply Thus within recent 
vuars the optometrists have invaded the field of 
the legitimate medical practitioner who has given 
years of stud) to the eye and its ailments, the 
osteopathist finds m the spinal column the source 
of c\i.ry e\il and has practical!) persuaded our 
legislators that he is entitled to practice in every 
field of niLdicmc b) the exercise of this pro- 
cedure, the neuropathist, the Christian Scientist, 
the chiropractors and others too numerous to 
mention, have organized themselves m order to 
assail legitimate medical practice In attempting 
to license and regulate the practice of midwifery 
b) individuals who have not had an) medical 
training in the accepted modern sense are we not 
ourselves extending the ranks of the irregular 
practitioners and favoring the invasion of the 
legitimate field of medicine ’ Much can undoubt- 
ed!) be said to justify tlie uxistence of the mid- 
wife, and reference is frequently made to foreign 
conditions as i basis for the regulation ot our 
own Thus the German system is frequently rc 
ferred to, but a moment s thouglit to what the 
conditions m Germany actually are will convince 
the easuU observer that this is impossible In 
Germany the respect for law and order becomes 
almost a prenatal mfluence and the careful super- 
vi^ion of the midwife b) the state can never. 


from the nature of things, be duplicated in our 
own country To one who has been on the field 
the duplication of the exceedingly well-managed 
German system must be admitted as impossible 
under our own form of government In Ger- 
many and other countries in Europe midwives 
are educated in public liospitals and practically 
remain public servants, not as with us simply 
under a more or less deficient public supervision 
That even under this highly developed system a 
great deal of dissatisfaction exists among the 
members of the medical profession will become 
evident to anyone who converses with the Ger- 
man practitioner I have been repeatedly told 
that they wonder why we should attempt to intro- 
duce any such method m our own country al- 
though recognizing the effect of a custom that 
goes back through the centuries In Germany of 
today there is certainly more obstetrics done by 
the medical practitioner and less by tlie midwife 
tlian formerly The dangers and limitations of 
the midwife are acknowledged to such a degree 
that these women are compelled to return for 
post-graduate courses at regular intervals Their 
supervision is not limited to their technical equip- 
ment but their mental qualifications are likewise 
kept under guard So even the Germans admit 
that the educated midwife is not a safe institu- 
tion and they have provided public salaried physi- 
cians wlio must be called upon m case of neces- 
sity I would simply ask can we ever bring about 
such a condition m this country^ 

Notwithstanding the good work of the New 
\ork City Department of Health m this field and 
the attempted duplication of its efforts by the 
State Board of Health such inspection and 
supervision leaves much to be desired Un- 
doubtedly the inferior class of midwives will be 
eliminated, but m view of the lack of teaching 
facilities can we ever hope to 'supply a desired 
number of so called educated midwives’ 

The Board of Health of New York recognizes 
but one school that fulfills its qualifications, and 
from a careful inspection of their requirements 
and examination papers I personally fail to see 
how any but a very small number of women 
who might enter this field could ever properly 
qualify Moreover a woman who graduates 
from a school of this kind considers herself, from 
tilt very nature of tiling*, as well qualified to prac- 
tice obstetrics as the medical practitioner and the 
first thing she does is to make a scale of fees in 
whicli she eompetes directly with the doctor prac- 
ticing m the neighborhood Moreover, the claim 
tint she acts as a nurse to the mother i* all non- 
sense, as far as my personal experience goes A 
midwife of this type makes her post parlum calls 
just as a doctor would and pa)S no further atten- 
tion to her patient Slie leaves this to one of her 
sisters who has failed to come up to the desired 
requirements of the local board of hcaltli and 
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finds herself compelled to step down to a lower 
plane 

Referring again to the fact that insufficient 
facilities are provided for the training of mid- 
wives, it has been suggested that the lying-m 
hospitals open their doors for the instruction of 
such women after the fashion of foreign institu- 
tions Personally I would decidedly object to a 
proposition of this kind, as we require all our 
clinical materials m the hospitals for the instruc- 
tion of the staff and the students who come from 
the medicals schools to take this as part of their 
practical training Our American nurses, more- 
over, would never accustom themselves to work- 
ing in the same harness with a personage who 
cannot be regarded as a qualified practitioner of 
medicine 

To one who opposes the midwife system per se, 
the question is often asked what do you offer as 
a substitute? A number of very valuable sug- 
gestions have been made which fully cover this 
point and there is not time to dilate on the mat- 
ter m this discussion The solution, m my own 
estimation, cannot be reached by any attempt to 
introduce into this country the so-called educated 
midwife From the very nature of her surround- 
ings she will not prove a success However, the 
conditions at present existing cannot be revolu- 
tionized, they must be submitted to a process of 
eiolution and this must depend on a change in the 
economic surroundings of the patients and a bet- 
ter education of mothers as to the importance of 
proper obstetric care Until that millennium has 
been reached we must content ourselves by gradu- 
ally eliminating the practice of the midwife as 
much as possible This the State Board of 
Health, by means of its new regulations, may 
succeed in doing If so, the organization must be 
congratulated The development of substitute 
agencies is the most essential factor in the 
elimination of the midwife, and the element of 
competition will do more to eliminate their prac- 
tice than anything else 

Dr George W Goler, Plealth Officer of the 
City of Rochester In 1895, the Board of Exam- 
iners in Midw'ifery was appointed, consisting of 
thice members, two of them physicians, w'ho, to- 
gether with the health officer, should constitute 
such board The compensation of the members 
of the board has not exceeded $80 per annum 
for the two members other than the health offi- 
cer, who serves without compensation 

The board is required to examine and license 
midn ives , any of whom found qualified shall be 
licensed upon the payment of $10 These mid- 
wives so licensed shall practice midwifery in 
cases of normal labor only and no others, and 
shall not use instruments nor assist in labor by 
artificial, forcible or mechanical means, nor per- 
lorm \ersion, nor attempt to remove adherent 
placenta or attempt the treatment of disease 


The foregoing statement is a summary of the 
law as It relates to Rochester This law ivas 
passed as a result of the labors of Dr N W 
Soble, one of the original members of the board, 
ivho, with Dr W S Rambo and the health offi- 
cer, ex-officio, were made the Board of Mid- 
wifery Examiners and have served for twenty 
years Prior to the time when the Board of 
Midwifery Examiners of Rochester was con- 
stituted, there were 30 or 40 midwives practic- 
ing, and they attended more than one-third of the 
reported births Today there are nine midwives 
practicing and they attended last year 18 per cent 
of the reported births In the past fifteen years 
but three or four new midwives have been ad- 
mitted to practice Any midwife able to pass 
the examination of the Rochester board must 
show theoretically that she is as capable as a third- 
year medical students in obstetrics, and she must 
also show that she has had vastly greater prac- 
tical experience Midwives must pass examina- 
tion m English 

The whole midwife problem in America is an 
attempt to engraft an old continental custom 
upon the people of the United States We do not 
want midwives The mothers of our children 
ought not to have midwives We do want better 
trained physician obstetricians, whose duty it 
shall be to protect the mother, both before and 
during, as well as after, the birth of her child 

Dr P W van Peyma, Buffalo As a mem- 
ber of the Board of Examiners in Midwifery for 
Erie County during the last twenty-five years, 
and from about forty years of experience in prac- 
tical work with them, I am clearly of the opinion 
that midwives have a field of usefulness While 
many are still careless, yet many, also, are clean- 
ly, intelligent and conscientious The condition 
would not be improved by turning their practice 
into the hands of such medical men as could be 
expected to do the work The essential difference 
between a midwife and a physician is that the 
latter are free to hasten delivery by means of 
forceps, version, etc This, m my experience, 
results in more serious consequences than the 
shortcomings of midwives 

No community will have good obstetric prac- 
tice that does not learn to adequately recompense 
the attendant for time and skill Time is an ele- 
ment of first importance m labor, and the mid 
wife is more inclined to give this than is the aver- 
age underpaid physician 

kly remarks touching Cesarean section were 
somewhat as follows 

We have heard much about the technique of 
Cesarean section and very little about the indica- 
tions for the operation The latter interests me 
more In placenta prjevia a fundamental dis- 
tinction must be observed between the practically 
central variety and those where only a small por- 
tion of the placenta overlaps the cervix The es- 
sential points to be observed are how much 
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placenta must necessarily be out of function and 
for how long a time, also how much hemorrhage, 
IS una\oidable In i practically central placenta 
pravia, especiall> m a primipara, Cesarean sec- 
tion will often be the operation of choice In 
the lateral varieties, where but a small portion of 
placenta is out of function and m which type the 
hemorrhage is easily controlled, Cesarean sec- 
tion IS not at all indicated Various methods of 
treatment, such as rupture of the membranes, 
and by pressure on fundus or by traction with 
forceps, bringing the presenting part to engage 
and to occlude the cervix and thus compress the 
bleeding placenta, give good results both to moth- 
er and child In nuiltipara, with quickly dilatable 
cervix, manual dilatation, introduction of the 
hand on the side where there is least placenta 
and version and extraction is also very success- 
ful m these cases 

The present wave of operative interterences 
is disastrous The writer has delivered naturally 
several children m cases where Cesarean section 
had been previously done for supposed dispro- 
portion of child and pelvis Quite recently, m 
this city, two women delivered themselves while 
the surgeons were scrubbing up preparatory to 
Cesarean section 

Dr N Kavinok\, Buffalo The midwife ques- 
tion IS not only an administrative and medical 
one but to a greater extent an economic one The 
rich woman gets good obstetrical care of a spe- 
cialist for good money A part of tlie very poor 
women get the same good help m well established 
maternity institutions or general hospitals — ^as 
chanty The majority of women arc not m posi- 
tion to pay the fee of a special obstetrician, nor 
do they want to be attended for nothing, they 
are not paupers and they hate and distrust char- 
ity Those who are doing special work are not 
accessible to them Even the young physician, 
wlio takes obstetrics as a specialty, will not go to 
the needy districts, he prefers to wait m com- 
parative idleness for a few >ears until he picks 
up a more fashionable practice with high fees 
Thus these great masses of women are dependent 
ujion the midwife and the bus> and often un- 
skilled general practitioner The work of both 
IS often unsatisfactory, and sometimes disastrous 
to the life or health of both mother and child 
Will the abolishing of midwives improve this 
situation^ I am sure tliat if this sliould become 
a fact under the existing conditions a consider- 
able number of women wlio arc now tal en care 
of b) midwives, would be t iken care of by plain 
women vvUli no training or license (sucii as rela- 
tives and neighbors) Man> of the pregnant 
women (espcciallv Polish) do not see a physician 
or a midwife before labor Thej call for help 
when labor starts and then it is often impossible 
to get the attendance of a phjsician, especially if 
It happen at night 

One more point I would like to bring up The 


bad obstetrical work that is being done b) the 
midwife can be diminished to a more or less eon- 
siderable degree by strict supervision ot the 
health authorities with the assistance of the medi- 
cal profession Fear of losing her license or hav- 
ing die same suspended will force the midwife to 
be more cautious in her work Can anything or 
anyone interfere with the activities of a medical 
man, if he is unskilled in obstetrics and inclined 
to do hasty work^ 

Dr W Mortimer Brown, Rochester In 
dealing with the question of the midwife, it seems 
to me that we have been going at it in the wrong 
way Instead of tr) mg to Icgishte and regulate 
her out of existence I think that we should m a 
measure forget her ind devote the energy we 
would expend on her elimination to some con- 
structive eftort to build up something to take her 
place 

At the present time she occupies a place in our 
social structure which we as a profession have 
been unwilling or unable to fill My feeling is 
tint vve cannot expect to arbitrarily eradicate her 
from the community and put nothing in her place 

If we will s>stcmatically work to build up a 
system of care for tlie poor and ignorant mothers 
by the means of prenatal or advisory obstetrical 
clinics, social service work, and the various well- 
fare activities, vve will liave an educational factor 
that will do more to remove this evil than any 
other, that will serve to place the abnormal cases 
under proper care at once and will ultimately de- 
velop some means of caring for the mass of 
ordinary cases 


THE EVOLUTION AND TREATMENT 
OF HYPERTHYROIDISM IN ITS 
MILD TYPES* 

By HARLOW BROOKS, MD, 

NEW YORK CITY 

E very physician knows that tachycardia 
exophthalmus, goitre and tremor are Che 
cardinal symptoms of hyperthyroidism and 
that when found together they constitute a very 
definite and unmistakable disease picture I 
wish, however, to discuss with jou not the well 
marked and full) developed case of exophthalmic 
goitre but those usually obscure and incomplete 
types of h>perth)roidism vvlucli m my opinion 
arc more numerous and far more important, 
especially from the standpoint of medical treat- 
ment 

That many cases of exoplithalmic goitre do not 
exhibit all the classical symptoms is, of course, 
obvious thus some fail to present goitre, others 
the exophthalmus, etc These symptomatic dis- 
crepancies arc naturally especially evident m 
mild or incompletely developed instances and m 
tlie relatively early stages of the disease, many 
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or most o£ the characteristic signs and symp- 
toms may be entirely wanting so that absolute 
diagnosis is impossible It is, however, in these 
very cases that treatment is most advantageous 
and successful 

Onset is commonly more or less slow, though 
not infrequently as in frank Graves’ disease, 
cases appear to have a sudden onset as from a 
nervous shock, a fright or from some traumatic 
condition Close analysis of such instances, how- 
ever, shows almost without exception a long- 
standing predisposition and instead of really 
being sudden in onset a tendenc} toward hyper- 
thyroidism had long existed True exophthalmic 
goitre rarely develops before the sixteenth year, 
but we constantly see children and especially 
young girls showing definite traits of mild hyper- 
thyroidism before this age, particularly at about 
the period of menstrual establishment 

Treatment m these very early stages of the 
disturbance is usually very successful and as a 
lesult the grave problems involved m the man- 
agement of a fully developed case may never 
arise, hence the importance of recognizing and 
treating such types at their beginning At the 
very outset these cases can hardly be classified 
as disease pictures, but rather as aberrations or 
exaggerations of the physiological 

It IS well for us to then briefly review the 
physiological effects of thyroid secretion before 
we go on to the discussion of the pathological 
manifestations which develop as a result of 
hypersecretion 

Enlargement of the thyroid gland takes place 
in early girlhood particularly at that time when 
the menstrual functions are about to appear, 
wdien the mammary glands are undergoing 
rapid development and when at the same time 
the fancies, the affections, the passions and the 
“temperament” of a young woman are in rapid 
process of establishment Precisely similar 
though less striking changes appear in boys By 
no means infrequently the enlargement of the 
tlnroid at this period and the consequent sensa- 
tions of swelling and neck disturbance which it 
causes gives rise to the diagnosis of a globus 
hjstencus As Solis Cohen has pointed out, 
especially at this period of life the nervous ex- 
citability and the tremors w'hich appear as the 
result of the hyperthyroidism are also often mis- 
taken for evidences of hysteria, whatever we 
may mean by that indefinite term 

One cannot consider these signs and symp- 
toms as pathological in tjpe except as to de- 
gree, for we know how' dependent the develop- 
ment of the sexual apparatus is upon thyroid 
activity, not only the physical development but 
the psychic evolution as w'ell Although this 
fact has been ^ery definitely shown by physio- 
logical stud}% it IS perhaps most impressively 
uemonstrated to clinicians bv the conditions 


which eventuate where the thyroid secretion is 
defective 

Cretinism and myxcedema are, of course, ex- 
treme degrees, both are characterized by retro- 
gression or by lack of progression in physical 
and psychic growth The cretin is a dwarf of 
undeveloped mentality The myxoedematous 
patient becomes physically defective and men- 
tally incompetent, entirely unable to think in an 
original manner. The physiological secretion of 
the thyroid in adolescence indexes mental and 
physical activity and growth Charm of per- 
sonality and the mental and physical differentia- 
tion of the sexes occurs very largely under, and 
as a direct result of thyroid secretion Any 
physiological process is very likely to be over- 
done, to exceed m degree, though not neces- 
sarily in a purely qualitative way Many 
disease processes undoubtedly originate in this 
manner but in none is the result of over- 
function more impressively shown than m overly 
active thyroid secretion This is in its physio- 
logical intent, normal, but m its effect, “too 
much of a good thing” 

Normal cleverness and responsiveness become 
exaggerated into precocity and petulance, and 
active and deft muscle and nerve response be- 
come ataxia or tremor, bright and sparkling 
eyes are transformed into an exophthalmus Nor- 
mal sex differentiation is transmuted into hys- 
teria, preversions and “nervousness,” the mental 
processes of normal activity become the irre- 
sponsible vaporings of the neurotic, these are in 
many cases but the mental signs of an early 
hyperthyroidism, although we are as yet entirely 
unable to completely disassociate such conditions 
from disturbances of associated gland secretion 

This state is by no means manifested by purely 
mental symptoms any more so than a fully 
developed exophthalmic goitre, for wnth an overly 
active thyroidism occurs overly or early dif- 
ferentiation of the physical sex characteristics, 
the growth of pubic hair, the development of 
the figure, of the mammie and in boys an early 
change of voice Many of these characteristics 
are likely to escape the observation of the 
physician who does not know what he is looking 
for and the case may be pronounced one of 
“nervous heart,” “hysteria,” “laziness,” “pre- 
version” and so on 

For some time such cases have been properly 
classified under the heading of “Formes Fruste” 
or of undeveloped exophthalmic goitre, though 
admittedly many such patients, even untreated, 
would never develop true Graves’ disease A 
very well-known surgeon in discussing these 
patients, recently said that if they were sub- 
mitted at once to thyroid surgery, 100 per cent 
of cures could be effected Of course, this 
operator does not advocate thyroidectomy m 
ev ery case but probably advises m most instances 
such minor steps as vein or artery ligation I 
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have no doubt whatever but that he might 
realize his 100 per cent of cures, that is, that 
no exophthalmic goitre would follow operation, 
although more or less myxcedema might As a 
matter of fact, nature cares for and cures these 
cases in the average instance In my experience 
these are ver) instances m which nature is a 
more wise physician than the surgeon, and in my 
observation where physicians are able to care- 
fully and especially individually study these 
cases, brilliant results may be confidently ex- 
pected more definitely without rather than with 
the assistance of surgery 

In a condition in which mental and nervous 
factors loom so large, it is obvious that the 
psychic or nervous management is very impor- 
tant Many school physicians and intelligent par- 
ents are beginning to grasp this fact and the 
precocious child is held back from her studies, 
the neurotically inclined boy is put out into the 
open and given occupations which tax not his 
higher but his more primitive resources He is 
sent to the farm, to the boys’ camp or to the 
occupational school , instead of too many books 
and too much music, the little girl should be 
given routine household duties, taught to cook 
to sew and mend, to use her hands instead of 
her head She is sent into the open in prefer- 
ence to the class room Theatres and parties 
arc to be replaced by tennis and horseback rid- 
ing and by all manner of other interesting, 
absorbing, yet primitive, simple and healthful 
occupations Such a regime of mental super- 
vision, treatment if you like does more to quiet 
down the heart action, to check the outbursts 
of temper, or temperament, if you please, for 
they are oftentimes the same thing, than all 
manner of radical surgical procedures may 
The selection of a proper school is a very 
weighty matter in these cases and in this re- 
gard the question of whether the child should 
be sent away to school or retained at home is 
often most important In cases where home 
conditions arc salutary, it seems better to have 
the child attend a school which permits its re 
turn each night , such a course presupposes a 
home surrounding of quiet and order witli par- 
ents of even temper and judicial calm It 
demands a scliool in which the spirit of com- 
petition IS subordinated and in which, insofar 
as possible, an attitude of privilege and pleasure 
is thrown about instruction 

Although I am not in general in fa\or of 
religious schools I belic\e that for many chil- 
dren sufTeriiig from this tendency to hyperthy- 
roidism, the religious scliools with their attitude 
of trust in Omnipotence with the devotional 
exercises winch form as it were an outlet for 
the sentimental and passionate side of many 
natures, arc of very definite medical desirability 
Such institutions are far less frequent m this 
country tlian in Europe and I refer particularly 


to many Sisters’ schools especially in France, 
Belgium and Southern Germany The entire 
absence of flirtatious escapades in such institu- 
tions aids to very materially subordinate the 
growth of the sexual instincts It is doubtless 
true as the pJiychanahsts assert that religious 
devotion and fer\or m not infrequent cases sup- 
plants or typifies the sexual 

On the other hand, cases exist in which the 
routine of religious exercises irk and irritate to 
the point of almost terror I have at present 
under my care a splendid boy whom the routine 
ritual of a very higli churcli school had driven 
into a hysterical condition He had suffered 
but very slightly from his hyperthyroidism until 
his position in the social life of the school neces- 
sitated his taking a prominent part in the dc- 
\otional exercises which had been at all tunes 
most distasteful to him 

With a mental Mewpoint already precocious 
from hyperthyroidism the reading and the asso- 
ciates must be carefully selected for this is a 
period of temperamental hypernesthesia and pre- 
cocious development particuIarJ\ of the sexual 
mechanism and instinct 

The physical aspects of the case must not be 
forgotten With a naturally irritable and over- 
acting heart exercise must be so adjusted that 
no excessive strain is placed on the circulation 
Though the growth of the body in tliesc patients 
may be excessively rapid, we must remember 
that sue does not mean resistance and that 
young tissue, be it gland or muscle, must not 
be called upon to do the work of an adult Boys 
with this condition should not be allowed the 
great strain of football or of the boat crew girls 
whose size and alertness makes them tempting 
material for the basketball team must not be 
allowed to overexert with their rapidly grow- 
yet immature, tissues 

As I have intimated the hygiemc and mental 
management of these cases is more important 
than the medical, though the family doctor may 
only realize the extent to which his well-tempered 
advice enters into the social control and real 
cine of these important cases 

Medicinal treatment must not be neglected 
and while the crux of my paper has been to em- 
phasize the therapeutic necessity of training and 
of tlie psychic side of the treatment, ordinary 
medical metliods are by no means meant to be 
subordinated 

Anannia is a condition associated m these cases 
m a very large number of instances This is 
of course, particularly true of chlorotic girls, 
many of whom present very marked symptoms 
of hyperthyroidism In fact anannia of what- 
ever origin predisposes toward the tachycardia 
and irritable heart which play so prominent a 
part lu this condition Iron must be used m 
nearly every case it not continuously tlicn 
sporadically In sonic in^itances, iron-nch food. 
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occasionally abundant meat, but more commonly 
green vegetables are satisfactory Egg yolks as 
such or given in other foods as m custards or 
perhaps beaten up m milk, are a form of iron 
quickly absorbed and willingly taken Similarly 
the organic irons or combinations of iron with 
peptons may be advisedly selected In the aver- 
age case, however, the old-fashioned tincture 
of the chloride, Basham’s Mixture, or the syrup 
of the iodide of iron are most useful In a con- 
siderable class of cases hyperthyroidism seems to 
be associated with chorea, commonly in one of 
Its milder types In such instances, of course, 
arsenic acts very beneficially 

All workers m this class of disease have 
recognized the importance of the digestive dis- 
orders in these cases Not at all infrequently 
^we see cases in which constipation or various 
types of digestive defects seem to bear an im- 
portant role, if not in the causation, then in the 
excitation of the condition In most instances 
these digestive disorders are more readily cor- 
rected by dieting methods than by medical means 
alone 

Attempts to slow the tumultuous heart action 
which forms so prominent a part m fully de- 
veloped exophthalmic goitre demands in these 
cases, in my opinion, a quite different line of 
treatment In fully developed goitre, I, in com- 
mon with most therapeutists, rely very largely on 
the digitalis group of drugs, a method the value 
of which I think in adult cases admits of little 
questioning I believe its use to be commonly 
unwise m these early and undeveloped cases 

Instead of by drug stimulation, I believe that 
cases of mild hyperthyroidism are much more 
certainly and beneficially treated with sedatives 
and especialh b> the mechanical methods already 
suggested The bromides, however, act with 
very definite benefit in many patients and of the 
various forms of them, I have received the most 
certain benefit from the bromide of strontium 
though the salts of sodium and potassium are 
also efficient In appropriate cases the use of 
the ice bag over the precordium brings about 
the desired effect, but physical and mental rest 
are above all other methods the most certain 
to benefit 

Finall} treatment m each instance must be long 
continued and must be sustained at least in the 
way of geneial supervision of the case for 
months or >ears, usually until the child has 
passed to the adult when in case a normal life 
IS possible, complete cure is likelj to become 
firmly established It is my belief that most 
cases recover practically spontaneously, though 
they may suffer throughout life from more or 
ess th) roid instability The important matter 
appears to be early recognition and persistent 
supernsion ^ 
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CLINICAL OBSERVATIONS OF CASES 
OF DYSTHYROIDISM 

By JOHN M SWAN, M D , 
ROCHESTER. N Y 

T he majority of papers that have been 
published concerning the disease variously 
known as exophthalmic goitre. Graves' 
disease, Basedow’s disease and hyperthyioid- 
ism has been based upon the conception 
of Mobius that it was the result of the 
over-pioduction of thyroid secretion by an 
hypertrophied gland This theory has satis- 
fied clinicians, with some few exceptions, up to 
the present time Recently, however, there has 
been some question as to its applicability to all 
cases It IS conceivable, of course, that the 
thyroid body may hypertrophy m order to pro- 
duce an excessive amount of normal secretion, 
so that the total quantity of the active consti- 
tuent of the secretion is above normal It is 
also possible to conceive of an hypertrophied 
gland producing a greater quantity of secretion, 
the active content of which is below its normal 
percentage, so that the total quantity of active 
content available for the needs of the system 
shall be as nearly normal as possible The 
of tho thyroid secretion is con- 
ceded by all observers to be lodm m organic 
combination with proteid material Examina- 
tion of thyroid glands removed by surgical meas- 
ures for the relief of the symptoms of hyper- 
thyroidism have shown that 'the lodin content is 
quite variable The majority of glands, how- 
ever, contain less lodm than normal per gram 
vveight of dried gland substance This has been 
shown by Smith and Broders,“ at Rochester, 
Minnesota, and by Marine and Lenhart^^ at 
Cleveland, among others The latter authois 
found, upon the determination of the lodin con- 
tent of 69 glands removed at the Lakeside Hos- 
pitak m three years, that it was below normal 
in ol cases about normal m H and above nor- 
mal in 7 Apparently then, the majority of cases 
of hyperthyroidism that come to operation, at 
all events m those parts of the Great Lakes 
Basin of the United States in which the above 
observations were made, have an lodin content 
below normal and it would seem safe to con- 
clude that at least m that part of this region 
m which the work of Smith and Broders and 
of Marine and Lenhart was done the disease is 
not uniformly due to the over production of a 
normal secretion by an hypertrophied gland 
McCarnson^^ holds the view that goitre is due 
o t le presence of a living organism in the intes- 
tinal tract and that the hypertrophy of the thyroid 
body IS the result of the stimulus of toxic mate- 
rial absorbed from the alimentary tract Mc- 
Carrisons studies were made m India Many 
of his patients presented amebic infection He 
succeeded m isolating a spore-bearing, aerobic 
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bacillus from the intestinal tract with which he 
claims to have succeeded m producing goitre in 
goats He has also treated cases of goitre, with 
beneficial lesults, uitli vaccines made from this 
bacillus, from a colon like bacillus and from a 
Staphylococcus He has also said that goitre 
could be prevented by suppljing the people in 
a goitrous district with chemically and bacteno- 
logically pure water His hjpothcsis claims that 
the thyroid bod> hypertrophies as the result of 
a definite stimulus and that the enlargement is 
not evidence of deranged function , but of its ef- 
fort to resist some toxic agency He thinks 
that the ner\ous and other degenerative changes 
which occur m the disease are the result of 
thyroid incompetency due to the action of these 
poisonous substances These poisons on account 
of the functional imperfection of the thyroid 
gland are allowed free play in the unprotected 
portions of the body, so that tetany, cretinism 
and myxedema result 

Tarrant ® has stated tliat endemic goitre is 
caused by the toxins of atypical forms of colon 
bacilli The mutants, according to this aiithoi 
are usually conve>ed by watei, become indigen- 
ous in the intestine and may be cultivated from 
the feces These organisms produce a toxemia 
uhich stimulates the thyroid body, produces a 
colloid hyperplasia and, eventually an enlarge- 
ment of the gland lie claims that the whole 
process nn> be imitated m the laboratory and 
that goitre can be produced in guinea pigs by 
feeding them with small doses of the organisms 
Wilms ' claims to have produced goitre in 
rats b> causing tliem to dnnk water coming 
from goitrous springs He thinks that the 
poisonous material which produces goitre forma 
tion originates from decomposed animal mate 
rial whicli is di'ssolved in the water 
Gilbride '' hoped to be able to show that goitre 
was due to an infection In my laboratory at 
the Philadelphia Polyclinic, in 1909 and 1910 
he undertook a bacteriological study of four 
teen glands removed at operation Six of these 
glands were from cases of exophthalmic goitre 
and eight were from cases of cystic goitre He 
obtained a growth of micrococcus tetragenu^ 
from one of the cases of exophthalmic goitre 
and a growth of streptococcus from one of the 
cases of cystic goitre 

If hypertroph) were due to bacterial infection 
of human feeal origin, particularly if the organ 
isms were atvpical colon strains, such as those 
described hv T arrant or spore bearers such as 
those described by McCarrison, hypcrthvroid 
ism would be a common disease all over the 
world Tlic contrar) is true It is well known 
that, except for occasional cases which arc found 
m cver> latitude, the greatest proportion of 
cases IS found in certain regions sucli as the 
Swiss \lpa and the Great Lai es Basin of 
\nienca 


The infectioU:> character of the disease would 
seem to be indicated by the fact that t>pical 
exophthalmic goitre lias been produced in dogs 
by the injection of the juiee expressed fiom 
a frcbhij removed thvroid gland from a ca^e 
of exophthalmic goitre b> Klose ^ and b> 
Kocher" On the other hand, the fact that 
lodothynn (Kocher) and potabsium iodide in- 
jected intravenously (ICIose) will produce 
exophthalmic goitre m dogs is not consistent with 
an infectious etiolog> 

It seems to me that the striking clinical fea- 
tures of exophthalmic goitre are (1) The num- 
ber of cases in which there is a family history 
of carcinoma, nephritis heart disease and tuber- 
culosis (2) The frequency wuth which the 
milder forms ol the acute infections, bron- 
chitis, tonsillitis, laryngitis influenza, coryza and 
the hi e, have occurred in patients w ith clinical 
manifestations of hjperthyroidism (3) The 
variable symptomatology, m addition to the car- 
dinal symptoms of the disease, tach}cardia, 
exophthalmos, struma and tremor (4) The fre- 
quency with which such complications as spinal 
curvature, high palatine arch and other degen- 
erative manifestations are seen 
It IS quite understandable that the children of 
a diabetic father and a diabetic motlier who 
also had carcinoma, that the children of an 
alcoholic father and a atherosclerotic mothei , 
and the children of a tuberculous father and a 
nephritic motlier should present degenerative 
changes in tlieir malvC up, oO that the stress and 
strain of life would affect them more seriously 
than It would affect ilie offspring of parent** 
without such diseases Tlie argument may be 
advanced that the diseases mentioned occur m 
the parents late in life and that a family his- 
tory of the four tvpes suggested is quite com- 
mon m all parts of the world M> thought is 
onl> that the children of such parents arc started 
in life with a constitution below par and with 
the passing years v'lrions disturbances that, in 
a person of better heredity, would have been 
reacted from are followed by the development 
of such a di&order as that which we are con- 
s.idcnng 

In relation to the frcquenc> of the acute m- 
tections the question irises is to whether the 
thyroid disturbance reduces the natural resist- 
ince of the patient so that aeutc infectious dis- 
eises are of more frequent occurrence and of 
greater seventy when they do occur, or whctlici 
lepeated attacks of acute infection produce the 
thjroid disturbance from toxic influence I am 
inclined at present to take the former view 

Tach>cardia is the most frequent of the car- 
dinal s>mptoms of the disease although in the 
cases tint I have studied, I have been able to 
satisfv mjself of the existence of an enlarge 
nicnt of the thvroid gland m the majontv Per- 
haps however this is because I am looking for 
It, and it is quite IiKeU that others examining 
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the same patients ivould fail to record the exist- 
ence of a goitre 

Krecke^“ has made the statement that objec- 
tive tachycardia is a pathognomonic symptom 
of exophthalmic goitre and Barker^ says 
“Whenever the pulse rate stays continually above 
80 when the patient is lying in bed, I alwa>s 
suspect the possibility of hyperthyroidism ” Of 
course, this statement applies to patients who are 
not suffering from a febrile disturbance 

I have found that patients, m whom I have 
made a diagnosis of hyperthyroidism, frequently 
complain of subjective palpitation when at the 
time of the examination the pulse rate is quite 
normal * 

Although the size of the heart m these cases 
appears to be increased, as determined by pci- 
cussion, examination of that organ by the X-iays 
shows that this apparent hypertrophy does not 
exist Bauer and Helm - have made a study of 
the heart in goitre by means of the fluoroscopic 
screen and the orthodiagraph They have found 
(1) a rather blunt apex, (2) an increase in the 
curvature of the middle portion of the left 
border of the heart with increased pulsation 
(pulmonary artery) , (3) high position of the 
aortic shadow, which at the same time is nar- 
rower than normal They have found that the 
transverse diameter of the cardiac shadow is 
not increased beyond the normal, as a rule 
They interpret the narrowness and the high posi- 
tion of the aortic shadow as signs of hypoplasia 
of the vascular apparatus a degenerative con- 
dition 

In the diagnosis of the condition I lay great 
stress upon the eye-signs Many nervous 
patients present Dalyrmple’s sign or Stelwag’s 
sign when talking and investigation of such 
patients will often reveal slight enlargement of 
the thyroid body, usually with a bruit, and a 
rapid pulse, at any rate a pulse rate above 80 
It has long been known that exophthalmos may 
be absent If obscure cases of nervousness, 
restlessness, irritability, nervous dyspepsia, 
nervous diarrhea, loss of weight, emaciation, 
headaches, thermal sensations, excess of per- 
spiration and muscular pains commonly thought 
to be due to rheumatism or neuritis are studied 
from the point of view of thyroid gland dis- 
order they frequently can be better understood 
than if a study from this point of view is 
omitted The patients have various digestive, 
nervous and vasomotor symptoms which often 
lead to diagnosis of appendicitis, gastric ulcer, 
gallstones, and uterine disturbances and often 
to operations which appear to the internist un- 
necessary 

Kahane " says “The manifold manifestations 
of hj perthyroidism become more distinct and 
understandable when we disabuse our mind^ 
completely of the abstract notion of Basedow’s 
disease The same reasoning applies also to the 
other extreme, myxedema It is possible for the 


thyroid to functionate to excess and then de- 
fectively m succession ” 

I am inclined at the present time to look upon 
hyperthyroidism as a disease of metabolism char- 
acterized by tachycardia and associated, with 
varying frequency, with exophthalmos, struma, 
nervousness, tremor and other system disturb- 
ances The metabolic disturbance that is re- 
sponsible for the disease appears to be connected 
m some way with lodm chemistry The disease 
is chronic and shows acute exacerbations from 
time to time The pathologic changes in the 
thyroid gland may be hyperplastic, colloid 
degenerative, fibrotic and hypoplastic (Maiine 
and Lenhart) All three stages may be seen in 
the same gland The acute exacerbations are 
usually associated with hyperplastic changes 
When the disease becomes quiescent colloid de- 
generation has occurred When the fibrotic and 
hypoplastic stage appears the symptoms ordin- 
arily known as hypothyroidism develop 

The usual train of events in this disease may 
be theoretically outlined somewhat as follows 
An individual has been sickly during childhood, 
or, if not sickly, has been delicate, perhaps 
anemic and easily the victim of infectious dis- 
eases Indeed, when the infections develop he 
is perhaps sicker than others of his acquaint- 
ance At the time of puberty he becomes ner- 
vous, irritable and complains of indefinite 
disturbances, perhaps of the respiratory system, 
perhaps of the gastro-intestinal tract, possibly of 
the genito-unnary organs If the case is studied 
at this time the individual may be found to have 
an enlarged thyroid gland, rapid pulse and nys- 
tagmus, or one of the other eye signs During 
these years he is likely to develop a scoliosis 
In the third decade, and perhaps in the first half 
of the third decade, an acute infection like 
typhoid fever, fright, some disappointment, or 
severe sorrow will be followed by development 
of well-marked Graves’ disease If Graves’ dis- 
ease does not develop the individual continues 
to become more nervous and apprehensive, per- 
haps develops some phobia and gradually passes 
into a condition of outspoken neurasthenia 
Still later on, cardiac hypertrophy develops from 
the constant overactivity of the cardiac muscle 
The increased blood pressure attendant upon the 
cardiac hypertrophy starts arterial and renal 
changes, or possibly the direct action of the 
altered thyroid secretion may produce renal 
changes, which, by further increase of blood 
pressure, interfere more and more with the 
hypertrophied heart and increase the athero- 
sclerosis, so that in the last years of life the 
patient becomes a cardiorenal case of classical 
type, but perhaps without satisfactory antecedent 
history to account for the development of the 
disturbances At any stage of the development 
of this train of pathological disturbances the 
condition may become quiescent and apparently 
be arrested In women, for instance, we some- 
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time see this as an apparent result of marriage, 
although sometimes marnage and pregnancy are 
attended with an aggravation of the condition 
A-gam, the arrest ot the condition may be fol- 
lowed by retrograde changes, increase m weight, 
increase in the size of the hands and feet, mental 
sluggishness, loss of hair and arthropathies, 
which ha%e been repeatedly described under the 
term of hypothyroidism 

If this definition appears in any degree ac 
curate it i& manifest that the term hyperthyroid- 
ism IS inappropriate Hemmeter® Garre* and 
Klose® ha\e suggested dysthyreosis, and Rehn“ 
has suggested dysthyroidism It seems that 
either name would be satisfactory I believe 
my individual preference is for the latter 
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CERVICAL DILATATION BY HYDRO- 
STATIC PRESSURE* 

By WILLIAM T GETMAN MD 
BurrvLO N a 

HE use of rubber bags filled with water 
for dilating the cervical canal of the preg- 
nant utcuis has nothing of newness to com- 
mend Itself to your attention this evening, but I 
feel that, hkc many other things in the field of 
medicine, it is more or less forgotten or ne- 
glected and thus a method of considerable value 
m obstetrics is not used as much as it deserves 
There is a wide range of cases m which hydro- 
static dilatation is helpful, and of great value 
to the general practitioner as well as the ob- 
stetnuan 

The indication for the use of the various bags 
is pnctically any condition where cervical dila- 
tation IS needed, except cases demanding ac- 
couchement force Among such cases arc pla- 
centa previa, some cases of hemorrhage from 
partial detachment of the placenta uterme in- 
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ertia during the first stage, scar tissue contrac- 
tion of the cervix, eclampsia, pre eclamptic tox- 
emia, mduang premature labor or aboition, 
and may be ot value in some cases of pehic ob- 
struction from fibroid tumor or ovarian cyst 
Of course, where haste is imperative and the 
cervix IS hard and unyielding, no method of 
cervical dilatation can compete with vagina! 
Cesarean section, but the greater satety ot these 
bags place them in advance of instruments, as 
Goodell’s 01 the brutal and dangerous Bossi 
dilators 

Packing the vagina and lower uterine segment 
with gauze to secure cervical dilatation has the 
disadvantage that it takes from eight to twelve 
hours or longer and is at the best only partial, 
and also the likelihood of carrying infection 
from the vulva or vagina during tlie repeated 
motions necessary In using a full-size bag, 
such as the large Champetier de Ribes, you se- 
cure more rapid relaxation of the cervical mus- 
cles, and m from one to five or six liours the 
dilatation is complete so that any operative work, 
such as forceps or version, can proceed at once 
The fact that the bag is placed easily and 
quickly, and remains a sliortcr time, gives less 
danger of infection than the gauze packing 
The various ways of manual dilatation, of 
which the Hams nietliod with the fingers and 
hand is the best, are preferable to the rubber 
bag if the cervix is partly open and is sott 
enough to allow stretching of the muscle bands 
witliout danger ot tearing, but how often we 
think we have done this carefully and safely, 
only to find on completion that we have one or 
more bad lacerations Therefore I think that 
the Harris method should be reserved for use 
vvlicre the internal os is obliterated and the rest 
of the canal gives promise of relaxing easily, so 
that the delivery can be accomplished at once 
In leaving the well-filled bag m the lower 
uterme segment vve are imitating nature's way 
of Ubing the ammotic bag of waters Pascal’s 
law in physics states that ‘pressure exerted upon 
any part of an enclosed liquid is transmitted un- 
dimmished m all directions This, pressure acts 
With equal force upon all equal surfaces and at 
right angles to them” Therefore, a well filled 
bag m the cervix exerts not only downward 
but lateral pressure on the cervix 
Taking up the diiTerent indications I have 
mentioned In “dry labor’ we are simply sub- 
stituting an artificial bag of waters for the one 
ruptured In multipara it may not be necessary 
to do this as the cervix is often relaxed and 
Will give way to even a blunt dilator hkc the 
head, but in primipara it saves tlic patient suffer- 
ing by preventing a long drawn out first stage, 
thus conserving her energy for the second and 
we are less apt to have to apply forceps than if 
we let her use up licr strength earlier Also a 
patient who has had only an ordinarily long 
labor is much less apt to develop puerperal tein- 
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perature than one M-'hose resistance to infection 
has been lowered by exhaustion In early rup- 
ture of the membranes it should not be forgotten 
that often it is caused by some abnormal pre- 
sentation or position of the child, and a careful 
pelvic examination should be made, under chlor- 
oform if necessary Howevei, even in an ab- 
normal condition we need complete dilatation 
and are better able to do what is needed A 
niimbei of times I have seen early rupture of 
the membranes due to occiput posterior, have 
secured good dilatation with a Champetier de 
Ribes bag, and had the occiput come down, ro- 
tate to the front, and the woman deliver her- 
self in a much shorter time than if the bag had 
not been used 

Placenta Pievia — In this obstetrical emer- 
gency we have a number of alternatives, namely 
(a) Podalic version and bringing down a leg as 
a tampon, usually at the expense of the child’s 
life (b) Packing the cervix and vagina with 
gauze, a useful emergency measure, but one 
that requires close watching, as the plug does 
not fit tightly with advancing dilatation, and 
there is also danger of introducing infection 
As against the gauze packing, the large-size bal- 
loon continues to advance deeper into the cervix 
and acts as a good obturator until full dilatation 
is secured, when version may be performed 
with a greater probability of delivering a living 
child, or forceps may be applied The bag 
should not be introduced without rupturing the 
membranes, as it might cause a further detach- 
ment of the placenta, as shown by the bleeding 
which follows when the bag is removed There- 
foie the membranes must be ruptured, and if 
the case is one of central implantation, the pla- 
centa must be perforated and the bag placed well 
above it It is a truism that every ounce of 
blood we can save the mother by a well fitting 
plug IS of great importance to both mother and 
child In central implantation, however, it is 
often preferable to do an immediate Cesarean 
section 

(c) Vaginal Cesarean Section This is of 
\alue in placenta previa under certain condi- 
tions, good surroundings and intelligent assist- 
ance, but has the disadvantage of an incision 
made through the placental site, thus opening 
large maternal vessels with a risk of serious 
hemorrhage 

(d) Cesarean Section This operation will 
gi\ e excellent results with both mother and child 
under limited conditions, Doederlein giving the 
following contraindications (1) fever, (2) ex- 
aminations made by physicians or midwives be- 
fore entering the hospital, (3) tamponade, (4) 
extensive hemorrhage, (5) marginal insertion 
of the placenta (because in this case the patient 
can as veil be treated in some other manner), 
(61 cases where the fcetus is either dead or not 
Mable (amounting to about 50 per cent of hos- 
pital cases of placenta precia) 


The mortality of the above methods of treat- 
ing placenta previa is given by Doederlein as 
follows 



Maternal 

Mortality 

Infant 

Podalic version 

7 8% 

73% 

Gauze packing 

50 % 

54% 

Abdominal Cesarean 
Section 

89% 

33% 

Champetier de Ribes 
bag 

6 5% 

45% 


Thus we see that the use of the rubber bal- 
loon gives a lower maternal mortality than any 
of the other methods, and a fcetal that is only 
slightly higher than that of the best — Cesarean 
section 

Our statistics at the Buifalo General Hospital, 
though drawn from a much smallei series of 
cases, give approximately the same results The 
foetal mortality will remain high under any plan 
of treatment, as w^e usually have to deal with a 
child more or less premature, and always of 
low vitality on account of hemorrhage 

Eclampsia — ^\Ve do not know" as yet the char- 
acter of the toxemia producing the symptom- 
complex known as eclampsia 

One theory is that it is the result of an over- 
charging of the mother’s system ivith an un- 
changed foetal protein (syncytiotoxin), which 
has its origin in the fcetus or placenta, and is 
normally rendered innocuous by means of syn- 
cytiolysm developed in the maternal blood If, 
however, for any reason the quantity of syn- 
cytiotoxm is too great to be neutralized, or if the 
elaboration of syncitiolysm is interfered with, 
symptoms of toxemia develop, and eventually 
give rise to eclampsia 

The second theory is that it is an excess of 
the results of metabolic change, w'hich the liver 
and kidneys cannot dispose of 

Whatever the toxemia is, we know that it is 
the result of pregnancy, as we see it only in 
pregnancy, and that it usually clears up follow- 
ing the birth of the child It is not necessary to 
induce labor in every case of eclampsia, as a 
large percentage of them can be controlled by 
the hypodermic use of veratrum viiide and elim- 
ination But w'here the convulsions are not les- 
sening under this treatment, it is best to empty 
the uterus If the patient is a primipara with 
a long, rigid cervix, this is more quickly done 
by abdominal or vaginal section, but if the 
patient is a multipara, the cervix is dilatable, or 
where a few hours will not make any difference, 
the various sizes of rubber bags will give dila- 
tation so that delivery can be accomplished 

In therapeutic abortion or piemature labor 
the cervix can be dilated with Hegar’s graduated 
dilators until a small Barnes bag can be intro- 
duced, and a larger one later if needed, with a 
colpeurymter to fill the vagina and exert pressure 
on the cervix from below' Often the colpeuryn- 
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ter alone will do the work Tiie only ad\antage 
this has over packing the cervix and vagina with 
gauze IS that it ofters less opportunity for infec- 
tion 

r will quote a few case records to illustrate 
some of the given conditions 

Case I — Uterine inertia Mrs C W Seen 
at Buffalo General Hospital Age 27, 3 para 
Rapidly advancing tuberculosis General condi 
tion very poor Pelvis normal Child in L O 
A position Pams frequent but ineffectual, and 
only three fingers dilatation at the end of thirty- 
one hours Exhausted and fainting at intervals 
Pulse 140 and fcetal heart becoming rapid A 
large Champetier de Ribes bag was inserted and 
pains became strong and regular and full dila- 
tation was secured m one hour Membranes 
then ruptured and a small child was delivered 
spontaneously m fi£t>-five minutes 

Case II — Occiput posterior and dry birth 
Mrs M M Seen at General Hospital Age 22 
Prmiipara Pelvis nornnl Estimated date of 
confinement May 1, 1914 Pams began May 
18th Clnld m R O P position Premature 
rupture of membranes at the end of twenty-four 
hours With no cervical dilatation Pams strong 
and frequent for fifty-four hours, with intervals 
of rest under morphine and atropine, and only 
two fingers dilatation Champetier de Ribes bag 
inserted and expelled in four hours with prac- 
tically full dilatation Head now m right occiput 
transverse position Pams continued strong and 
regular, head rotated anterior spontaneously 
and she delivered herself of a nme-pound ten- 
ounce child in three hours 
Case HI — Placenta previa Seen at General 
Hospital Mrs K Z Polish Age 24 Multi- 
para Pelvis normal R O A Eight months 
pregnant Had been flowing moderatel> for six 
hours before admission to hospital 
The family ph>sicnn had packed vagina with 
gauze at home Vaginal e\ammation showed 
two fingers dilatation and placenta covering 
about three-quarters of the os A Champetier 
de Ribes bag was inserted and filled which ex 
cited no apparent pains, but which was expelled 
when full dilatation was reached in three and a 
half hours Podahe version and extraction done 
and a sc\cn-pound living child delivered 
Mothcr^s condition poor, but made an unevent- 
ful recovery under use of hypodermocljsis and 
Murphj drip 

Case IV — Pelvic obstruction due to uterine 
fibroid Mrs S \ge 28 Pnmipara When 
seen m consultation had been in labor four days 
Pams irregular, membranes ruptured, peKic 
measurements normal remperature running 
from 100 to 102 degrees Pelvic cxaniiiiation 
showed a hard mass, about half the size of fcetal 
head, obbtructmg the right side of pchis, and 
wJncli could not be replaced in the abdomen un- 
der anesthesia 


I inserted a Champetier de Ribes bag for the 
purpose of getting enough dilatation to do an 
unhryotomy, as a Cesarean section was contra- 
indicated on account of the infection evidently 
present On returning some six hour* later I 
was much surprised to find that in addition to 
securing dilatation, that the tumor mass had 
been displaced and had slipped into the abdomen, 
and I was able to deliver the child with forceps 
without difficulty The familj physician later 
reported to me that this patient died after three 
days, and that autopsy showed a general perito- 
nitis from a badly broken down uterine fibroid 
E\idently the four days of labor and pressure 
had caused degeneration and infection of the 
mass, and earlier treatment would probably have 
gi\en a different outcome 

Case V — Rigid cervix and failure to secure 
dilatation with rubber bag Mrs Y Age 30 
Para 3 Pams began on the day of estimated 
confinement at 6 P !M Thinks that membranes 
ruptured some days* ago, and that waters had 
been escaping at intervals PeUis normal Po- 
sition of child right occiput posterior Had 
steady though not severe pains for twenty -four 
hours with onl> one finger dilatation, at which 
time I inserted a Clnmpetier dc Ribes bag It 
was necessary to use chloroform as I found the 
cenix very rigid, and it took half an hour to 
secure the two fingers dilatation needed to insert 
the bag Pains strong and regular for eighteen 
hours with no further dilatation, and I removed 
the bag At the end of four hours more of 
strong pains with no more dilatation, she com- 
menced passing meconium from the vagina and 
the fcetal heart became rapid I then did a 
\aginal Cesarean section as quickh as possible, 
and deh\ ered a still bom child with forceps 
In making the cervical incisions it gave the 
impression of cutting unusually hard, non preg- 
nant cervical tissue 

The mother left the hospital at the end of a 
week, and I am unable to give an explanation of 
this condition but it is the onl) case in whicli I 
have had the Champetier dc Ribes bag fail ut- 
terly to accomplish dilatation 
111 using these bags m pnmipara it is some- 
times necessary to insert a small Barnes bag 
to get sufficient room to use a full sized Cham- 
peticr de Ribes balloon, but m multipara it is 
rarely needed, as the cervix is soft and will give 
way readil) to the fingers The bags should be 
sterilized by boiling, well coated with vaseline, 
and introduced with an ordinarv uterine dress- 
ing forceps or the fingers 
In some cases it is necessary to seize tlie cer- 
vix with a volsellum, but ordinanl> not Sterile 
water should be used in the bag and tlie irri- 
gating can with a long rubber tube held five or 
SIX feet above the bed so as to completd} fill 
It, otherwise it vvill be expelled before com- 
pleting Its work 
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A more satisfactory method is to fill the bag 
by using an ordinary Davidson syringe which 
can be readily sterilized by boiling and with 
which you can obtain a considerable degree of 
intra-cervical pressure The membranes should 
be ruptured, except early in pregnancy, and this 
is important, as the balloon, m addition to the 
bag of waters, is apt to cause displacement of 
the presenting part and consequent malposition 
I have heard the objection made that rubber 
dilators deteriorate so rapidly as to make their 
cost excessive I have not found it so m my 
personal experience Another objection made 
is that to give long service it is impossible to 
sterilize by boiling and that it should be done by 
chemical means, as creohn, lysol or bichloride 
Such chemical sterilization may possibly be 
permissible for other things and uses, but for 
anything that is to be introduced into the uterine 
cavity at term I consider it rislcy, or worse, to 
use anything but boiling We would not think 
of using instruments immersed m some antisep- 
tic solution for a laparotomy, and no more should 
we for intrauterine work 

To recapitulate I would emphasize the value 
of the Champetier de Ribes bag in (a) pro- 
longed, tedious first stage, whether due to dry 
labor, inertia uteri, rigid cervix, or malposition 
as occiput posterior or breech, (b) placenta 
previa of the marginal or lateral type, (c) pro- 
ducing premature labor as in eclampsia or for 
any therapeutic reason 


THE PROGNOSTIC VALUE OF CHOL- 
ESTERINEMIA IN CHRONIC 
NEPHRITIS ' 

(Preliminary Report ) 

By EDWIN HENES, Jr, AB, MD, 

NEW YORK CITY 

I N a paper read before the New York Patho- 
logical Society in December, 1913,^ I 
offered the results obtained in the examina- 
tion of the bloods of a small series of cases of 
chronic nephiitis I made this statement at that 
time, namely “I entertain the belief that choles- 
termemia is, in some way, of prognostic im- 
portance m cases of chronic nephritis ” Ex- 
aminations which I have since made support 
this belief That is why I present ray more re- 
cent findings 

In this, as in all my work in cholestermemia, 
I ha\e emplojed the extraction and colorimetric 
method for the quantitative determination of 
cholesterine, as outlined m a previous paper - 
This method I continue to find most serviceable 
and simple of execution 

Betore proceeding to the recital of cases 
which came under my observation at the Ger- 
man Hospital, I merely wish to state again that 
the normal figure of cholestermemia, as now 

r' r ^ctorc the Clmjcal Socict\ German Hospital, Xcw York 
Februarv 19 1915 


generally agreed upon, is 1 50 grams per 1,000 
cc of serum I am inclined to believe, howevei, 
that future work on the subject will show that 
the normal figure has been placed a bit too low 

In piesenting the following cases of chronic 
nephritis, I hope to show that a hypercholesteri- 
nemia accompanies the condition, and that a fall 
in this hypercholesterinemia, or its absence, is 
apparently of some prognostic interest, if not 
of importance 

Case No 1 — Male, age 39, no fever, urine 
presented the evidences of chronic nephritis, 
secondary anaemia, no jaundice, blood pressure 
225 mm , some fluid in pleural cavities, Was- 
sermann negative, general condition good, heart 
revealed endo- and myocarditis, although 
peripheral oedema was absent In this case 1 cc 
serum contained 00286 grams of cholesterine, 
the moderate hypercholesterinemia we would ex- 
pect 

Case No 2 — Male, age 58, no jaundice, no 
fever, moderate arterio-sclerosis, Wassermann 
negative, urine presented evidences of a chronic 
nephritis, general condition good In this case 
1 cc serum contained 00310 grams of choles- 
terine, again a hypercholesterinemia, although 
the arterio-sclerosis may have been responsible 
for a part of the increase 

Case No 3 — Male, age 59, no fever, no jaun- 
dice, moderate sclerosis, Wassermann 4-j- , 
urine showed an existing nephritis , general con- 
dition good In this case 1 cc serum contained 
00374 grams of cholesterine 

Case No 4 — Male, age 69, no fever, moderate 
sclerosis , urine showed hyaline and granular 
casts, and 0 6 per cent albumen, blood pressure 
250 mm , general condition good In this case 
1 cc serum contained 00238 grams of choles- 
terine 

Case No 5 — Male, age 64, Wassermann neg- 
ative, temperature 103 degrees F , general con- 
dition poor, diagnosis, purpuro hemorrhagico 
with parenchymatous nephritis In this case 1 cc 
serum contained 000501 grams of cholesterine 
This marked hypocholestermemia was, in my 
opinion, due to the fever, without the fever I 
would, otherwise, confidently expect a higher 
figure for the cholesterine, notwithstanding the 
fact that the man was not in good condition 
Such a low cholesterine figure m nephritis I 
have only seen in uraemic states 

Case No 6 — Male, age 41, temperature 99 8 
degrees F , urine showed a heavy trace of al- 
bumen, and hyaline and granular casts , Wasser- 
mann l-J-, general condition good In this case 
1 cc serum contained 00385 grams of choles- 
terine 

Case No 7 — Female, age 16, post-typhoid ne- 
phritis, with heavy trace of albumen and granu 
lar cast m the urine, no fever, no jaundice, no 
sclerosis, 1 cc serum contained 00325 grams 
of cholesterine Although my examinations of 
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typhoid fever cases ha\e shown me that the 
measure of cholestennemia is high during and 
after convalescence, I have never seen such a 
high figure in an uncomplicated typhoid conva- 
lescent The general condition o£ this girl was 
good 

Case No 8— Female, age 27, temperature 
102 4 degrees F , no jaundice, no sclerosis , urine 
showed nephritis , heart showed endocarditis, 
probably malignant, with a blood count of 32,000 
W B C and 71 per cent polynudears General 
condition fair In this case the figure of 00166 
grams of cholestenne per 1 cc serum cannot 
give a prognostic indication because the fever 
undoubtedly influenced the measure of cholcs- 
teniiemia 

Case No 9 — Male, 39 years of age, no fever, 
blood pressure 170, no jaundice or sclerosis, 
urine shoued casts and 6-8 per cent albumen 
General condition good In this case I cc serum 
contained 00212 grams of cholestenne 

Case No 10 — Female, age 34, no fever, no 
jaundice* blood pressure 220 260 mm , urine 
showed heavy trace of albumen with hyaline 
casts, some osdema of feet, eye grounds showed 
small retinal hemorrhages, not a condition that 
could be called albuminunc retinitis, she pre- 
sented no evidences of an impending ursenna 
her general condition was fairly good In this 
case 1 cc serum contained 00322 grams of 
cholestenne We liave here what can be termed 
a "threshold” case The measure of cliolesterine 
continued high, although one would rather ex- 
pect it to fall at any time Unfortunately, sub- 
sequent eMniinations were not made m this 
case, nor was I able to follow its clinical course 
Case No 11 — Male, age 69 >ears, blood pres- 
sure 270 mm , no fever, slight cedema of eye- 
lids, headache, dyspnoea, semi comatous condi- 
tion Urine excretion amounted to only 130 200 
cc per day, albumen 1 2 per cent In this case 1 
cc serum contained 00170 grams of clioles- 
terme Here we have a figure practically nor- 
mal, a hypercholesterinemia, especially m the 
absence of fever, was to be expected Two days 
later the patient died m ura.niic coma I was 
unable to get another specimen of blood 

Case No 12 -—remale, age 27, admitted with 
a diagnosis of chronic interstitial nephritis, the 
urine showed a ver> heavy cloud of albumen, 
and granular casts, no jaundice, no sclerosis, 
there was cedema of the hands and face, and 
slie ran a 103 degree V fc\cr The general con- 
dition was rather poor The first examination 
of the blood, under the conditions above out- 
lined showed 00100 giams cholestenne per I 
cc serum From a prognostic point of view I 
was unable to draw conclusions because I felt 
quite sure tliat the fcaer of 103 was largely, if 
not cntircl), rcbpon^^iblc for the comparatively 
low cliolcstenne figure \bout three wed s later 
I made a second examination The patient was 


free of fever, blood pressure 226 mm , urine 
showed granular casts and I gram per liter of 
albumen, her general condition continued poor 
The cholestenne figure obtained, under these 
conditions, was 00163 grams per 1 cc serum 
Dealing as we were with a case of chronic ne- 
phritis, a condition m which all investigators 
agree a decided hypercholesterinemia is to be 
expected, and especially because there was noth- 
ing m her condition to cause a fall m the meas- 
ure of cholesterineinia, I ventured to give a poor 
prognosis m this case A month later I again 
examined the blood in this case Again she was 
fe\cr free, her blood pressure was 220-180 mm 
and her eye-grounds showed * a few plaques of 
fatly degeneration m both retinx ’ Clinically, 
we are wont to look upon retinitis as the fore- 
runner of an impending unemia or of an al- 
ready present uraimic state In this patient 
there was nothing else to suggest an impending 
uriemia The third blood examination showed 
00190 grams cholestenne per 1 cc scrum De- 
spite this shglit increase over the second ex- 
amination, we were not willing to admit that 
her general condition had mipro\ed any While 
I was not fortunate enough to obtain further 
cholestenne figures, this patient died m uraimn 
coma two months later 

Case No 13 — Female, age 60 years, tempera- 
ture 1008 degrees, no jaundice, urine showed 
large amount of albumen h> aline and granular 
casts , no cedema, eye grounds negative, Was- 
sennann reaction negative , marked arterio- 
sclerosis Under these circumstances 1 cc 
serum showed 00173 grams of cholestenne 
This IS i low figure, taking the nephritis, and 
especially tiie arteno sclerosis, into considera- 
tion The following day the patient developed 
a dehnuni ending in coma, and died two dajs 
later 

Case No 14 -^Female, age 25 years, no fever, 
blood pressure 188 mm , urine showed 2 grams 
of albumen per liter, hyaline and granular casts 
The woman was five months pregnant and gave 
signs of a threatening uroimic (eclamptic) state 
\t that time her blood showed 00254 grams of 
cholestenne per 1 cc serum We looked upon 
tins case with a favorable prognosis, the at- 
tending g>necologist, nevcrtlielcss, deciding to 
terminate tlie pregnancy, a vaginal Cxsarcan 
SccttQii was done Fifteen days after operation 
I again examined the blood The patient was 
m good condition, tree of fever, urine showed 
a heavy trace of albumen and granular casts 
The second examination showed 00204 grams 
of cholestenne per 1 cc serum In this particu- 
lar case tile fall in the cholestennemia was un- 
doubtedly due to the f ict that the nephritis it- 
self had unproved The patient evcniually left 
the hospital and I am reasonably sure that she 
was cured of her nephritis and that her cholcs- 
termeniia had returned to normal 
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Case No 15 — Female^ age 24, no fever, urine 
showed “very large amount” of albumen, with 
granular and hyaline casts , no oedema, blood 
pressuie 270 mm She complained of headache 
and nosebleed and palpitation The blood, un- 
der these conditions, showed 00351 grams of 
cholesterine per 1 cc serum Several days later 
the patient developed undoubted signs of an im- 
pending uremia, hei temperature, while above 
normaf (100 degrees F ), was not sufficiently 
high to mateiially aftect the measure of choles- 
tenne, and yet the second examination showed a 
decided fall — 00214 grams of cholesterine per 1 
cc serum I was unable to further observe this 
case 

Case No 16 — Male, age 45, no fever, no 
jaundice, no sclerosis, urine showed gianular 
casts and lj4 grams of albumen per liter Urea 
output amounted to 8 per cent, blood pressure 
220 mm , Wassermann negative, eye-grounds 
showed retinitis and the patient vomited very 
frequently Diagnosis of chronic nephritis with 
impending uraemia was made The blood ex- 
amination, under these conditions, showed 00171 
grams cholesterine per 1 cc serum Here 
again, with nothing present to lower the measure 
of cholestermemia in a condition m which a de- 
cided increase over the normal is to be expected, 
a practically normal figure was obtained A bad 
prognosis was ventured in this case Five days 
latei, with the uimary findings unchanged, 
patient continued to vomit, and showed decided 
muscular twitchmgs and drowsiness The blood 
taken at this time showed 00185 grams choles- 
terine per 1 cc serum I was permitted, at this 
stage, to give the patient 1 gram of pure choles- 
terine, in four doses per os at three-hour inter- 
vals The following day all of his uraemic 
symptoms cleared up , he acted perfectly ra- 
tional and said that he felt much better 
Through a misunderstanding, I failed to get a 
specimen of blood following the administration 
of the cholesteiine, but I have no doubt, from 
earlier expeiiences with the administration of 
cholesterine, that the amount m the blood was 
increased m consequence Twenty-four hours 
later the patient returned to his uraemic state 
and, failing to improve, died m coma in five days 

Case No 17 — Female, age 35, no fever, no 
sclerosis, no cedema , urine showed 5 grams of 
albumen pei liter, hvaline and granular casts, 
the urea output was 0 015 grams per 1 cc 
Blood pressure 220 Patient in a comatous con- 
dition Under these circumstances the exam- 
ination of the blood showed 0006 grams of 
cholesterine per 1 cc serum — an exceedingly low 
figure Here we were dealing with a straight- 
foiward case of nephritic unemia In less than 
a week the patient died in coma 

Case No IS — Male, age 57, no fever, no 
jaundice no cedema, \ery slight sclerosis, Was- 


sermann negative, urine showed heavy cloud of 
albumen and hyaline and granular casts The 
general condition was good, and 1 cc serum 
showed 00285 grams of cholesteiine In three 
days the patient suddenly developed symptoms 
of uraemia and went into coma very rapidly 
I was fortunate enough to get a specimen of 
blood before he died, and he was free of fever 
at the time, and the examination revealed a 
most sti iking fall m the measure of cholesteri- 
nemia In three days the cholestermemia fell 
from 00285 to 00061 giams per 1 cc serum 

Case No 19 — Male, aged 55 years, admitted 
to the hospital m a comatous state, giving the 
impression of a case of diabetic coma The 
first two urine examinations verified the original 
impression, for both the Fehhngs test and test 
for acetone were present Subsequently, at the 
end of the second day, both these reactions dis- 
appeared , that IS, the chemical reactions for 
these substances were absent We ascribed this 
condition to the fact that the patient had taken 
large quantities of aspirin before entering the 
hospital At the time the blood was taken for 
a quantitative cholesterine determination, the 
patient was free from fever, was not jaundiced, 
had a blood pressure of 190 mm , W B C 12,- 
000, with 73 per cent polys , the eye-grounds 
were normal, the Wassermann reaction was neg- 
ative, and there was arteno-sclerosis The urine 
showed albumen and granular casts and 0018 
grams of urea per 1 cc of urine A diagnosis 
of nephritis with uraemia was made Five days 
after admission the patient died, having le- 
mained comatous, and having developed a hemi- 
plegia The result of the blood examination 
showed 00099 grams of cholesterine per 1 cc 
serum, and the autopsy diagnosis was nephritis, 
arterio-sclerosis and cerebral hemorihage In 
this particular case there was nothing to reduce 
the quantity of blood cholesterine On the con- 
trary, clinically, taking the nephritis and arterio- 
sclerosis into consideration, we were justified in 
expecting a hypercholestermemia The figure of 
0()099 grams cholesterine per 1 cc serum con- 
vinces me that we were dealing with a case of 
uraimia, although it is difficult to say whether 
the uraemia or the cerebral hemorrhage was re- 
sponsible for the fatal ending 

In reviewing these cases, I have mentioned 
those clinical factors which justify the diagnosis 
m each case, and also those factors which ex- 
perience with over six hundred individual choles- 
terine examinations has taught me must be taken 
into consideration to correctly interpret choles- 
termemia Those clinical factors which must 
be taken into consideration — and of late I have 
been more impressed with the absolute necessity 
of doing so — are (1) Fever Fever exerts a 
profound influence m reducing the cholesterine 
content of the blood Experience has shown me 
that only temperature above 100 degrees F is 
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to be looked upon as fever, ni tins connection 
( 2 ) Jaundice, especially when caused by obstruc- 
tion, increases the cholesterine of the blood 
With hdsmolytic jaundice I have had practically 
no experience ( 3 ) Arteno-sclerosis The 
measure of cholestermemia has been found to be 
increased in cases of progressive arterio-sclero- 
sis ( 4 ) Edema and ascites Transudates, I 
have found, contain an appreciable amount ot 
cholesterine, whether found m the chest, ab- 
domen, or sub cutaneous tissue the amount 
found in transudates undoubtedly was, origin- 
ally, m the circulating blood, and should be taken 
into consideration ( 5 ) Pregnancy must always 
be taken into consideration, there is a progres- 
sive increase of cholesterine in the blood as 
pregnancy advances (6) Gallstones, when 
aware of their presence, my results in cases of 
cholelithiasis have shown astounding increases 
over the normal cholestermemia ( 7 ) From my 
limited experience with obesity and diabetes, I 
am led to believe that a hypercholestennemia ex- 
ists m these conditions 

If we could explain ur«emia, the cause of 
death in cases of chronic nephritis, dying m 
coma, would probably be clear to us I am not 
offering hypercholestennemia as the cause of 
nephritis, nor am I offering hypocholestcnnemia 
as the cause of death m nephntis, but a hyper- 
cholestennemia docs accompany nephntis, and in 
those cases which do badly and develop unemia 
the measure of cholestermemia is decidedly re- 
duced, as m> results amply show 

The kidnejs do not normally excrete choles- 
terme The hypercholcstcnnemn of nephntis 
IS not due to any functional excretory distur- 
bance on the part of the kidneys I am not pre- 
pared to say whether the urine, m nephritis, does 
contain cholesterine But we do know that 
retinitis, which is often the first sign of an im- 
pending or alreadj present unemia state, is 
caused b> local deposits of cholesterine derived 
without doubt from the blood Furthermore, 
cases of nephntis, without retinitis, sliow a 
higher cholesterine figure m the blood than cases 
with retinitis 

According to the work of Widal, Weill and 
Laudat,® which shows an almost definite m- 
\erse rclitionship between the urea and cholcs- 
tenne contents of the blood, the cholesterine m 
nephritis could be looked upon as playing a role 
analogous to an antitoxin Cases of nephntis, 
doing well show a hjpercholcsterincmn Cases 
of nephritis, with a normal or comparatively 
normal cholestermemia, or a hjpocholesten- 
nemia, without a cluneal cause for the measure 
of cholestermemia m m3 senes of cases have 
done badl), and died I should not like to say 
that cholesterine alone is responsible for this 
hypothetical antitoxic action But I should lil c 
to go on record as saying that the hpoids of the 
blood probabl) do plav the life and death role 


in the animal economy Further researches 
along these lines are not onl) necessary, but of 
paramount importance It was also m that paper 
read before the New York Pathological Society 
last year that I hinted at this important role 
that the lipoids play m infectious diseases 
Cholestermemia very accuratel) reflects hpoi- 
demia and just because we have a comparatively 
simple but, unfortunately, still a rather long 
method for determining cholesterine quantita- 
tively, we must, m my opinion, look to choles- 
terine to solve not 01113 many of our modem 
problems m medicine, but to explain many of 
our accepted theories 
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PSYCHOANALYSIS AND ITS FIELD OF 
USEFULNESS ^ 

By CHARLES R PAYNE AB MD, 
WADHAMS X Y 

I SUPPOSE that to each of us here to-day, 
there have come patients who complained of 
various distressing symptoms which they 
described largcl) as “bad or awful feelings’ or 
indescribable fears and dreads or compulsions to 
do strange or foolish acts, a careful examination 
of these odd patients failed to reveal any ph3Si- 
cal defects or ailments to account for the extra- 
ordinary symptoms they described and our treat- 
ment was correspondingly haphazard and usually 
unavailing to help these poor sufferers 

It remained for Prof Sigmund Freud of 
Vienna and his pupils to bring order out of this 
chaos and develop a metliod of treatment which 
IS of value against the incapacitating inhibitions 
of the neuroses and psychoneuroses This meth- 
od of treatment is called psychoanalysis 

Freud who is professor of nervous diseases 
at the University of Vienna now a man of about 
sixty has devoted his life to the ‘itud3 fbe- 
functionil nervous mahdics the 113 sterns anx- 
iety conditions phobias, obsessions and those 
mixed conditions, bordering on the true ps3choscs 
which for want of a better term, we call the 
psychoneuroses By very careful observation of 
Ins casus, he has worl ed out man3 of the etio- 
logical mechanisms undcrl3ing tlic strange sym- 
toms which have so often baffled the physician 
ami has thrown a flood of light upon the m3s- 
tcrious mental manifestations 
I will briefly summarize some of the results 
of his work 
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Freud found that most of these functional 
nervous maladies had their origin in conflicts 
within the patient's mind, conflicts between two 
sets of forces, one, the primitive, inborn, in- 
stinctive tendencies, the other, the normal, cul- 
tural acquirements which come from education 
and life m a civilized society Every child is 
first of all a young savage with certain strong 
instinctive longings which it desires to gratify, 
regardless of everything except self Life in 
civilized society is so constituted that the grow- 
ing child IS constantly called upon to sacrifice 
many of these primitive desires to the demands 
of culture, it is the conflicts so originated that 
are at the bottom of the later nervous mani- 
festations 

Of the tuo great fundamental instincts in the 
child, the hunger and the sexual instincts, the 
hunger instinct meets comparatively few ob- 
structions, since it IS almost always gratified 
The sexual instinct, on the other hand, is inhib- 
ited in countless ways, almost from the first We 
are accustomed to think of the sexual life as 
beginning at puberty but Freud has shown that 
while the full sexual development begins at that 
period, the seeds of the sexual life are present 
and active even in the suckling, although in dis- 
guised form Here, I should add that Freud 
gives the word sexual a much broader meaning 
than w'e are accustomed to use, one more in the 
sense of the word "love ” He believes that the 
instinct which w'C call sexual in the adult, is 
present in the child in tlie form of many com- 
ponent or partial instincts An over-emphasis or 
fixation of one of these partial instincts may re- 
sult in a perversion in later life 

The first objects of the child’s love are taken 
from its immediate circle, parents, nurses and 
the like As the child growls, it finds that it 
cannot entertain a too passionate love for these 
closely related persons but must find a love- 
object 111 some person outside the family Right 
at this point is where many neuroses begin The 
child begins to feel that it is his right to love the 
parent of the opposite sex as strongly as it had 
been doing and yet is unable to free this love 
and direct it toward a strange person Hence, 
there arises a conflict within tlie mind between 
the primitive, instinctive sexual longing and the 
moral desire to do right Consciousness will 
have nothing to do with, the unbearable thought 
of sexual desire for a near relative and the un- 
conscious or primitive part of the mind will not 
give up the old desire What is the outcome^ 
The inacceptable thought or wish is forced out 
of consciousness into the unconscious, "re- 
pressed” as Freud calls this forcible forgetting 
Now this inacceptable thought or wish, which 
has been split off from the main body of con- 
sciousness, does not lose its power to act It 
remains very much alive in the unconscious but 
cannot come to direct expression because of the 


repressing force which first drove it out of con- 
sciousness It can only appear in the disguised 
form of symptoms or in dreams when conscious- 
ness is relaxed Hence, symptoms in the 
psychoneuroses are compromise products of these 
two contending forces 

Of course, the patient is wholly unaware of 
what these repressed wishes are, indeed, is prob- 
ably Ignorant that he has any such repressed 
thoughts But if we would relieve him perman- 
ently of his distressing symptoms, and right here, 
let me say that no patient has more distressing, 
soul-tiying anguish than the psychoneurotic, we 
must trace his symptoms back to these submerged 
sources In this search for the origin of symp- 
toms, direct introspection cannot help us at all, 
for introspection can reach no farther than con- 
sciousness, while the roots of the trouble he 
beyond the domain of consciousness in the un- 
conscious 

tiere is the point where psychoanalysis is of 
such surpassing value and exceeds in efficiency 
all other methods of psychotherapy The whole 
purpose of psychoanalysis is to reveal these hid- 
den or repressed motives in the patient’s mind 
Its mode of procedure is briefly as follows 
The patient is seated in a comfortable position 
and freed so far as possible from the distracting 
effect of external stimuli, such as noises, bright 
lights, etc He is allowed to talk on any subject 
he may suggest which will almost invariably be 
some subject of great moment to himself To the 
different topics brought up, the patient is urged 
to tell everything which comes into his mind 
without directing his thoughts at all This is 
the “free association” method All mental con- 
tents are held together by associations, hence, 
if we start at one end of a chain of associations, 
we may be very sure that the chain will lead 
us to some group of ideas important to the indi- 
vidual The most valuable material for analysis 
however, is the patient’s dreams, for these have 
been shown to be largely the product of the un- 
conscious portion of the mind which we are 
endeavoring to fathom By having the patient 
relate his dreams and then using the method of 
free assoaation on the related dream content, we 
find the hidden material which we are seeking 

This IS not as simple a process as it sounds, 
for the subject of dream interpretation is prob- 
ably the hardest thing m psychoanalysis Freud 
has devoted his largest book to the subject of 
dreams I cannot go into the details of this here, 
but may say in passing that anyone who wishes 
to do real psychoanalysis must be thoroughly 
familiar with dream analysis, otherwise he will 
never penetrate to the deeper mental strata of 
the neurosis 

A person who is entirely unfamiliar with the 
subject, may ask, how does this procedure cure 
the neurosis The fact is that as soon as the 
conscious and unconscious are thoroughly amal- 
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g-imated, tliat is, as soon as consciousness 
realizes that these motives and wishes were pre- 
sent in the unconscious, these buried desires or 
ideas lose their power to form s>mptoms We 
might say roughly that tlie mind becomes a un- 
ified whole instead of a house divided against 
Itself I have mentioned only one kind of wish 
which may be repressed and form the basis for 
neurotic s>mptoms There are countless others 
An> primitive desire which is inacceptablc to 
the person’s moral nature may be repressed and 
become a factor in starting or increasing a neu 
rosis 

A few words now concerning the conditions 
which are suitable for psychoanalysis These are 
chiefl) hjsteria, anxiety hysteria, various anxiet> 
conditions such as phobias of all kinds, obses- 
sions, and probably certain mental depressions 
There arc several indications and contra-indica- 
tions winch must be borne in mind First, the 
patient must be intelligent, not too old, that is 
not past middle age, and must honestly want to 
get well Psychoanalysis takes much time and 
imposes hard work upon both patient and analyst 
and imless the symptoms cause more discomfort 
than the patient gams from allowances which arc 
made for him because of these symptoms, he will 
not make the sacrifice of being analyzed This 
fact rules out many liystencs who derive so much 
pleasure from the allowances made them by their 
long suffering families that they do not want 
to get well To get well would mean giving up 
their excuse for being pampered Hence, no 
patient can be analyzed to advantage who does 
not have an honest and earnest desire to get 
well 

But in contrast to this clas» of cases, there is 
another class of highly mtclligent, highly cuUi- 
aated and most useful people who arc bound 
down by nervous inhibitions and suffer the tor- 
ments of the damned from anxiety conditions, 
these yield splendid recoveries to psychoanalysis 

A psychoanalysis is no easy task It demands 
a great deal of time, i>atience and perseverance 
on part of both patient and physician It may 
be compared to a serious surgical operation and 
certainly demands the same skill of the analyst, 
though more in the psychological than in the 
manual field But, on the other hand, it attains 
results which are obtainable by no other method 
of treatment These poor patients, who arc often 
of the most refined and intelligent class who 
should be doing splendid work m the world are 
inhibited by their mental afflictions, such as 
fears phobias or obsessions, until they become 
recluses, clironic invalids or even suicides Un- 
der older fonns of treatment, they were pre- 
scribed outdoor exercise, various diets, baths, 
high cncniala, general tonic treatment, travel, 
etc, none of which was of more tlnii temporary 
help It remained for Freud by Ins patient and 
penetrating study, to work out tlic underlying 


etiology and devise a method of treatment which 
really cures these cases and sends the sufferers 
back into the world of reality freed from their 
afflictions and able to live useful and efficient 
lives 


BOWEL OBSTRUCTION FOLLOWING 
PELVIC OPERATION 
By WILLIAM D JOHNSON MD 
BATAVIA N Y 


O bstruction of the bowels following 

pelvic operations differs, m only a few 
details, trom obstruction of the bowels 
m general, and these differences are aetiologic 
and anatomic 

I had supposed that this paper was to be a 
part of a symposium on bowel obstruction, but 
inasmuch as it is the only one on the subject, ^ 
will digress enough in a general way to lound 
out the subject 

Bowel obstruction following pelvic operations 
inav usefully be divided into two classes, ada- 
nyimc and mechanical ileus 
The adanymic type being most trequently the 
result of trauma and of peritonitis 
The meclnmcal type most frequently, m my 
experience, has been caused by adhesions, with 
resulting angulation, m a few cases due to opera- 
tion, in a few cases caused by obturation and 
secondary infiltration in malignant growths 
Stricture as a result of ulceration and contrac- 
tion upon healing has been met with less fre- 
quently 

Many of these principal factors have as an 
adjuvant more or less crippling of the peristal- 
tic power of the bowels by peritonitis 
E^rly, in the days of delayed diagnosis and 
still more tardy operation the part played by 
evacuation of large collections of pus with in 
accompanying collapse of the surrounding wall, 
made up m large part by the agglutinated intts- 
tines with a secondary slurp angulation of the 
adherent coils as a factor m the production of 
obstruction, lorced itself upon my attention with 
disigrceablc frequency I still see several cases 
each vear on the average in which this cause is 
the principal one in the production of obstruction 
I have learned to look for signs of obstruction, 
usually witiiin the first week following the evac- 
uation, giving premonitory svmptoms, such as 
stormy peristalsis, intcrniitteiit colicv pams, and 
finally inability to pass flatus and feces a greater 
increase m the peristalsis and vomiting Ihis 
type of obstruction, caused in this manner is 
nearly always the result of pelvic infections, and 
IS as nearly distinctive a', any of the special 
group to which mv title refers 

It has seemed to me that mcclnnical obstruc- 
tion has become more frequent since the general 
use of iodine lias become common practice in 
the preparation of the abdomen Unless one is 
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particularly careful to protect the edges of the 
incision with moist gauze swabs, or the intes- 
tines are prevented from prolapsing, their sur- 
faces might become blistered from contact with 
the iodine left on the skin This contact, it 
would seem to me, might be adequate to cause 
blistering of the peritoneal coat with denuda- 
tion of the same These denuded spots furnish 
m the period of arrested peristalsis following 
abdominal section, a very favorable opportunity 
for adhesions If this be active as a cause, it of 
course does not especially apply to pelvic opera- 
tions, but IS common to all operations on the in- 
testines 

The symptoms of obstructions following pelvic 
operations do not, and need not, differ materially 
from obstruction following other operations 
In the greater number of cases the onset of 
obstruction is abrupt, and the onset of symptoms 
IS correspondingly sudden 

The first symptom is pain felt by the patient 
at different levels of the abdomen, these differ- 
ences m level corresponding to the portion of the 
intestine obstructed 

If the obstruction is m the small intestine, the 
initial pain, or at least the location of the great- 
est seventy of the pain, is around or above the 
navel 

If the obstruction is in the large intestine be- 
yond the hepatic flexure, the initial pain will 
be felt most severely below the navel 

If the obstruction is in the descending colon, 
the initial pain will often be associated with 
bladder reflex, the storage portion of the diges- 
tive tract and of the urinary tract having reflex 
areas in common This one symptom, the loca- 
tion of greatest seventy of the initial, reflex, 
rhythmical, colicy pain, has been of value to me 
m pre-operative localizing of the probable site 
of obstruction 

If the obstruction is in the second portion of 
the digestive tract, which ends somewhere near 
the hepatic flexure of the colon, there will be 
nausea and vomiting early as a part of reflex 
control w’hich the second portion of the diges- 
twe tract has and exercises over the first 

The initial reflex vomiting should not be con- 
fused with the later regurgitant vomiting, 
usually believed to be due to reverse peristalsis 
Stormy peristalsis is a prominent and impor- 
tant symptom of mechanical obstruction It is 
intermittent, rhythmical in character, as is the 
contraction of all unstriped muscle Ibe inter- 
val betw'een waves varies wuth the length of the 
intestine above the block, just as does the fre- 
quency of the regurgitant vomiting 

A symptom of the greatest importance, by 
reason of its absence, is the occurrence of a nse 
of temperature in primar\ mechanical obstruc- 
tion 


On several occasions I have been misled in 
the use of this symptom by the occurrence of 
obstruction m the midst of septic processes 

Of course, the most important symptom is the 
one which has given the name to the disease the 
inability to pass flatus and feces, and the de- 
sire to do those very same things 

Three symptoms which should never be men- 
tioned in any discussion of obstruction of the 
bowels, the writing of which into the old-time 
classical description of the disease has caused 
more deaths m obstruction of the bowels than 
any other factor of which I am aware, I men- 
tion only that they may be forgotten abdominal 
distention, fecal vomiting and collapse These 
are not the symptoms of obstruction of the 
bow'els, but the symptoms of delay m the diag- 
nosis and treatment 

How much a factor the Fowler position has 
been in the production of obstruction in pelvic 
surgery I do not know, so good a surgeon as 
Joseph Price thought this was an important fac- 
tor Another diagnostic measure first brought 
to my attention by Dr Ross G Thompson of 
Warsaw is the use early m suspected obstruc- 
tion of a dose of pitutnn I have used this and 
it has proven an aid in the diagnosis by increas- 
ing the peristalsis without relieving the obstruc- 
tion Its chief value, it seems to me, lies m the 
differentation between the adanymic and the 
true mechanical ileus Given these symptoms 
and signs, coming in this order, the diagnosis of 
mechanical obstruction is one of the most cer- 
tain with which I have become acquainted 

My medical friends are making the diagnosis 
within the first twenty-four hours regularly and 
precisely, and because of this timely diagnosis 
the results following operations have greatly im- 
proved , in fact, my medical friends make fewer 
mistakes than I do myself In general, when I 
have gotten m wrong, or too late, the diagnosis 
either tardy or erroneous, has been all my own 
making, given the diagnosis, I think we are 
nearly unanimous as regards treatment In a 
certain large percentage of cases a probable ana- 
tomical diagnosis, as to location and a guide for 
placing the incision, is possible 

The median suprapubic incision will cover 
most cases under discussion, but, as Moynihan 
has cleverly said, “If the first incision is not 
properly placed, it will at least have shown the 
need for the second, and where it should be lo- 
cated ” 

The method of operating will be determined 
by the timeliness, or otherwise, of the diagnosis, 
and the operation Perhaps ten per cent, per- 
haps twenty per cent, should be operated upon, 
upon their own bed, under a local anaesthetic, 
and bowel drainage resorted to 

All cases should have the benefit of that great- 
est addition to surgical technique since the in- 
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troduction ol antisepsis, anoci association 1 
find that my technique of anoci-issociation is 
most perfect nhen I try to complete the opera- 
tion with a local anesthetic alone, even if I fail 
to so complete it In other words, I will use 
novocame more thoroughly if I try to complete 
the operation with this alone, and the patient will 
be protected from the results of trauma more 
thoroughly 

I need not go into the details of intra-ahdom- 
inal worU further, to empliasize the necessity for 
extreme gentleness, and avoiding if possible evis- 
ceration with its consequent pulls upon the mes- 
entery, a profound shock producing procedure 
Also the wisdom, if a search for the site of 
obstruction is necessary, of finding the collapsed 
portion of the intestine and working up to the 
block, rather than handling the distended coils 
of intestines and working down to the block, as 
pointed out by Mayo 

Now, perhaps my greatest difficulty has been 
to formulate for niy own guidance a rule as to 
when, and when not, to dram the bowel It is 
easy enough to say, when in doubt, dram, it is 
hard to tell when to doubt 

The method of bowel drainage which I have 
used for six or seven years is an adaptation of 
the Murphy button combined with a rubber tube 
The advantage of this method is that prompt and 
cleanly bowel drainage is obtained with a water- 
tight joint between the rubber tube and the 
bowel which will stay water-tight for four or 
five days Through this bowel drainage open- 
ing, large quaiititica of iiornial saline may be in 
troduced, through tins, toxic material above the 
blocir IS evacuated, by dropping the intestine 
back into the abdomen, spur formation is avoided, 
and the resulting fecal fistula will heal spon- 
taneoiislv if the normal lumen of the bowel is 
unobstructed 

In those obstructions of the bowels following 
pelvic operation, one may say that in general the 
obstruction will be in the lower end of the small 
intestine or in the large intestine, so that if the 
lumen of the bowel is opui for drainage purposes 
there will be very little danger of the opening 
being above w hat I choose to call the Starvation 
Death Line In practically no case will the site 
of obstruction be above the toxic death line of 
J W Draper 

Deaths trom water starvation are compara- 
tively rarely seen now in obstruction treated with 
tnnely operations 

Toxic death, caused by relief of the obstruc- 
tion, and the passage of the putrid products of 
decomposition into the collapsed and hungrv in- 
testine bcvoiid the bloci are still fairlv common 
in the hinds or men who do not m some wav 
institute bowel drainage 


A CASE OF CHANCRE OF THE 
TONGUE 

By ANDREW J GILMOUR, Ph B , MD, 
XEW' VORK CITV 

N ovember 22 , 1912 e h, female, 

single, age, 18, nativity. United States, 
occupation, factoiy work 
Present History — ^The patient first noticed the 
sore on her tongue about ten days ago 
Physical Cxaimiialion — On the above date the 
patient was first seen and presented a lesion 
situated on the upper surface of the tongue, 
three-quarter inch behind the tip and just to tlie 
left of the median line 

This lesion was one-quarter inch in diameter, 
indurated, slightly raised with a white coating 
over Its surface 



The sore was circular in outline and had a 
shaip-cut border which extended down and un 
der the sore slightly undermining it It was 
surrounded by a very marked groove which was 
distinctly depressed below the norma! surface 
of the tongue The other border of this de- 
pression was sharp cut and extended directly 
down into the tongue at right angles to its sur- 
face, and not on a slant as w as the inner border 
of this depression 

The submental glands on both sides w ere much 
enlarged and indurated causing a swelling in this 
location The process was more marked on the 
left side On tins side the glands had more or 
less lost their individuality and were tender 
This swelling presented a glazed appearance 
file W asscrmaiiii and Noguchi tests made a 
few days after admission were negative 
The examination of the lesion itself showed 
spirochete pallida 

The diagnosis was confirmed alter i few days 
by a general adenopathy and a well marked 
rash which did not entirely fade iiiitil the first 
part of January, 1913 There uas no sup- 
puntioii ot the submental glinds and ihev 
subsequenth becaJiK normal m sjze 
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OBSERVATIONS CONCERNING OPER- 
ATIVE TREATMENT ‘ 

By ONSLOW ALLEN GORDON, Jr, MD, 

BROOKLYN, N Y 

I T IS my purpose to emphasize a few points 
concerning pre-operative, operative, and 
post-operative treatment These points are 
not original with me, but are gathered from the 
methods of the best men with whom I have been 
associated during the past year at the Woman’s 
Hospital, and from a detail record of over four 
hundred of their surgical cases operated during 
the eight months that I was assistant in the 
operating loom These records, which I now 
present, required a large amount of work, but 
that they are the best method of establishing 
definite conclusions, not personal opinions, can- 
not be doubted 

I will briefly consider the subject under three 
headings 

First, pre-operative, second, operative, third, 
post-operative treatment 

The pre-operative treatment can well be con- 
sidered as beginning at the moment the patient 
enters the reception room of the hospital That 
mental conditions directly preceding an opera- 
tion are factors in the causation of a stormy or 
a smooth convalescence is accepted by all 
Aitistic hospital reception rooms, and courteous 
hospital attendants should no longer be con- 
sidered luxuries, but necessities 
As a rule the first pre-operative medication 
IS catharsis It is my opinion that pre-opera- 
tive catharsis is, as a rule, too severe Castor 
oil, one-half ounce or an ounce, is frequently 
used, others use calomel in large or divided 
doses followed by salts, these and other simihar 
methods, it is true, do purge the patient 
thoroughly, but is this thoroughness necessary? 
Are the intestines any less troublesome in these 
patients than in those emergency cases that re- 
ceive no catharsis? So far as I have been able 
to observe there is no difference Are not 
these depleted patients in a weakened condition 
at the time of operation? How many present 
would consider for a moment taking from two 
to three grains of calomel or an ounce of castor 
oil twelve or twenty-four hours before a day’s 
w'ork involving great physical exertion, and a 
surgical operation involves great physical ex- 
ertion 

If castor oil, perhaps the most common pre- 
operative cathartic, is used, the patient’s bowels 
are completely emptied, and after operation the 
patient is constipated and usually distended by 
flatus, necessitating frequent enemata From 
my observations the best pre-operative intestinal 
preparation is as follow's If the patient’s bowels 
have been moving regularly or too frequently, 

'Read before the Alumni Association of St. Mark’s Hospital. 
Brooklyn X Y , February 25, i91o 


and most patients will come under one oi the 
other of these conditions, they should receive 
no cathartic other than a simple soap-sud enema 
upon the morning of operation Patients so 
treated are not weakened, are not predisposed 
to distention and occasionally have a normal 
bowel evacuation upon the day following opera- 
tion Post-operative catharsis I wall consider 
later 

In considering the preparation of the field 
of operation it is hardly necessary for me to 
add a word of condemnation for the uncom- 
fortable and filthy poultice no matter of what 
it IS composed Here again simplicity should 
be borne in mind I have been associated with 
an operator who gets from 96 to 98 per cent 
primary union in all cases clean or infected at 
the time of operation, who has the patient re- 
ceive a wet shave, for a dry shave he considers 
uncomfortable and unnecessary The part is 
then cleansed with alcohol, 95 per cent, this be- 
ing followed by ether, the alcohol and ether 
cleansing is repeated m the operating room 
This method is simple, and simplicity should be 
our goal, and he has shown that it is efficient 

Primary union percentages are, however, de- 
pendent upon many factors besides preparation 
of the operation field It is my belief that pre- 
operative hypnotics are of great value Morphia 
gr ^ and atropine gr 1/150 given by hypo- 
dermic one-half hour or an hour before opera- 
tion sends the patient to the operating room with 
his sensibilities obtunded and in that desirable 
state of mental neutrality which does so much 
to diminish shock 

In considering operative treatment I will men- 
tion only the following points 

First, anoci-association , second, abdominal in- 
cisions, third, abdominal toilet, fourth, closure 
of the abdominal wound 

I have seen Crile’s theory of anoci-association 
as applied to nerve block used in something over 
a hundred cases, and I believe that this technic 
does greatly diminish shock, and because of this 
there is less nausea and distress during the 
early convalescence It has, however, been well 
said that the largei part of any operator’s at- 
tempt to diminish shock depends upon his ability 
to handle tissue gently 

As to abdominal incisions, I have been greatly 
impressed of late by the infrequent use of the 
transverse incisions m pelvic cases There is no 
doubt in my mind that for gynecological work 
this IS always the incision of preference I do 
not refer to the Pfannenstiel incision with its 
wide sweep and crescentic curve, but to the Child 
method This incision is made, as a rule, 
straight and m that fold of fat usually present 
just above the symphysis, a difference of an 
inch or two, up or down, is of no special con- 
sequence The fascia is cut transversely to the 
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limits of the skm incision which is, as a rule, 
about SIX inches long, the recti are separated 
and the peritoneum expobcd, and here is a point 
of importance which I have heard emphasized 
only by Dr Child that there is found when 
opening the peritoneum m tlie median line con- 
siderable troublesome subpentoneal fat, if the 
peritoneum is incised an inch or two to either 
side this IS always avoided and the abdominal 
cavity entered directly With proper retraction 
this incision gives an excellent exposure and can 
well be used even in cases of large myoma 
uteri 

The principal points to account for a large per- 
centage of primary unions, as 96 to 93 per cent, 
are, 1 believe, perfect hemostasis, ligating every 
vessel that spurts, and clamping every oozing 
point, gentleness in handling tissues, cutting 
whenever possible, not tearing, the use of non- 
absorbable suture material, tlus point I will 
mention later 

In reducing abdominal trauma, I believe a 
very important point is the avoidance of the use 
of laparotomy pads either wet or dry They 
are at best foreign bodies m the abdominal 
cavity, they are often too hot or too cold, and 
they always injure to some degree the integrity 
of the peritoneum With a good incision and 
a proper Trendelenburg position laparotomy 
pads in pchic work are, as a rule, unnecessary 
As to abdominal closure, the less absorbable 
suture material used the better The Child 
transverse incision is closed by two strands of 
Sliver wire using a continuous mattress suture 
in the fascia ana subcuticular m the skin Both 
strands are removed after fourteen days We 
have all been educated to the overuse of catgut 
largely by the continual advertising of its manu- 
facturers The objections to catgut, be it plain 
or chromic, and the reasons for using silver wire 
m closing the abdomen are that catgut is dif- 
ficult of sterilization siKer wire is simple of 
sterilization The tensile strength of the silver 
wire never vanes, the tensile strength of catgut 
frequently vanes Catgut during the period of 
absorption undergoes a softening which not only 
rapidl) reduces us strength but forms an excel- 
lent culture media for bacteria In an abdomen 
closed b> silver wire the drculful spectacle of 
the suture giving waj and the intestines in the 
bed, and who lias not known of such a case, is 
impossible Another position m which non- 
absorbable suture material is often preferable is 
in the cervix uteri, for here chromic sutures 
are at times rapidly absorbed, and the operator 
may be notified m the middle of the night that 
his patient, operated perhaps a week before, is 
having a profuse vaginal hemorrhage This is 
due to the softening of the suture material and 
consequent separation of the tissues If silk- 
worm gut had been used, this would have been 
impossible 


As to abdominal dressings, I have seen a 
method which may be new to some The gauze 
IS applied over the wound as usual, rubber 
tissue IS used to cover the gauze completely, the 
adhesive is then applied m strips as usual \\ hen 
the wound so dressed is to be inspected, the ad- 
hesive IS easily turned back by cutting the dress- 
ing up the center and because of the rubber 
tissue the usual inconvenience of gauze stntk- 
ing fast to the adhesive is obviated The gauze 
IS easily removed, new dressings applied and 
the adhesive is laced up with tape, after cutting 
small holes along the edge This dressing is 
most comfortable for the patient, permits most 
ready access to the wound and is a most eco- 
nomical one for the adhesive need be applied 
but once 

As to post operative factors I am sure that 
as a general rule too little morphia is given 
during the first twenty-four or forty-eight hours 
post-operative Just as at one time no water 
was allowed for twenty-four hours, then we 
became more humane and allowed hot water, so 
now we are becoming more generous and allow 
cool water in small quantities if not vomiting 
and I have never seen any harm from this rule 
As to the use of morphia, I have often sven 
ten patients m the recovery room at night, five 
would receive morphia, gr by hypodermic 
every six hours (SOS) and five no morphia 
or perhaps codem in J4 gr doses The next 
morning the patients who had morphia weic 
rested and comfortable the others restless ai d 
anxious I believe this should be the rule, not 
the exception Sedatives m sufficient quantity to 
overcome post-operative pain are coming as did 
water for post-operative thirst 
As to post-operative catharsis, if the pre- 
operative cathar«iis Ins not beer too strenuous, 
eiiemata once a day until the bowels move spon- 
taneously will usually suffice It not I think the 
post operative cathartic of choice is calomel gr 
every fifteen minutes for eight doses followed 
m tlirce hours by a saline This relieves any 
distension, gives the patient a sense of well- 
being and IS not constipating as is castor oil 
To summarize 

Pre operative factors 1 Pre operative men- 
tal neutrality 2 Less pre operative catharsis 
3 jMore simple pre operative preparations 4 
Pre operative hypnotics 
Opcritivc factors 1 Cnle’s anoci association 

2 Avoidance of laparotomv pads and sponges 

3 Avoidance of absorbable suture materia! 
Post-operative factors 1 Free use of mor- 
phia and cool water 2 Calomel m divided doses 
on the second day post operative 

I trust that I have not appeared too dogmatic 
m my statements It has been my intention to 
present to you for discussion a few points ob 
tamed after careful observation m a large num 
ber of cases 
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NOTES TAKEN FROM MY FIRST FIVE 
YEARS’ PRACTICE 
By PHILIP M NEARY, M D , 
CORTLAND. N Y 

L ooking back with a perspective of 
twenty-five years, and attempting to recall 
a few of the many things that happened 
m my first five years in the practice of medi- 
cine, has been an extremely pleasant diversion 
for me During these five years I was a typical 
country doctor, with “old gray mare ” March 
8, 1888, a piece of parchment printed in Latin 
was handed to me by a representative of the 
medical department of the University of the 
City of New York It was, and still is, to me 
a precious piece of paper April 26, 1888, I put 
all my goods in a buggy and pitched my tent in 
Union Valley, m the extreme eastern part of 
this county My practice was not long confined 
to one county This was due neither to skill 
nor reputation, but rather to location The 
house in which I lived was so situated that the 
line dividing Cortland County on the east and 
Chenango County on the west passed between 
my bedroom and my dining-room My location 
proved helpful m many other ways In the fall 
of ’88 I was elected one of the coroners of 
Cortland County and because of gallant and dis- 
tinguished services I was re-elected in ’91 I de- 
clined the third term on general principles 
I was located m the center of a circle over 
ten miles m diameter and therefore had about 
one hundred miles over which I was custodian 
of the health of the people I was the “family 
doctor” in the sense that I was an essential part 
and parcel of every family I rejoiced in their 
joys, and wept in their sorrows 

My first case proved fatal to the patient and 
almost fatal to the doctor Again I was thank- 
ful for my fortunate location so near the county 
line An officer armed with authority in my din- 
ing-room was without jurisdiction in my bed- 
room This was comforting beyond description 
This patient was a prominent citizen about 
forty-five j ears of age He had abdominal pain, 
and tenderness on pressure, more marked on the 
right side He was tjmpamtic, vomited, and had 
a hard, incompressible, wnry pulse It was a 
beautiful clinical picture of appendicitis, but this 
word was not a part of the vocabulary at that 
time Peritonitis was my diagnosis I had lis- 
tened intently so recently to Professors Loomis 
and Flint of the University and Bellevue on the 
necessity of administering large doses of opium 
in the wiry pulse of peritonitis that I thought I 
w’as a true disciple of Aesculapius In his dra- 
matic manner Dr Loomis used to hammer with 
clenched fist on the table and declare that noth- 
ing but ‘ heroic ’ doses of opium w ould save 

•Reid bciorc the Conland County Medical Socie*>, Cortland, 
N’ Ma-ch 19 1915 


these desperate cases He declared the respira- 
tion should be brought to ten or twelve per min- 
ute and that in some cases it must be brought to 
eight and held there for some time In my zeal 
to imitate or follow the advice of these luminaries 
I brought my patient’s respiration to zero and it 
remained there for all time 

I am no advocate of euthenasia, but it w'as 
some satisfaction to feel that while I could not 
save my patient, I at least robbed him of the 
throes of a painful illness, which even today 
must terminate fatally without the intervention 
of surgery 

Then the diagnosis was peritonitis and perit- 
philitis, the treatment opium, the prognosis bad 
Today the diagnosis is appendicitis, treatment 
surgery, prognosis good This wonderful 
change in a very common disease or condition, 
all within the recollection of every man here 
What a satisfaction to have lived and to have 
practised medicine during the last quarter of a 
century • 

There was very little “race suicide” among 
these plain, pious and prolific people, and with 
my large territory I was constantly meeting new 
experiences in the obstetrical field, so you W'lll 
bear with me if I mention a few^ After I had 
been in practice one year my old friend and 
predecessor. Dr Jerome Angel, paid me a visit 
and a compliment that I shall never forget I 
showed him my birth-list and my death-list, and 
asked him to comment on my work He re- 
plied “There is but one man m Cortland 
County that can show a larger list of births, and 
no man can show a larger list of deaths ” 

My first confinement case was the wife of a 
Baptist minister It was a perfectly normal case 
in every way I was full of the horrors of “ad- 
herent placenta” and “concealed hemorrhage,” , 
etc The child came into the world in spite of 
me, but the placenta did not — of course, it must 
be “adherent ” We must not make traction on 
the cord or the uterus would become inverted 
For hours I sat by my patient in the still, dark 
night with one hand over the fundus and the 
other everywhere I now had a case of con- 
cealed hemorrhage After se\ eral hours of 
agony to myself and my patient and all con- 
cerned, I became courageous and let the pla- 
centa come out of its place of detention where 
it had so long aw'aited honorable discharge 

For my skill and good judgment in handling 
this most difficult and complicated case I re- 
ceived the undying gratitude of the family I 
was plumed knight and coronated by the com- 
munity for my skill and heroism Only last 
September I received an invitation to attend a 
w'edding in Vermont, the bride in the case be- 
ing the child that was born on this auspicious 
occasion Gratitude was expressed lavishly to 
me because of the fact that early m my career 
as a physician I had saved both the life of her- 
self and her dear mother 
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The law of compensation is e\er at work 
The credit in this case compensated for the dis- 
credit in my peritonitis case I deserved 
neither, I recened both 
ilarch 17, 1889, I was principal actor m some 
high class \audcville performance I attaided 
three confinement cases m as man> different 
counties one in De Ruyter, Madison County , one 
m Cuyler, this county, the third and last per- 
lormance in Pitcher, Chenango County The 
local scribe, in mentioning the event, wrote 
“All the mothers and all the children are doing 
well, and the doctor has full> recovered** It 
was predicted by the prophets of the time and 
place that this event would pass down into his- 
tory, and this prophecy has been fulfilled, for 
ever since that day, the seventeenth of ^ia^ch 
has been fittingly observed as Saint Patnck*s 
Daj 

Another case One night at midnight I re- 
ceived a call on a confinement case three miles 
west I started out with wind howling and 
mercury near 2 ero I had gone about one mile 
when my old gray mare left me in the cutter, 
she plunging headlong down a drift The snow- 
drifts were so high and hard that the thills 
brol e loose from tlie cutter I left the cutter 
safth and securely deposited m the bank, and 
I seized the “Cauda Equina” and bade her go 
west 

Tins trip over the lulls to the new 1) -born was 
not wholly uneventful It was punctuated with 
frequent commas, colons, and at least one full 
stop My faithful gray, blinded by the blowing 
snow and darkness of the night, plunged head- 
long from the end of a bridge into a creek, and 
at once the tandem order became reversed, I 
became leader, the “pale horse” again following 
m mv trail I arrived at my destination two 
hours later than tlie child 

Another obstetrical case and I am then 
through with mv specialty This was the unique 
experience of delivering a dead woman of a 
nearly dead child The mother — a niuUipara — 
had mitral disease 

She was nearly through the second stage of 
labor when I arrived She was having power- 
ful pains She had an anxious look, breathed 
rapidl), pulse bad, very restless -^bout two 
minutes before she died she said “I am blind !** 
“I am dying r* “What is the cause?” 

Another powerful pain and the head was 
born ami woman and pains were no more I 
made traction and brought the child, or the bal- 
ance ot It, into the world — apparently dead 
Long and faithful efforts at artificial respira- 
tion were rewarded in saving the child 

It was Februarj and March of 1889 just 
26 >ears ago, that influenza reached the tern- 
lorv m which I pnctised Newspapers gave in- 
teresting accounts ot this disease m Russia in 
the tall ot 1888 


It spread westward, taking in large cities first, 
reaching London m December In Januarv 
New York was prostrated and Boston, Balti- 
more and Philadelphia about the same time 
Buffalo and Chicago soon after, and it wended 
Its vva> westward across the continent Soon 
after it reached New York, then Syracuse and 
Binghamton, and m February, 1889 this cit>, at 
that time a village, was stricken I was so iso- 
lated from the outside world that I wondered 
if it would reach me Fmall) Truxton, Cuyler, 
and De Ruyter were visited by it and still none 
in my ride but m March it swooped down upon 
us like a hawk upon its prey, and was no re- 
specter of age, sex, color or previous conditions 

The aged, of whom there were many, were 
stricken with it, and many of these died after 
developing pneumonia 

Octogenarians and nonegenarians were very 
numerous m my territory and at least one cen- 
tenarian was my patient This was “Uncle Sea- 
bury** Brooks, as he was familiarly called 

Uncle Seabury died at the age of one hundred 
and one years His centennial birthday was fit- 
tingly observed with appropriate ceremonies 
He read m clear tones from Psalms, holding the 
book in bis hand without a tremor A very large 
class, each over eighty years, sang “Nearer, M> 
God To Thee ** 

Soon after this event I met my old friend and 
colleague, Dr Nelson, of Truxton, m consulta- 
tion I mentioned the fact of so many very old 
people congregating on this occasion and asked 
him if he did not think their abstemious lives 
accounted for their longevity He replied that 
he had no doubt that their simple lives, so close 
to nature had contributed largely to their man} 
years He said he liad had at least one cen- 
tenarian 111 his acquaintance — an Uncle Topping 
of East Homer who was said to have been one 
hundred and five years old when he died I 
jokingly asked him what the cause of death was 
m Uncle Topping's case and he quickly replied, 
“Dissipation ” “Yes,” said he “dissipation He 
used whiskey and tobacco all his life to excess 
He began using tobacco when he was five years 
old and used it one hundred years, and when he 
died it was hard to decide what it was that caused 
him to stop living, and it was surmised that the 
excessive use of tobacco for one hundred years 
might have been a factor in the cause ot his 
death ’ 

During the fall of 1888, an epidemic of ty- 
phoid broke out in the town ot rruxton and in 
the little Iiamlet called Chemngo I had sevui 
cases and lost one and only wonder now that I 
did not lose more A.!! seven were desperate 
cases and complicated with hemorrhage or bron- 
cho pneumonia I had no nur-se, nor did I sll 
a nurse during my first five years of practice 
Relatives friends, and the doctor took tunia m 
staying up niglits and caring for the sick Tins 
had been mv prtikces-ors practice and I must 
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follow jn his toot-prints Quinine in annpyretic 
doses \\as the mam medicnial remedy used m 
typhoid at that time I used more quinine m 
this epidemic than I ever used since, all put to- 
gether The patients \\ere all ver}’ deaf during 
the fever and it would be interesting to know* 
how much of this deafness was due to the dis- 
ease and how much to the quinine 

There w'ere many cases of diphtheria during 
these five >ears, many died, and many of the 
survivors had paralysis following Antitoxin 
was not jet used A little later — about twenty- 
one jears ago — I used the first antitoxin in this 
county It was a pleasant surprise to me, to 
the patient, and to the friends It was made m 
Germany W'hat wonderful, almost unbeliev- 
able things have been accomplished during these 
past twenty-five years in this one field, serum 
therapy' But with these increased wonders and 
possibilities have come increased responsibilities 
Then, to lose a case of diphtheria did not hurt 
the physician’s reputation or conscience, today, 
it hurts both 

Now, after reviewing the first five years of 
mj’ practice, gleaning in a haphazard manner a 
few notes from my diary and comparing these 
notes with the notes taken from my last year’s 
practice and noting the wonderful progress that 
has taken place during the intervening years, I 
cannot do justice to my feelings without saying 
we should all more fully appreciate the fact that 
we are today living in the beginning of the most 
wonderful epoch in the history of medicine, and 
the most important of all to the welfare of man- 
kind — that of bacteriology and all that has 
grown and will grow out of it 


THE RESULT OF A CAMPAIGN 
AGAINST VENEREAL DISEASES BY 
A PHYSICIANS’ ORGANIZATION 

By PAUL B BROOKS, M D , 

NORWICH, N Y 

T he city of Norwich, N Y — it became 
officially a city on January first — is one of 
the most active and progressive little cities 
‘ up state ” While the thoughtful element m 
Norwich believe that their communitv was never 
much worse than the average communitj sim- 
ilar in character and extent of population, for 
twentj jears or more, prior to December, 1913, 
certain conditions existed which many decent 
people regarded as a blot upon the fair name 
ot Norwich With a population of about eight 
thousand, there were no less than seven active 
houses of prostitution, mostty fairlj’- well seg- 
regated, m and near the citj' Irregular prosti- 
tution was not at all rare 

Periodically there were half-hearted outbursts 
of protest On one occasion a village president 
declared his intention to “clean house ” He was 
a business man, highlj respected, and not lack- 

*■ at tic joint meeting ot the Medical Societica of the 
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ing in courage, but somehow he was persuaded 
that the safe and sane course was that followed 
by each of his predecessors And so, year after 
year, the Red Light District flourished, and its 
denizens grew more bold, in the belief that they 
were regarded as an essential element in the 
prosperity of Norwich 

During all these years the district contributed 
materiallj' to the incomes of the local phj'sicians 
Illness was frequent among the residents, and 
they were invariably “good pay ’’ Some of the 
houses paid liberally for medical examinations 
at intervals, but there was only now and then a 
phj sician w ho cared to add to his income by fur- 
nishing “health certificates’’ following these ex- 
aminations The madames had to content them- 
selves wnth assuring their patrons that the girls 
had been “examined ” 

it contributed indirectlj^ by supplying new 
cases of gonorrhea and syphilis for treatment 
daily, and still more indirectly by keeping re- 
plenished the supply of cases of pelvic cellu- 
litis, salpingitis, adult and infantile vaginitis, 
from among the wives and children of its pa- 
trons The doctor who failed to get a new case 
of gonorrheal or syphilitic infection daily won- 
dered at the “slump” in his practice 

For about a year, prior to December, 1913, 
there had been an “epidemic" of gonorrhea so 
general that it was a subject of comment by lay- 
men, who, however, failed to connect it in any 
way with the long established institutions in the 
Red Light District 

At about this time the members of the local 
physicians’ dub, at one of their meetings, fell 
to discussing the prevalence of gonorrhea and 
syphilis in Norwich When the experiences and 
observations of individuals were brought to- 
gether, in the aggregate they presented a picture 
which was startling There was no argument as 
to the source of infection, most of the cases 
could be traced directly or indirectly to the es- 
tablished houses, or to a few known irregular 
prostitutes The condition of some of the 
women who had been entertaining from five to 
twenty patrons nightly almost beggars descrip- 
tion 

Among the doctors of Norwich there were no 
“reformers”, they were just reasonablj" practi- 
cal, average doctors After consultation they 
did that w'hich doctors are reputed to do but 
rarelj', they agreed After due consideration, 
covering a considerable period, the idea of pal- 
liative treatment was cast aside as of no avail 
Thej' advised radical treatment, and that it be 
applied without delaj" Their recommendations 
included the elimination of the Red Light Dis- 
trict and everj' professional prostitute 

Several meetings were held with municipal 
officials, and the question thoroughly discussed 
and re-discussed Some of the officials, includ- 
ing the municipal attornej', favored immediate 
action , some w'cre noncommittal, and some few 
activelj’’ opposed to any radical action In the 
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end, tlic officjals voted tint tlie district, which 
had been practical!) undisturbed tor twenty 
)carb, should be wiped out It was only neces- 
sar) that the ‘ nningenient” of the various in- 
stitutions be assured that the order to move 
meant business Ever) known prostitute — and 
all ot them were known to the police — departed 
to pirtb unknown, and at the end of a jear none 
ot them has returned 

From the daj that the last resort was closed, 
there was an immediate falling off in the number 
of new' cases of gonorrhea and syphilis, variously 
estimated it from sevent>-five to ninety per cent 
Todiy, although it is obMOUsly impossible to 
entirely eliminate irregular prostitution new 
cases are evtremel) rare Tliere is apparently 
little, if any increase in clandestine prostitution, 
rapes and assaults are no more frequent, and 
detent w'onieii and girls are safe, as they have 
alwa)S been on the streets According to the 
statements of physicians m the nearest village 
eight miles distant, there has been a falling oft 
in cases of venereal infection there during the 
<531110 period 

While It is obviously impossible to draw eon- 
clusions from the results m Norwich as to what 
can or cannot be accomplished through the same 
measures in larger cities, it ts the belief of the 
writer, based upon considerable observation, that 
the results depend much more upon the sincerity 
of the authorities than upon the size of the city 

Segregation, licensing and examination, as 
carried out in some European cities, is acknowl- 
edged to be a failure, at least m so far as the 
pre%ention of venereal disease is concerned 
1 rom ill available data attempts at segregation 
or regulation, in American cities have been 
equally fruitless from the same standpoint, if 
not from c\er> standpoint It is a maxim m 
medicine that the rational treatment of disease 
lies in the rcmo\al of the cause It being quite 
generally conceded that the public prostitute is 
the source of most of the venereal disease the 
treatment is obvious 

In dealing w ith the prostitute, as a menace to 
public healtli we must necessarily assume a 
somewhat selfish attitude Until such a time as 
statewide action can be considered eacli munic- 
ipality must leave everv other to fight its own 
battles When the prostitute has been prevented 
from plying her “trade “ she must then become 
a problem for the sociologist 

Physicians, as a class are not much given to 
moralizing, or to fostering so called ‘ reform” 
movements Wlien bodies of medical mtii, with 
the courage of their convictions and a willing- 
ness to give up ‘ blood money” in the interest of 
j)ubhc health and safety cist oft reserve and ini- 
tiate a movement of tins kind it is the stronger 
tor their reputed conservatism We believe that 
what phvsieians have accomplished m Norwich 
they can accomplish elsewhere, and with equally 
sati*5faetory results 


^ote0 from ilje Jitatc Srpartnirnt of 
IJcaltlj 

The Control of Midwives 
The Legislature of 1913 in enacting the new Public 
Health Law gave autliontj to the Public Health Coun 
cil to draft regulations for the control of the practice 
of niidwi/eo Tbe Public Health Council cn icted a 
senes of such regulations in the summer of 1914 
to take elTect Vovember lo 1914 lu New Vork State 
except in the cities ot New York and Rochester 
file Vital Statistics Law requires all inidwivea to be 
registered with the local registrar of vital statistics 
and on November 16th there were registered with the 
local registrars 439 midvvives 
Chapter IV ot the Sanitary Code of the state author- 
ized the Commissioner of Health to grant a license to 
a midwife prior to January 1 1915 provided she could 
read and write was not less than 21 years of age 
was registered as a midwife and her moral character 
was vouched for Up to March 1 191a 273 midvMves 
had been licensed by the State Commissioner of Health 
Since the first day of January 1915 the applicant 
for license must aUo show constant evidence of clean 
Itness, and must possess either a diploma from a 
recognized school for midwives or have attended under 
the instruction of a duly registered phvsician not less 
than fifteen cases of labor The term of any license 
IS limited to one year and such license may at any 
time be revoked for cause 
Midwivcs are forbidden to use instruments to pre 
senbe drugs or to take charge of any other than a 
normal case of labor and are at all times to be sub 
ject to the rules and regulations of the Department 
of Health for imdwivts 

The rules and regulations drafted by the Conmiis- 
sioncr contain a complete and detailed description of 
cacl) and every necessary precaution to be taken ni 
the management of labor to prevent infection These 
regulations describe under what conditions of preg 
nancy a midwife must send for a physician both dur- 
ing and d/ter labor and also outline conditions af 
feettng the newly born which necessitate the sending 
for a physician The regulations specify what equip 
lucnt tlic midwife must have that no instruments 
must be owned or used by her that if any are found 
m her bag house or on her person this constitutes 
a sufficient evidence for revocation of her license The 
regulations provide further what antiseptics are to be 
used and what strength and how prepared the method 
to be used to prevent ophthalmia etc 
There has been some criticism of this Chapter of the 
Code licensing midwues especially on account of the 
waiver of examination for midwives now practicing 
It must be obvious however to those wlio have given 
thought to the subject that the work of the midwife 
IS of extreme practical importance among the poor of 
the state especially among the foreign population in 
tlic larger cities and it must aUo bt evident that it 
an examination were given at this tune practically 
no midwife would have sufficient tlicorcucal knowl 
edge to pass even the most superhcial of examinations 
It must be further remembered that there is no satis 
factory school of midwifery in New \ork State except 
that conducted by the Bellevue and AJhcd Hospitals ui 
the City ox New York Ihe Examining Boards in 
Chautauqua Niagara and Eric Counties and m the City 
of Syracuse have issued licenses but have not exer 
ciscd any systcmitie supervision of the midwives 
licensed. 

The State Dcpirtmcnt of Health will supervise the 
work of imdwive'! and every Iiccn«id mtdwiu will 
be under constant inspection b\ nursts of the Depart 
ment espccialU qualihcd for tins purpose, and any 
license fraudulently obtained or any midwift pnctic 
mg m Mohtiou of the Sanitary Code or the rules and 
regulations for the practice of midwiferv wilf after a 
hearing if in the judgment of tliL Commissioner such 
action be iHccisary have her license revoked 
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MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA. 

Special ilEETixc, Saratoga Spria'GS, N Y, May 27, 
1915 

The meeting winch was held in the Homestead Tuber- 
culosis Sanitonum, was opened by the inspection of the 
Sanatorium, followed by a luncheon About twenty-six 
members were present 

Scientific Session 

“The Scope of County Tuberculosis Hospital Work,” 
Edwin J Kibbe, M D , Cranesi ille 
“Some Experiences m Tuberculosis Hospital Work,” 
Horace J Howk, M D , Wilton 
Exhibit of Radiographs of Patients in Various Stages 
of Tuberculosis, Dr Nebe, Mt Gregor 
“Practical Problems in Sanatorium Work,” Mont- 
gomery E Leary, M D , Rochester 


SCHUYLER COUNTY MEDICAL SOCIETY 
Annual Meeting, Watkins Glen, N Y, May 6, 1915 

The meet’ng was held on the roof garden of the Glen 
Springs, and the tollowing members were present Drs 
Kirby, Bennett, Quirk, Elliott, Bond, Clark, Clawson, 
King, Ljon, Norman and Zimmerman 

The following officers were elected for the ensuing 
year President, Matthew L Bennett, Vice-President, 
John il Quirk, Secretary, Palmer H Lyon, Treasurer, 
Frederick B Bond 

Following the election. Dr R M Elliott, Superinten- 
dent of the State Hospital at Willard, delivered an in- 
teresting and instructive lecture on the “Modern Classifi- 
cations of Insanity,” which was much appreciated He 
milted the Society to visit the State Hospital and hold 
Its next meeting there The invitation was cordially 
accepted, and a \ote of thanks tendered to Dr Elliott 
for his courtesies 

Alter the adjournment of the meeting a collation was 
ser\ed bv the Glen Springs, and a vote of thanks was 
tendered to the managers for the hospitality enjojed 


JOINT MEETING OF MEDICAL SOCIETIES OF 
COUNTIES OF ULSTER AND GREENE 
Catskill, N Y, Tuesdaa, July 12, 1915 

Members were present from Gardiner, Kerhonkson, 
New Paltz, Port Ewen and Saugerties There were 
about 70 members present from the Ulster County 
Society 

The meeting was opened by a dinner, which was fol- 
lowed by the business session, at which applications 
were receued from Dr Brown, of Allaben, Dr Male, 
of New Paltz , Dr Cranston, of Kingston , Dr Haase 
(lateh of Belgium) now ot Kingston, Dr Desmond, 
ot Kingston, and Dr Baker, of Kingston No action 
was taken on these applications, as some were received 
too late lor action b> the Censors 

The address of welcome was given by the President, 
Dr C P McCabe, of Greenville, and tollowed by an 
informal talk bj Dr W Stanton Gleason, of Newburgh, 
President of the Medical Society of the State of New 
York 

SA MP03IUM ON OBSTETRICS 

“Antc-Partuni Obstetrics,” Frank Keator, M D , Kmg- 
Ji^hn R Gillett M D , Kingston 
Post-Partum Care,” Isaac E Van Hoesen, M D , 
Coxsackie 


MEDICAL SOCIETIES OF THE COUNTIES OF 
ALLEGANY, GENESEE, LIVINGSTON AND 
WYOMING 

Joint Meeting, Letch worth Park, N Y, July 15, 1915 

One of the largest medical meetings held in Western 
New York in recent years was the joint meeting at 
Glen Ins, Letchworth Park, of the ^Medical Societies of 
the counties of Allegany, Genesee, Livingston and 
Wyoming Over 300 guests were present In addition 
to the members of the four societies there were others 
from Monroe, Erie, Ontario, Niagara, Cattaraugus, 
Steuben, Seneca, Schuyler, and Wayne counties It was 
voted to make this joint meeting a permanent affair and 
to mvitc other counties m Western New York to join 
in making it a success at Letchworth Park, the Presi- 
dent and Secretaries being delegated to make arrange- 
ments for a permanent organization Part of the meet- 
ing was spent in visiting the many places of interest 
about the Park 

Scientific Session 

“Cardio-vascular Renal Disease,” Louis Faugeres 
Bishop, M D , New York 

“Chronic Intestinal Stasis,” William Seaman Baiii- 
bridge, M D , New York 


25ool(tief 3 I!£C£iDed 

Acknowledgment of all books received will be made in this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits, or m the interests 
of our readers 

Essentials of Laboratory DiAGt,osis, for Students and 
Practitioners By Francis Ashley Faught, M D , 
Director Laboratory of Clinical Medicine and Assist- 
ant Professor of Clinical Medicine, Medico- 
Chirurgical College, Philadelphia, Pa Ten full page 
plates (four colored), and fifty-eight text engravings, 
fifth revised edition Price, ^00 net Philadelphia, 
F A Davis Co , Publishers English Depot, Stanlev 
Phillips, London, 1915 

Simplified Infaxt Feeding, with 75 illustrative cases 
By Roger H Dennett, B S , M D , Adjunct Professor 
Diseases Children, Attending Physician Children’s 
Department, N Y Post-Graduate Hosp , Assistant 
Attending Physician, Willard Parker and Red Cross 
Hosps Fourteen illustrations Price, $3 00 Phila- 
delphia and London, J B Lippincott Co 

Applied Iaijiunology, the Practical Application of 
Sera and Bacterins Prophylactically, Diagnostically 
and Therapeutically, with an Appendix on Serum 
Treatment of Hemorrhage, Organotherapy and 
Oiemotheraphy By B A Thomas, AM, M D , 
Professor Gemto-Unnary Surgery, N Y Polyclinic 
Hosp , Instructor in Surgery, University Pennsyl- 
vania , and R H Ivy, M D , D D S , Assistant In- 
structor Surgery, University Pennsylvania, Instruc- 
tor in Genito-Urinary Surgery, Polyclinic Hosp , 
Philadelphia Five colored inserts and 68 illustra- 
tions in text Price, $4 00 Philadelphia and Lon- 
don, J B Lippincott Company 

The ilEDicAL Clinics of Chicago, Vol I, No 1 
These clinics will be devoted exclusively to Internal 
Medicine and will appear bimonthly, six num- 
bers to a volume 1915 Price in paper, $8 00— 
cloth binding, $1200 W B Saunders Co, Phila- 
delphia and London 

The Clinics of John B Murphy, M D, at Mercy Hos- 
pital, Chicago Vol IV, No LII Octavo of 196 pages, 
90 illustrations 1915 Published bimonthh Price 
per year Paper, $800 Cloth, $12 00 W B Saun- 
ders Company, Philadelphia and London 
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X Ra\s How to Produce and Interpret Them By 
H^rolu Mowvt MD Edinburgh Temporary Lieu 
tenant R A M C at present Officer to X Ray 
Department Meerut Indian General Hospital , Radiog- 
rapher to Metropolitan Hospital and Roial Chest 
Hospital Price $3 00 London Henry Frowde 
Hodder &. Stoughton Oxford Unuersity Press War 
wick Square, E C 35 West 32d Street New York 
Citj 19b 

The Pre\entio\ vnu Treatment of Infections* By 
Ou\£R T Osborne, \\i MD Professor Thera 
peutics and formerly Professor Clinical Medicine 
\aie Medical School Member Council on Pharmacy 
and Chemistr) etc, founial of t/u -iuicncan Medical 
■Issocialtou 535 N Dearborn Street, Chicago 111 

The Imervtrtebr \l Foramis\ iv Man The Mor- 
phology of tlie InteiNcrtebral Foramina in Man In 
eluding a Description of Their Contents and Adjacent 
Parts with Special Reference to the Ncr\ous Struc- 
tures Supplement to The Intervertebral Fora 
men ) By Harold Sw \nberc with an Intro 
ductory Note by Prof Harris E Svntee. Ulus 
tnted by 11 original full page plates Chicago Scten 
tihc Publishing Co Chicago 111 1915 Price $1 75 

Field Hospital and Flying Column, being the Journal 
of an English Nursing Sister m Belgium and Russia 
By Violetta Thurstan G P Putnams Sons, New 
York and London 19b Price $100 


fBaoU nebteiu^ 

The Occupational Diseases Their C^us \tion Symp 
TOMS Treatment and Prevention By W Gilman 
Thompson MD Professor Medicine Cornell Um 
versit> Mcdcial College New \ork City Visiting 
Phvsician Bellevue Hospital Illustrated D Appel 
ton & Co New York and London 1914 
This is an important work inasmuch as it ts the fi st 
modern treatise on tlie subject of occupatioinl diseases 
and indu<«tnTl h>giene b) an \inencan authority It 
meets adnurabl) the needs of American practitioners 
of medicine ts well as of those whose industrial tegis 
hlive or linnuniiarnn interests call for a comprthen 
sivc summTr> of the nature and prevalence of the occu 
pational diseases as the> obtain in this country It 
is Tn cxlnustive treatise m which the arrangement of 
subjects and the manner of discussion arc wholly ad 
mirable At a time when the professions attention 
to the subject of the industrial and economic origin of 
disease is so keen and when the medical man s duties 
and responsibilities in the premises arc so patent the 
appcTnnce of such a work is matter of moment We 
bespeak for this notable contribution a wide and cnce 

A C J 

Recent Studies of Tuberculosis A reprint of articles 
published m the //ifersfate Uedical Journal b> 
Interstate Medical Journal Companv St Louis Mo 
USA 1914, pp 299 

This collection of reprints of articUs published re- 
cently in the Intculatt Medical Journal while by no 
means new in its conception nevertheless embodies some 
fcTUires that form a pleasing variety to the reviewer 
in the routine of ordinary medical publications For 
one thing there is a diversity not only in the topics 
of the different papers but m the antliors' viewpoint 
is well that one naturally cannot find m Uie more 
formal compilations of individual writers published 
separatelv Then too there are some collateral topics 
'ittch ^ Dr Jacobson contribution on Tuberculosis 
and Genius that by their freshness onginihty and 
hicrarv quality afford a delightful variety The range 
of subjects is altogether loo wide to permit of detailed 
review and indeed some of the papers are too distinctly 
eplicmcral to call lor it but the collection as a whole 


IS well worth reading not only bj the man who is 
cspuaaliy interested in tuberculosia — as who «hould 
not be — but by the medical public at large 

Henrt G Webster 

Medical and Surgical Reports of the Protestant 
Eiiscopal Hospital IN Philadelphia 1914 Volume 
II Philadelphia W J Donian 1914 
Annual reports of the character presented by the 
Episcopal Hospital of Philadelphia arc noteworthy con 
tnlmtions 

The systematic classification analysis and pubhea 
lion of intelligently kept records is an invaluable asset 
m summing up the total achievements for the year 
Such studies make for better organization It gives 
evidence of the cffrit dc corps which e\ist> in this 
institution The heads ot departments themselves 
abounding in enthusiasm for tlinr individual branches 
m medicine and surgery have imbued their associates 
assistants and resident internes with the habit of sys 
tematic study analysis and preparation of cases for 
publication \\\ these contribute to this volume of 400 
pages 

Many of the papers have previously appeared else- 
where in print and are based upon work done m 
tlie hospital The tabic of contents includes a varied 
and valuable collection of articles m addition to the 
carefully classified and tabulated list of medical and 
surgical cases admitted and treated in the various de 
partments during the year 1912 1913 
This type of work is of the greatest possible ad 
vantage to those who have compiled it— it evidences 
their advances and their failures It is stimulating and 
instructive to others 

Among the notable contributions are The Epis- 
copal Hospital m 1888 and 1912 by E J Morns 
A Review of 156 Consecutive Operations from the 
Surgical Clinic ' by Dr H F Frazier The Treat 
ment of Burns by Dr J V Klauder (prize essay of 
the Neof York Medical Journal August 2 1913) A. 
case of acromegaly is exceptionally well worked up 
by Dr R S Hooker and serves as a model report 
Dr Ashlev Paston Cooper Ashurst s contributions 
are many They are alwavs interesting and valuable 
Much credit is due for this elaborate and painstaking 
work It is a model year book Other institutions 
would do well to review the work performed within 
their doors and could do no better than follow the 
example set by this hospital 
The writer hopes to have the pleasure of seeing the 
next volume when it appears 

Roy \LE Hamilton Fowler 

V Doctor’s Viewpoint By John Bessner Huber 
AM MD Editor The DietcUc and H^aicuic 
Gazette Fellow American Medical Association and 
N V Academy of Mediane Gazette Publishing 
Co New Aork City 

Tins book should win a wide audience written as it 
IS m the most charming style of the distinguished 
author It is a doctors view of our human relations 
and of our civilization It discusses sanely and wisely 
those medical matters which arc sadly garbled by jour 
nalists and magazmists while at the same time it ex- 
cells sucli writing in literary charm which is saying a 
good deal for whatever we may think of the distor 
tion of facts on the part of lay writers we must con- 
cede that many of them arc past masters of the pen 
While we have a Huber the days of physicians ix)s 
ses«icd of literary gifts cannot be said to be mnnbtred 
It would be futile to attempt m tins brief review an 
essav of the relative merits of the manv papers which 
make up the volume They must bt read— will be rtad 
by the discriminating who are scardniig f< r that which 
IS worth while among the avalanche of liook*^ If the 
slvlc IS the man readers will want to know Dr Huber 
A delightful acquaintance may be started by reading 
this book 

\ C J 
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Diseases of the Hevrt B> J \mes Mackenzie MD, 
F R C P . LL D . Ab K Ed F R C P I (Hon ) Ph>- 
sician, London Hospital, Cardiac Department, Con- 
sulting Physician, Victoria Hospital, BuriiiCj Third 
edition London Henry Frowde, Hodder &. Stough- 
ton, Warw ick Square, E C Oxford Unuersity Press, 
35 West 32d Street, New York 1913 
This book IS so well known and has so great and de- 
sert ed a reputation as the most important contribution 
in recent years to the literature of heart diseases, that 
extensne comment on it is unnecessary This is the 
third edition The greater part ot the book has been 
rewritten •k special feature ot this issue is an Appen- 
dix of eightj pages m which are presented ninety-two 
carefully worked out case reports, copiously illustrated 
with polygraphic tracings E E Cornwall 

The HiPODERMic Strixge By Geo L Servoss, MD, 
Editor ot Nevada Medicine _klember of the Nevada 
State kledical Association Fellow of the American 
Medical Association 317 pages Cloth, price $200 
Physicians’ Drug News Co, publishers, Newark, N J 
The excuse tor the presentation of this little work is 
the fact that Barthlow’s volume on hypodermic medi- 
cation is both out of print and out of the market The 
author does not pretend to offer anything original He 
tells the story of the hypodermis and its possibilities, as 
written by others He attempts to disarm criticism in 
the preface wherein it is stated that probably many omis- 
sions will be found in the book There is no place for 
mediocre work 

The book contains 313 pages and is duided into sev- 
enteen chapters There are some typographic errors 
which will be corrected provided a second edition is 
issued 

Chapters II, III and IV are devoted to the syringe 
and Its evolution to the present-day perfected all-glass 
instrument, technic and the enumeration of remedies 
which may be administered hypodermically 
Chapter V describes the therapeutics of these drugs 
It is stated of atropine (to which he ascribes a very 
wide range of possibilities), that it may overcome 
strangulation in hernia This is dangerous teaching 
It is also recommended for relaxed genitals and lack 
of orgasm — -in fact, almost as a panacea for all ills to 
which flesh IS heir He devotes a paragraph to con- 
durangm, recommended for the cure of cancer He 
rightly questions the desirability of employing heroin 
In Chapters VIII to XIII are described antitoxins, 
sera and bacterins In the discussion of these he quotes 
very largely trom certain ‘Working Bulletins” pub- 
lished by a manufacturer of these biologic products, 
written under dates, 1902 to 1911, years before the pub- 
lication of the book under criticism Hence, the material 
as presented does not afford the latest best or most 
unbased opinion upon these subjects The subjects are 
treated m a lengthy, discussive manner 
There is much that has no place under the title of 
this book — tor example, general management of cere- 
brospinal meningitis, etiology and pathology' of hemo- 
philia A section is inadvisedly' devoted to neoforams- 
bacterm It is based upon the assumption of Doyen 
that this micrococcus is the specific cause of cancer 
The last lour chapters are devoted to tuberculin, 
anesthesia shock and syphilis 

Even It this compilation were summarized, and the 
editor’s blue pencil used freely, the book could not be 
accepted as an authority 

It has been undoubtedly laboriously written and un- 
necessarily published r H Fowler 

The Pvthogexfsis of Svlvarsvn Fvtvlities by 
Sannats-Rat Dr Wilhelm WEciisELxtvxN Di- 
recting Physician Dermatological Department, Ru- 
doloh Virchow Hospital, Berlin Translation by 
Cl-vrexce Mvrtiv, kl D , First Lieut Late Clinical 
\ssistant St Peter’s Hospital for Stone and other 
Urinarv Diseases The Fleniing-Sniith Company, 
Medical Publishers St Louis klo 
This work on the fatalities following the administra- 
tion of salv arsan should be re id by ev ery practitioner 


of medicine, for it emphasizes the fact that this new 
arsenical compound for the treatment of syphilis is 
not unattended with certain dangers, and that it should 
not be administered in a haphazard manner W 

International Clinics, A Quarterly of Ikustrated 
Clinical Lectures and Especially Prepared Original 
Articles on kledicine. Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedies, Pathology, Der- 
matology, Ophthalmology, Etc, by leading members 
of the profession Edited by Henrt W Cattell, 
AM, MD Twenty-fourth Senes, 1914, Vol I J 
B Lippmeott Co , Philadelphia and London Price, 
$200 

The high standard of excellence exhibited m the pre- 
vious publications of the Intcrnotional Climes is well 
maintained in this volume,, klany important and inter- 
esting topics are lucidly and authoritatively treated by 
the sixteen authors There are twenty-eight illustra- 
tions, SIX of which are in colors Seven of the articles 
are on treatment and therapeutics Daniel M Hoyt 
completes his very practical article on the treatment of 
the common poisons There are two articles on sur- 
ge*'y, four on medicine, and the progress of medicine 
during the year 1913 is recited by Cattell, Walk and 
Wilson The last section is thorough, constituting 
about a quarter of the volume Victor Vaughan has 
a particularly good article on an up-to-date topic— 
‘The Importance of Frequent and Thorough Medical 
Examination of all Citizens ” A C J 

The Modern Treatment of Nervous and Mental 
Diseases By eminent American and British authors 
Edited by W A White, MD, Government Hospital 
Insane, Washington, D C , and S Ely Jelliffe, A kl , 
MD, PhD, Adj Prof Diseases kimd and Nervous 
System Post-Graduate kledical School and Hospital 
Two octavo volumes, about 900 pages each, illustrated 
Per vol, cloth, $6 00 net Lea & Febiger, Publishers, 
Philadelphia and New York, 1913 Vol 2 
On the whole the second volume of this series re- 
sembles the first but is an improvement on its prede- 
cessor, as the articles more closely correspond to the 
plan of the work, at least as to the subject of treatment 
Beyond this, however, many of the writers do not at- 
tempt to cover its other aspects, and the hope that it vv ill 
be of use in court has certainly not been as a rule ob- 
tained As in Its predecessor the articles present the 
latest theories of treatment, but it is a question whether 
some of these had better not have been omitted from 
such a work as this until their real v alue has been estab- 
lished As a rule, the articles show a more careful 
preparation than in the first volume 

Arthur C Brush 


2D£atl^^ 

Philip Bronk Collier, IvI D , Kingston, died 
May 23, 1915 

Robert H MacRay Dawbarn, MD, New 
York City, died July 18, 1915 

Francis Delafield, M D , New York City, 
died July 17, 1915 

George J Dirkes, M D ^ Brooklyn, died July 18, 
1915 

Roaal Jerome Eddy, MD, Glens Falls, died 
May 6, 1915 

J ACOB H Fr-ankenberg, ]\I D , New' York City, 
died Julj 27, 1915 

J AMES W Knapp, M D , Canastota, died June 
26 1915 

Orrin C Sh aw, M D . Cassada, died June 28, 
1915 

Theodore Writer, AID, OtisAille, died July 9, 
1915 



New York State 
J ouRNA L OF M edicine 

A Journal Dcvotci to tLc Interest* of tLe MeJical Society of tLe State of New York 

JOHN COWELL MAC EVITT. M D Editor 
Bugtorn and Editoml OHicea 1? W«st 43d StrMt New York USA 
Addrese JoumaU le&t in Exckan^e to 1313 Bedford Avenue* Brooklyn N Y U S A 


COMMITTBB ON POBUCATION 

Flerd M Cr» dill M D Cbi miB N«« Y >V AU tBd<r UmVctt M O Ntw Y« V Jok. C Mte E«iu M D BrooUro 
Vicler A R.«k«rti»a M D B oeUva S W S Totoi M D Nr*ek 


Tbe Mtdteal Society of tbc State of New York ii not reepootible for viewa or etatements outaide of iti own autbontative 

action* Publubed in tbe Journal 


Vol XV SEPTEMBER* 1915 No 9 


EDITORIAL DEPARTMENT 


TWILIGHT SLEEP IN ITS RELATION 
TO THE GENERAL PRACTITIONER 

I N these comments it is our intention neither 
to condemn nor advoc'ite the employment of 
Twilight Sleep in childbirth The opinions 
of eminent obstctnciaiib on the subject are so 
conflicting that every practitioner must deter- 
mine its value b) c\pcnencc or observation One 
fact stands rather prominentl) forth — obstetri- 
cians who have had large clinical c\perience are 
favorable to its adoption It is well to bear in 
mind that innovations from accepted medical 
practice are at first, as a rule, receued with opti- 
mistic cnlhusiabm b> man) would be progressue 
men, who publish results which from the cx- 
pcnciKc of the more conservative never matc- 
nahze 

It IS to be conceded that tin good results 
thus far reported have been under the most 
favorable environments, m hospitals where 
‘ipceial preparations were made to carr) out all 
the tcehmeal details of the treatment, and where 
capable a'isi'itanis and nurscs were m attendance 
Weigh also in the scale of reason before arriv- 
ing at a conelusion, that u the same constant 
personal attendance given to these cases was 


accorded to natural deliveries the probabilities 
arc that the statistical data now presented, favor- 
able to Twilight Sleep, would undergo a change 
rile drugs which Iiold so important an office 
in the management of this form of treatment are 
dangerous ones, and cannot be administered in 
repeated doses without compelling the elosest 
observation of tlieir ph) siological aetion, par- 
titularl) that of scopolamine hjdrobromidc, the 
punt) of which should be unquestioned The 
effect of these narcotics upon the mother can 
be easily measured but recourse to the stetho- 
scope for tile foetal heart sounds must be fre- 
quent The profession would welcome with 
heartfelt cntliusia«m any safe method or treat- 
ment that would render the travail of childbirth 
painless The mteiisit) of its value would be m 
Its eise of application to all cases and the harm- 
lessness of its character, attributes which are 
wanting m the treatment under discussion 
It IS to be regretted tint the subject has been 
enveloped m so much seiisatioinlisin in the public 
press Its exploitation throu^^h tliat medium 
brings vuidl) to muid, the insistence upon the 
recognition of Friedman and hia cure tor tuber- 
culosis Harmful too, has been the propaganda 
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of self exploiting obstetricians and also of many 
zealous, but misguided women The public 
through this agency has become imbued with the 
idea that Twilight Sleep is a dreamy, subcon- 
scious, painless labor from which the mother 
awakens to imprint the kiss of motherhood upon 
her newborn child In verity it is not a painless 
performance The narcotism produced by the 
drugs produces an amnesic effect, which 
upon its disappearance after delivery, leaves the 
mother under the impression that her labor was 
painless In some instances the drugs have no 
effect upon the course of labor 

It is not know n to the laity that 
this treatment is attended by greater dan- 
ger to the child than natural labor , that 
the child IS born in a state of suspended 
animation demanding immediate recourse to 
resuscitation at the moment of its birth, that 
the constant attendance of the medical attendant 
is imperative from the commencement until the 
close of the labor, that it in no wise lessens the 
danger of abnormal positions of the child m 
utero, 01 the difficulties to be overcome in dis- 
torted conditions of the pelvic outlet Whatever 
the true status of the treatment may be it is not 
a tw'ihght haze that affects the public mind re- 
garding it but a Cimmerian darkness 

Granting all the claims of the adherents of 
Gauss, to w'hom credit and honor is due, what 
W'lll be the relationship of Twilight Sleep m 
practice to the medical man who sees possibly 
75 per cent of all maternity cases — the general 
practitioner — the greater portion of whose prac- 
tice is made up, if not directly, indirectly, of his 
obstetric clientele His knowledge in the first 
instance is purely theoretical, the exigencies of 
his practice will not permit him to devote, to 
the exclusion of his other patients, the time re- 
quisite for a faithful observance of the technic 
In the cities it will be almost impossible to sur- 
round his patient wuth that dim, soft, tranquil 
seclusion from the outer world, that we are 
told to belieie is so important Transit and 
traffic, the hue and cry of the streets, the social 


pandemonium of the tenements, and to a lesser 
degiee of the apartment houses will unite to 
fustrate his efforts in this regard The eco- 
nomic condition of his patients in most cases will 
not permit them to bear the expense of the addi- 
tional charge for his exclusive personal atten- 
tion He cannot expect to be successful witli 
more than 50 per cent of his cases — disappomt- 
ments result, and the odium of inefficiency is 
likel> to be charged against him To people of 
wealth, or moderate wealth, these objections do 
not apply Living in private homes, in quiet 
portions of the city and able to commend the 
best skill, they are in a position to have every 
necessary requisite 

We believe that the treatment of Tivi- 
light Sleep has its field of usefulness' That 
its observance W'lll be institutional rather than 
general That its devotees will be found among 
the wealthy and the neurotic women That its 
morbific influences are not yet known That it 
will be practiced by obstetricians who can im- 
press upon the public and their medical brethren, 
that they and they only know' how to employ the 
treatment successfully 

V -)= -i: ^ -it •‘5 

One ot the first American women to submit 
to Twilight Sleep at the Freiburg Clinic and 
who afterwards became noted for her strenuous 
advocacy of its adoption recently died in the 
Long Island College Hospital from hemor- 
rhage following child birth The attending 
obstetrician was known as one of the strongest 
advocates in the country of Twilight Sleep 
Considerable publicity was given to the 
woman’s death m the lay press The mutual 
faith of the patient and physician in the effi- 
cacy of this method of treatment aroused the 
suspicion that the expectant mother died a 
maityr to her faith, nothing was published 
confirmatory to this belief 

We are in a position to relate the following 
facts 

The patient had advanced to the eighth 
month of pregnancy A partial placenta previa 
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resulted in se\cral su\ere hemorrlnges It 
was decided to induce premature laboi and 
she was removed to the hospital The \ertex 
presented and the child and placenta were 
deh\ercd without difficuh> \ most violent 
and uncontrollable hemorrhage followed and 
in spite of the shill oi the attendant and his 
assistants the woman died upon the table 
The case opens up a field for speculation as 
to the effects of the drugs employed—scopo 
hmine and morphine— upon the tonicity of the 
muscular structure of the uterus following 
delivery It is a debatable question whether or 
not the partial narcotism could or would pro- 
duce a related condition of the inuscuhture 
conducive to hemorrhage 

‘NEED NOT RISK AN OPERATION” 

A ccording to an opinion filed with the 
Supreme Court of New Jersey an in- 
jured emplojee is not compelled to as- 
sume the risks of an operation in which death 
may follow, however slight that probability nn> 
be, in order tliat the pecuniary obligations created 
by tlic law m hts favor against his employer ma> 
be nimmnzed 

In this particular case an injured employee 
brought suit under the Workmen’s Compensation 
Act to recover damages for injuries which re 
suited in loss ot motion of the left Inp Should 
the emplo>ee be operated upon, it was said that 
he would recover m about six months, and if 
the operation were not successful he would be 
left in about the same condition as previous to 
tlie operation Provided the operation was per- 
formed successfully the trial Judge decided the 
disability would be temporary It was held, 
however, that injuries were permanent unless 
relieved by an operation, and that it was wrong 
to proceed under the theory that the injured 
employee should submit to the operation against 
Ins will 

Anotlicr interesting judicial opinion was ren- 
dered by a “Justice” iti the Supreme Court tn 


Brooklyn to the effect that the Workmen’s Com- 
pensation Law is m part unconstitutional Suit 
was brought against a manufacturing concern by 
an injured employee In answer to the suit 
the employer set up the claim that the Work- 
men’s Compensation Law prohibited the plain- 
tiff from suing in the courts inasmuch as he had 
complied with the terms of the Act 

The plaintiff’s attorney demurred to the 
answer contending that the Workmen's Compen- 
sation Law was unconstitutional The Judge 
replying argued m a way favorable to this con- 
tention, but overruled the decision on the ground 
tliat the question was one of great importance, 
as serious consequences might follow the action 
of the trial term Court lu interfering with this 
act ot the Legislature, and that be preferred to 
have the Court of Appeals write an opinion of 
the UDConstitutionality, if the law i» not m 
accordance with the Fourteenth Amendment 

Excerpts from the Judge s opinion holding the 
law unconstitutional “Can the legislature take 
away altogether the nglit to recover damages 
which a person sustains by reason ot the failure 
ot another individinl to exercise reasonable 
care?” ‘Can the State deprive its citizens of 
all remedy for negligence^ Liability for negli- 
gence IS the governmental force used to keep 
society togellier A man has a right under well 
organized government to be protected from the 
carelessness and negligence of others A law 
which provides tint no action could be main- 
tained in the courts of the State for an injury 
done to real property would violate the Four- 
teenth Amendment ’ 

“I am strongly of the opinion that tlie Work- 
niuv s Compensation Act cannot be forced upon 
the employees any more than employers, that if 
there cannot be a compulsory act for the master, 
neither can there be a compulsory act for the 
servant, if tlie employer may elect whether he 
Witt come m under the Workmen’s Compemation 
Act or stand by its common law habihtv, so can 
the employee " 
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METABOLIC STUDIES IN DIABETES j 

By FREDERICK M ALLEN, M D , 

NEW YORK CITY 

I N the -work with diabetes at the Rockefeller 
Hospital, the principal problem has been one 
of treatment, rather than the study of meta- 
bolism as such But the treatment has been 
based upon the conception of diabetes as the 
weakness of a metabolic function, and oppor- 
tunit} for some new obsertations concerning 
diabetic metabolism has been afforded bj'^ the 
method which clears up the symptoms of set ere 
cases more quickl> and radically than has been 
the practice heretofore 

In animals, total removal of the pancreas gives 
rise to an acutely fatal form of diabetes w'hich 
differs in some respects from the form seen m 
human patients But partial pancreatectomy 
produces a closer imitation of the clinical condi- 
tions ^ The effect varies according to the amount 
of pancreatic tissue removed There maj'^ be a 
simple lowering of the sugar tolerance without 
diabetes Or, diabetes may be produced by sugar 
and prevented b\ omitting sugar from the diet 
Again, diabetes ma> be produced by starch, and 
be prevented by partial or complete withdraw'al 
of carbohydrate from the diet Again, diabetes 
may be present on unlimited protein diet, and be 
checked by a few fast days and restriction of 
the quantity of protein In a still more severe 
form the diabetes is not thus controlled, and 
the animal passes into a fatal condition if these 
half-way measures are persisted in Such an 
animal can be made sugar-free by a fast some- 
times lasting weeks rather than days It can 
then be kept thin and free from glycosuria on a 
^er> low diet Increase of diet or body w'eight 
tends to bring back the glycosuria The addition 
of fat to die diet can be showm to have this 
effect in suitable animals Any influence 
W'hich causes glycosuria, in any of the 
above types of animals, gives rise to a 
sequence of low'ered tolerance, loss of 
weight, w'eakness, cachexia and death Thus the 
course resembles that of a progressive fatal dis- 
ease But what is actually present is knowm to 
be the lowered functional pow'er of a certain 
organ, produced by surgical removal of the 
greater portion of that organ When this weak- 
ened function IS not overtaxed, any of the above 
tjpes of animals can be kept indefinitely free 
from downward progress, and they generalh 
tend rather to improve slightly with time 
The existence of a large class of patients, 
w'hose diabetes is so severe that the glycosuria 
and acidosis are not abolished under any knov n 
mode of treatment, is familiar to all physicians, 
and IS recognized b\ all authorities on this sub- 
ject and not disputed by any writer so far as I 

^ Reid at the A.nnual Meeting of the Medical Socict> of the 
State 01 York at Buffalo 39Ia 

t From the Ho«;pital of the RockeicUc- Institute on Medical 
Rc:»carch 


have evei seen Nairn) n, w'ho was the great 
pioneer in the use of occasional single or re- 
peated fast-da) s and slight temporary under- 
nutrition, recognized that stopping the gl)co- 
suria was the indispensable condition of check- 
ing the dowmvard progress, but also admitted 
that 111 many cases this w’as impossible Von 
Noorden and other writers are perfectly clear in 
similar statements Magnus-Lev)" forbids fast- 
days oftener than once in eight or ten days, and 
in ver) emaciated patients he opposes fasting 
altogether Foster^ describes the benefits of 
rigidly restricted diet and occasional fast-days 
singly or m series, the necessity of months of 
such treatment to rid the urine of sugar in ad- 
vanced cases, and the general unfavorable prog- 
nosis for severe diabetes and the inevitable death 
in coma at last 

Concerning the application of the results 
obtained with animals to the radical treatment 
of human diabetes, the follow'ing points ma) be 
mentioned 

First, it seems possible, broadly speaking, to 
stop glycosuria promptly m any case of human, 
diabetes As much as eight or ten days of con- 
tinuous fasting may be necessary for this result 
Even very weak and emaciated diabetics have 
endured this program with apparent benefit In- 
fections and some other complications seem to 
delay the clearing up of the glycosuria Contra- 
indications have not been met, unless rarely if 
the fasting patient shows nausea and vomit- 
ing It may then be best to terminate the fast 
and give restricted diet for a w'eek or tw'o, after 
which another fast easily abolishes the gly- 
cosuria In one ver) severe case in a boy of 
seventeen, studied by Dr Eugene DuBois in the 
respiration calorimeter, he found that the total 
metabolism w'as about 8 per cent above normal, 
and the patient was excreting all or practically 
all of the sugar formed from protein, and burn- 
ing practically no sugar at all In a nine days’ 
fast, the gl)cosuria ceased, the total metabolism 
fell to about twenty per cent below normal, and 
the respiratory quotient showed that the sugar 
formed from protein w’as being burned 

Also, acidosis can apparently be controlled in 
even the severest cases Fasting produces a 
slight excretion of acetone bodies in normal 
human beings, and it may seem a metabolic 
curiosity that fasting, without carbohydrate, 
should so markedly diminish diabetic acidosis 
There is reason for believing that normal per- 
sons vary considerably in the ketonuria produced 
b) protein-fat metabolism on deprivation of 
carbohvdrate Diabetics show' similar, possibly 
greater v’anations in this respect, and the in- 
tensity of the diabetes or of the acidosis is not 
a reliable index of the stubbornness of the 
ketonuria Some patients with apparently fairly 
mild diabetes w'hose acidosis was never alarm- 
ing and W'ho easily become and remain sugar- 
free, still keep up a persistent ketonuria with a 
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marked feme chloride reaction on tasting, and 
on a diet low m fat and protein and containing 
an appreciable quantity of carbohjdrate This 
condition may be observed especially in the more 
obese patients On the other hand, some patients 
witli the severest diabetes, iMth extreme emacia- 
tion and with coma threatened or actually pre- 
bent, may show a negative ferric chloride reaction 
by tlie end ot the long initial fast or within a 
few days thereafter , and they may then go along 
excreting mere traces of acetone bodies on 
strictest carbohydrate-free diet It is possible 
tliat such patients have a naturally high power of 
burning acetone bodies, or that they developed 
an unusual power of this sort during their period 
of intense acidosis The ideal treatment is to 
abolish ketonuna as well as glycosuria If some 
patients continue to show the same physiological 
trace of ketonuna that a nornnl person might 
show on similar restriction of carbohydrate, this 
cannot be changed until continued treatment lias 
raised the carbohydrate tolerance But the pro- 
cedure has been to keep on with fasting, with 
periods of verj low diet, and with other periods 
of nothing to eat but green vegetables up to the 
limit of carbohydrate tolerance as long as may 
be necessary to remove acidosis It has 
been the rule not to increase the fat of the 
diet or to begin building up the patient’s weight 
and strength, until tins control of the acidosis 
has been achieved Under tins program, the 
feme chloride reaction has been made negative 
in every patient who has been under treatment 
for the necessary length of time 
A slight reduction of the patient's weight at 
the beginning of treatment m certain cases has 
been tlic practice of Naimjn and some later 
clinicians But in general tficse men as well 
as others have attempted to build up the weight 
and strength as much as possible, with the pur- 
pose of making the patient better able to with- 
stand a wasting disease It is unquestionable 
that loss of weight due to the diabetes itself, with 
continuous f^lycosuna and acidosis, is an un- 
favor iblc symptom, as has always been held 
But the reduction of weight by fasting and low 
diet, so as to abolish gl>cosuria and acidosis is 
an altogether different matter, Knd is an im 
portant initial step in the treatment, especially 
of severe cases It is believed that this reduc- 
tion of weight is m itself beneficial to the dia- 
betic condition It is not limited to tlie few 
pounds previously ventured, but is earned to 
anv point that may be ncccasary to remove glyco- 
sun i and acidosis In some instances a small 
reduction of weight suffices for even a severe 
case On the other hand one well nourished 
patient whose urine was easily treed from sugar, 
was reduced in weight to the extent of twenty 
kilograms uierelj because of a shglit stubborn 
ketonuna and a persistently high blood sugar 
Also the reduction m weight is not temporary 
as was the former practice flic patient is 
allowed to gam weight and strength provided 


he can do so without glycosuria or acidosis It 
he cannot gam on these terms, he is not allowed 
to gam at all \.s a matter of fact, almost every 
patient does become able to gam to some extent 
This power of recuperation vanes widely in 
different patients, and tlie apparent seventy of 
the case is no safe criterion as to how last or 
how far the lost function may return But no 
patient is allowed to return fully to Ins original 
normal weight He is required by means of 
fasting and reduced diet, to keep himself below 
a certain number of pounds, which is prescribed 
on the basis of observations during his stay in 
the hospital Anyone can easily convince him- 
self that in a severe diabetic who remains free 
from symptoms at a suitably low weight both 
glycosuria and ketonuna can frequently be 
brought back by any attempt to raise the weight 
too high Probably many failures m treating 
severe di ibetes by the previous methods are due 
to this mistake and the customary gloomy prog- 
nosis, and the belief that every severe diabetic 
relapses sooner or later, may perhaps be ex- 
plained by therapeutic metliods which have tried 
to maintain patients on carbohydrate-free diet 
at too high a level of weight 
The initial fast, to clear up glycosuria and 
dtinitiish acidosis, generally presents less difficulty 
than the subsequent diet which must keep the 
urine normal and yet support life Such a 
regimen has been sketched briefly in previous 
papers*, but the treatment should be carefully 
individualized to suit the needs of each patient, 
and details can be given only m a more com- 
plete publication to appear after the cases have 
been followed for a longer time The difficulties 
of a severe case may tempt the physician to con- 
clude that his patient cannot be kept sugar-free, . 
that it IS not possible on any diet Certainly 
knowledge, care and strict control are necessary 
in the management of any severe case and under- 
nutrition may be dangeious and harmful if 
wrongly employed A skilled diet nurse is an 
important aid The number of patients treated 
at the Rockefeller Hospital has been forty two 
Applications have constantly exceeded the accom- 
modations and clioice has been made of the 
severest ones with special preference for young, 
acute cases w ith coma tlireatencd or present 
When the glycosuria has been rapidly cleared up 
by the initial fast as described it has subsc- 
nuently been possible to keep tiic patient sugar- 
free in everv case thus far One feature ot the 
diet m all severe cases is the restriction in fat 
and calorics Restriction of carbohydrate was 
the first dietetic treatment of diabetes Restne 
tion of protein has been practiced for years But 
fat has ordinarily been forced upon the dnbclie 
and the best cool has been considered the one 
who could get most fat into the patient Fx 
ceplioiis to the rule have been rare — chiellv 
teniporarv limitations for patients threatened 
with conn The prevalent doctrine has been 
tint tilt diabetic mn t receive the number of 
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calories required by his metabolism, plus the 
iiumbei of calories lost as sugar and acetone 
bodies m the urine, and the best food for ciowd- 
ing m these calories has been supposed to be 
fat There have been quacks who declared that 
as the diabetic loses sugar in the urine, this 
ought to be replaced by means of sugar in the 
diet The accepted idea of replacing lost calories 
may be compared to this notion of replacing lost 
sugar Both methods, in different ways, break 
down the weakened metabolic function and send 
the patient downhill The opposite course is to 
clear up glycosuria and acidosis, and give the 
patient no more food than he can metabolize 
properly The prevalent doctrine has been that 
tat feeding does not aftect diabetic glycosuria, 
unless in a few “fat-sensitive” patients The 
effect of fat is masked by the glycosuria and 
other s}mptom5 present m the severest cases of 
diabetes under ordinary treatment But when 
these symptoms have been cleared up, the influ- 
ence of fat can be easily demonstrated No 
clinical experiment is more simple and definite 
than to take a suitably severe diabetic who is 
symptom-free for days or weeks on a fixed diet, 
and to observe how the addition of certain quan- 
tities of butter or olive oil to this diet brings 
back the glycosuria, ketonuria and subjective 
symptoms immediately or within a brief time 
The feeding of fat without other food does not 
cause glycosuria, and these experiments do not 
serve as evidence of the formation of sugar 
from fat But they do show that forcing the 
body to dispose of fat beyond a certain quantity 
injures its power to dispose of carbohydrate or 
protein , and they thus perhaps indicate further 
causes of failure in the treatment of diabetes in 
the past 

Alcohol in the form of whiskey or brandy is 
generally given during fasting and often for a 
certain period thereafter, since in reasonable 
doses It does not cause glycosuria, and Neubauer® 
and Benedikt and Torok® claimed that it dimin- 
ishes acidosis Its prolonged use is nearly always 
avoided 

Patients are kept comfortably warm at all 
times, and generally at rest in bed during the 
initial fast and sometimes during the period of 
muiimuni diet Exercise without undue excite- 
ment IS permitted in later periods Its effect is 
still under investigation 

Since the new Benedict-Lewis method' affords 
a means for the accurate determination of the 
blood-sugar m ten minutes, this method has been 
used for frequent analyses, which show that the 
blood-sugar m some of the most serious cases 
has been brought rather quickly to normal In 
other cases still under treatment, the hyper- 
gljcemia is stubborn, and further observations 
maj show whether it is feasible or essential to 
insist on a normal blood-sugar in everj^ case 
Drs VanSlyke Cullen and Stillman® have 
m\ cstigated the relations betw^een carbon dioxide 


tension m the alveolar air, carbon dioxide capa- 
city of the blood, reserve alkalinity of the blood 
(measured by the hydrogen ion concentration 
after adding known quantities of acfd), and 
clinical manifestations of acidosis The parallel- 
ism between these various findings proves to be 
very close VanSlyke’s method for the carbon 
dioxide of the blood requires only ten minutes’ 
time and rather simple laboratory equipment 
The Fredencia® instrument for the alveolar air 
can be used at the bedside by any physician as 
easily as a blood-pressure apparatus , and it also 
seems to afford a reliable index of the acidosis 
The blood and respiratory analyses have con- 
firmed the clearing up of acidosis under treat- 
ment 

Finally, the clinical and subjective condition 
of the patients is a natural subject of inquiry 
No patient has yet refused to take the treatment 
Even very weak and emaciated patients have 
borne the treatment well Of forty-two patients, 
seven are dead In view of the character of the 
cases taken, this record is satisfactory, for it 
includes not only coma cases but also pulmonary, 
cardiac, and other conditions aside from the 
diabetes Two patients were discharged for 
violations of discipline not pertaining to diet, 
one of these is included m the above list of 
deaths The other patients are free from glyco- 
suria, and are subjectively improved in greater 
or less degree Those leaving the hospital are 
taught to test their urine with Benedict’s solu- 
tion® and to manage their diet and w'eight so as 
to keep sugar absent Relapses thus far have 
not been numerous nor serious, the longest period 
of observation being fourteen months No coiii- 
plication has appeared in any patient under treat- 
ment Existing conditions such as excessive 
hunger and thirst, pruritus, neuralgia, and func- 
tional eye troubles have disappeared Carbuncle 
and gangrene (one case each) have likewise 
cleared up promptly, and operative or other 
dangerous complications are considered an indi- 
cation for the radical treatment Albuminuria 
has cleared up in some cases , in other cases with 
possible organic kidney trouble it has not cleared 
up No patients have needed alkali for more 
than a few days Gastro-mtestmal troubles are 
absent The intense craving for carbohydrates 
on the part of diabetics has probably in the past 
been due to the over-heavy protein-fat diet, and 
this has given rise to the unjust opinion that dia- 
betic patients cannot be trusted At first there 
IS the natural hardship of breaking up a per- 
son’s established habits as respects both kind 
and quantity of food But the patients have 
quickly become contented on their new diet and 
have follow'ed it conscientiouslv because of the 
improvement w Inch they feel Even those wdiose 
weight has been markedh reduced feel improved 
strength and w ell-bemg The degree and rapidity 
of improvement up to the present has varied 
widely in different cases Exceptional patients 
have, from a condition of serious danger, come 
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rapidly back lo the feeling and appearance of 
perfect health, with merely the inconvenience of 
care in diet Exceptional patients at the other 
extreme ha\e shown little recuperative power 
Some of these latter remain thin and weak be- 
cause the diet must be kept low Others of this 
class complain of weakness and other symptoms, 
though the diet is theoretically adec|uate and the 
nutrition apparently good The chief benefit to 
these patients is that they now seem to be hold- 
ing their own or slightly improving, whereas 
previously the} were going down lull Ihe 
majority of the results fall between these two 
extremes The majority of patients have been 
decidedly improved in strength and wellbeing, 
but have not been able to regain fully normal 
weight or strength In some of them, the im- 
provement seems to go on continuously In 
others it is at a standstill, or is so slow that 
years will be necessary for appreciable gain 
The encouraging feature is that tlie average 
tendency seems to be more upward than down- 
ward 

The principal theoretical question involved is 
whether diabetes is an inherently progressive 
disease, or whether it is the simple weakness of 
a metabolic function If it is the former, the 
patients must go downhill ultimatel}, just as 
ordinarily predicted for severe diabetics, and the 
only benefit of treatment will be to prolong their 
lives and make them more comfortable If it is 
the latter downward progress may be indefi- 
nitely prevented by avoiding over-strain of the 
weak function, just as m animals Previous ex- 
perience m the treatment of diabetes does not 
decide this question For one thing, the pro- 
posed new treatment differs from the old m 
being more radical and thorough and the differ- 
ence between the partial and the complete clear- 
ing up of a diabetes may be comparable to the 
difference between the partial and the complete 
extirpation of a carcinoma For another thing, 
tlic proposed treatment directly reverses the pre- 
vious practice in certain points , m particular, it 
contradicts the prevalent beliefs that the diabetic 
should be fed up to keep his weight high and 
that calories lost in the urmc should be replaced 
m the diet and that unlimited fat feeding is 
beneficial and does not influence diabetic glyco- 
suria Tht. severest cases ma} not be suitable 
for a decisive test The function in some of 
these patients may be so weak that an over-strain 
IS involved m keeping them alive at all and thus 
they may finally progress downward Time and 
furthei' experience alone can decide iVIean- 
while the true opinion is not that of the pcssfniist 
who considers cvciything useless, nor that or 
the optimist who expects miracles but it seems 
to be somewhere between Granted tint diabetes 
15 merely tlic weakness of a metabolic function 
and iLs moi,t dangerous svniptoms can be rapidly 
removed bv relieving overstrain >ct*thc fact 
of this weak function must be laced The patient 
Ins so to speak a defective boiler, and it seldom 


again becomes able to stand a full head of steam 
ihc best prognosis m diabetes, and the greatest 
reduction of the mortality, will eome when the 
average general practitioner takes the methods 
which have proved their value in severe diabetes, 
and applies them so as to control the cases that 
are }et early or mild In such cases there is 
cause to hope that prompt thorough treatment 
will save the weakened function before it be- 
comes too weak, and tliat the patient may then 
go along on moderately guarded diet and slightly 
reduced vveiglit, with not only his life but also 
his usefulness preserved The most advanced 
and distressing stages of a number of medical 
and surgical conditions, which were common 
enough in former times, are now rarely seen, 
because treatment is applied m the earlier stages 
The number of patients who are seen m the last 
most desperate stage of diabetes is still very 
large and the most hopeful prospect for therapy 
cannot he in attempts to cure patients at this 
stage It IS to be found rather in a moit gen- 
eral recognition of the duty of stopping glyco- 
suria and the feasibility of doing so, in better 
instruction of patients, and in the use of thorough 
and eflicient measures at the earliest possible 
stage of diabetes 
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Discufsio/i 

Di( E 1 Eggleston Biltle Cretk, Muli 
I should hke to report t CTse tint nn\ be of 
some interest m this coiineLtion llirce montlis 
Tgo a patient came tinder m> care siilTcnnjr from 
an acute infection of the gall bladder probabh 
associated with gallstones His condition was 
such as to contraindicate operation at the time 
and he was treated medicall) The infection 
promptle subsided and reeo\cr> was nnctentful 
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At this time he had a careful analysis of the 
urine on two different occasions There uas no 
indication of any pathological changes with the 
exception of the presence of bile His specific 
gravity was below 1 020 on both occasions 
After a short time he returned to his home re- 
suming his normal life About ten days later he 
was attacked by a severe frontal headache which 
persisted with great severity for some ten days 
About this time he returned to me for further 
observations His headache had subsided, but 
he was in a rather nervous condition, was pass- 
ing large quantities of urine and was suffering 
from great thirst Analysis of the urine at this 
time revealed a specific gravity of 1 042, the 
quantity of the urine was 4800 cc in the twenty- 
four hours, and there was more than 400 grams 
of sugar with 0423 grams of acetone A regime 
similar to that just described by Dr Allen was 
instituted, except that instead of resorting to an 
absolute fast, he had frequent green vegetable 
days The glycosuria promptly disappeared and 
within a period of two weeks he was entirely 
sugar-free and his ketonuria had entirely sub- 
sided During this period of treatment it is 
strange to note that whde the total calories of the 
diet never exceeded 1,400 and usually ranged 
from 800 to 1,000, he lost only two and a half 
pounds in weight This, it seems to me, proves 
quite conclusively that we should not hesitate 
in these cases of diabetes to reduce the diet in 
the beginning of treatment to the minimum, and 
we should not make the mistake of attempting 
to replace carbohydrates by an excess of protein 
or fat until the tolerance for these two classes 
of foodstuffs has been as accurately determined 
as the toleration for carbohydrates 

I have been working along the line suggested 
by Dr Allen for some time, and the results have 
been very gratifying In some severe cases I 
have not been able to keep them entirely sugar- 
free as the loss of weight and strength has 
seemed rather to contraindicate such drastic 
measures After listening to Dr Allen’s paper 
today I shall feel safer in persisting in the more 
drastic regulation of diet In the less severe 
cases the results have been all that could be 
desired , the patients have been relieved of their 
glycosuria and ketonuria, and in some instances 
the carbohydrate tolerance has been so markedly 
increased as to allow of almost a normal carbo- 
hjdrate ration I am sure that Dr Allen’s work 
will be of inestimable value to the medical pro- 
fession in the effort to combat this unfortunate 
disease 

Dr Johx AI’Swax, Rochester — I have been 
much interested m Dr Allen’s former publica- 
tions on this subject I should like to adopt the 
methods of our friends of the legal profession 
and propose an .hypothetical case to Dr Allen 

In January', I w'as consulted by a man, aged 
55 years, who w'as complaining of dyspnea He 
weighed 238 pounds, the overweight for his age 
and height being 86 pounds He had an hyper- 


trophied heart with accidental murmurs, an 
auricular fibrillation, which was confirmed by 
polygraphic tracing, a systolic blood pressure of 
235 mm , a urine output of 760 cc m twenty-four 
hours, which contained 1 per cent of albumin by 
the Tsuchiya method, hyaline and pale granular 
casts and uric acid After being under treat- 
ment appropriate to this condition for two weeks 
the total quantity of urine increased to over 2,000 
cc , the specific gravity was 1 017 , the albumin 
percentage was 0 22 (Tsuchiya) The urine was 
then found to contain 2 066 per cent glucose, cor- 
responding to an excretion of 44 2 gm in twenty- 
four hours An important element in the treat- 
ment, as originally planned, was lactovegetarian 
diet Is this a case of diabetes mellitus ? Would 
It be wise to starve such a patient^ 


THE TREATMENT OF FIBROIDS OF 
THE UTERUS BY THE X-RAYS ' 

By GEORGE E PFAHLER, MD, 
PHILADELPHIA, PA 

T he treatment of fibroids by the X-rays 
IS no longer in the experimental stage, but 
instead it is recognized especially in Europe 
as a valuable means of treatment and one to be 
taken into consideration m most cases I treated 
my first patient in January, 1906, therefore my 
own experience covers a period of over nine 
years Cases have been reported by me in pre- 
vious papers,^ together with a review of the 
theory of the action of the rays, and the modern 
technique was described before the Section on 
Obstetrics, Gynecology and Abdominal Surgery 
of the American Medical Association in June, 
1914 - There are hundreds of scientific com- 
munications and even books written upon the 
subject, yet there remains in the minds of the 
members of the profession many doubts and 
fears which prevent the proper development of 
this valuable method of treatment m America 
such as has been accomplished in Germany and 
France The object of this paper will therefore 
be to answer some of the queries that naturally 
arise in the mind of every practitioner w'hen he 
must recommend the best treatment for the best 
interests of the patient 

During the past nine years there have been 
treated probably betw'een two and three thousand 
patients of the class under consideration Gauss" 
made a satistical summary of 1,395 cases that 
w'ere recorded up to January 1, 1914 Lockyer* 
from the records of only seven authors collected 
1,572 cases If Lockyer is able to collect this 
number from seven authors it is reasonable to 
assume that there must be practically twice this 
number on record He remarks that almost 
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every article indexed ‘Myome during tlic pre- 
Mous seventeen months m the Zuitralblatt f d g 
Gynaeltologic « Gebjtrtshulfe rehted to radio- 
therapy, and in Germany and France the method 
of treatment seems to be accepted as one to be 
considered in ever) case It is, tiierefore, no 
longer a ne\N and untried method, and if the bad 
results of treatment, subsequent degenerations 
and serious complications were as prolific as a 
result of the treatment as some of the authors 
(Tracy*^) (McGhnn®) seem to tlnnk. we surely 
would have met them long before this and would 
have abandoned the treatment 

The indications for the treatment of hemor- 
rhages due to niyon/or, as given in mv recent 
paper, ^ are 1 AH cases of myoma in older 
women in whom there is already a well advanced 
anemia, which may be the cause of an anemic 
heart 2 \11 elderly and young women with 
myomas, in whom there is marked organic heart- 
disease, diabetes mellitus, chronic nephritis, 
marked lung disease and goiter with cardiac 
symptoms 3 AH patients beyond the age of ^0, 
in whom there is no contra-indication to the 
treatment, the intramural or interstitial variety 
gives the best results In general, tlic older the 
patient and the nearer she lias approached the 
menopause, the more prompt and satisfactory 
will be the result Under 40, Roentgen therapy 
IS not the method of choice but good results can 
be obtained though the younger the patient, the 
more treatment w ill be required Even in 
patients under forty if the alternative is com- 
plete extirpation of the uterus and adnexa, 
Roentgenotherapy should be seriously considered, 
for It IS claimed that even with the disappearance 
of the graafam follicles and the destruction of 
the reproductive functions that there is a preser- 
vation of the intenial secretion 

Evidence of the preservation of the internal 
secretion is also obtained by analogy In the 
early experiments upon guinea pigs by Albcrs- 
Schonberg the general behavior of the guinea 
pigs that liad been exposed to the rays was the 
same as the control pigs Copulation took place, 
but there were no offspring 

Likewise the investigations of Brov\n and 
Osgood sliowed that most of the early Roent- 
genologists went rendered temporarily sterile, yet 
none were rendered impotent, and all preserved 
their normal activity and interest m life (^lany 
that were sterile for a number of years have 
regained their virility after instituting proper 
protection ) 

Tiierefore if the internal secretion of the 
testicle IS preserved when the male is rendered 
sterile It js safe to assume that the internal secre- 
tion of the female is preserved when she is 
rendered sterile bv similar treatment 

It IS also possible that there will be a regenera- 
tion of the ovaries m young women with the 
po^slbthty of subsequent menstruation This Ins 
occurred in one of my patients, a woman of 
thirty four, m whom after all the symptoms of 


fibroid had disappeared and after complete cessa- 
tion of the menstrual period for several months, 
there was return of normal menstruation which 
has continued normal for about five years, and 
now lb gradually diminishing During these five 
years she has enjoyed excellent health This 
possibility should, therefore, be kept in mind 
Edelberg* reports a case of myoma of the uterus 
111 a woman of thirty-eight Six years after her 
second pregnancy she was given a course of 
Roentgen treatment, tho ovaries being syste- 
matically treated, the total dosage being 146 
Kienboeck units It is estimated that 111 X- 
units were given before pregnancy and 35 X- 
units after pregnancy, but the pregnancy pro- 
ceeded unmolested to normal term and the child 
seemed absolutely normal and thriving at the 
seventh week 

Gauss® believes that all cases of myoma should 
be treated by radiotherapy, because the lowest 
mortality ever claimed for operative methods is 
from three to five per cent, while in his second 
and third group, in which the doses were from 
175 to 1 500 X-units, there were no deaths He 
thinks this alone should justify the treatment 

ICromg® says his clinic has abandoned the 
operative treatment of fibroids for the treatment 
by the Roentgen rays, except in those occasional 
cases where it appears that myomectomy may 
leave a functionating uterus for a young woman 
The argument is tint the Roentgen rays are just 
as eflicient m their action as total ablation and 
is devoid of all danger to life, while an opeia- 
tion carries with it an operative mortality -“ven 
if It IS small The artificial menopause symp- 
toms are in general not nearly so proncuiucd as 
after operation 

Coitira-Indications — 1 All cases of mjomas 
in which the tumor is pedunculated, or wIiKh c in 
be cxci^ied witliout destroying the reproductive 
powers of the patient 2 Fibroids that are be- 
lieved to have undergone malignant degenera- 
tion, or that have become gangrenous, or that 
have become infected should not be treated 3 
1 ibroids associated with disease of the adnexa 
1 Fibromas which are producing such marked 
symptoms that the patient is endangered more 
by waiting two or three months for results of 
Roentgen therapy , than by the result of an opera- 
tion 

The Probabiltly of Cun — In the critical re- 
views made by Gauss, he divided the 1 395 cases 
into three groups according to the dosage given 
The first group embraces a total of cases in 
which the total dosage amounted to from 50 to 
175 Kienbock's X-umts Group 2 included 544 
cases in which the doses varied from 175 to 500 
X-units Group 3 included 158 patients who 
were given doses amounting to from 500 to 1,500 
X-uiuis Corresponding to the rise of the total 
doses in the three groups there is a rise also 
m the percentage of cures from 72 to $2 and 
95 per cent It can be seen from this that the 
success attained is greater in proportion to the 



336 


P F AH LER— FIBROIDS OF THE UTERUS 


New York Sta z 
Journal of Medicine 


Mi 


dose of radiation applied to the surface of the 
body To this, however, must also be reckoned 
the fact that in addition to the increase of the 
dose, the rays applied in recent years have been 
more penetrating and more thoroughly filtered 
In group 3, so far as he was able to learn, prac- 
tically all of the cases of myoma and metropathy 
that presented themselves for treatment were 
treated, at least this was true at the Freiburg 
Clinic Therefore, since all variety of cases in 
group 3 were treated the results must be due to 
the improvement in technic In group 1 there 
was evidence of recurrence in four per cent, m 
gioup 2 of three per cent, while m group 3 there 
was no recurrence to record 

It must always be borne m mind that the 
younger the patient the more treatment will be 
required In hemorrhages due to fibroids I be- 
lieve it IS always desirable to bring about at 
least a temporary menopause When the patient 
IS treated from any necessity during the child- 
bearing period it will sometimes be an advantage 
to secure only a temporary cessation of the 
menses, for it is generally recognized now that 
the action of the rays is on the tumors as well 
as on the ovaries I believe we will find it pos- 
sible to cause the disappearance of the tumors 
without actually destroying the action of the 
ovaries Fraenkel,” referring to the treatment 
of young women, has seen repeatedly amenorrhea 
produced for a few months, then the patient be- 
come pregnant and give birth to perfectly healthy 
children 

Modon Tteatment is today given in series, 
each series of doses being separated by an inter- 
val of three or four weeks The menstrual 
period following the first series of doses is gen- 
erall) uninfluenced, and unless given within ten 
days preceding the period will probably not be 
increased The second period is usually dimin- 
ished, and the third is usually absent Therefore 
one can never judge results inside of two months, 
and I usually count on fiom three to six months 
for the cure By using the very large doses 
described by Gauss the duration of treatment can 
be reduced, but I can see no advantage, and some 
disadvantage, in bringing about a rapid meno- 
pause 

The Tumor 

The tumor is the last to disappear From a 
study made in a previous paper- I found that 
75 per cent of the tumors had disappeared, but 
from the fact that in the early cases treated there 
was a progressive disappearance of the tumors 
after discontinuing treatment, I am led to be- 
lieve, but not yet able to prove, that they will 
probably all disappear The fourth case treated 
was a patient forty-nine years of asje, who had 
a tumor uhich extended to the umbilicus at the 
beginning of treatment, at the end of a year 
it was the size of a grape-fruit, and at the end 
of the second year it was the size of an orange, 
and when last examined, five j^ears after begin- 


ning treatment, which is now about four years 
ago, the tumor had entirely disappeared 
Subsequent Degeneiatiou of the Tumor — ^The 
fear of subsequent degeneration of the fibroid 
has been aroused by a number of men,^*’ both in 
personal conversation and in literature If this 
were a great likelihood it surely would have de- 
veloped long before this This treatment has 
been in use nine or more years, and the early 
work was done very much less satisfactorily tlian 
it IS done today, and yet there is no definite 
records of any such degeneration Nordentoft” 
remarks in July, 1914, that he has been unable 
to find on record any evidence of malignant de- 
generation m the relics of a myoma or fibroma 
that has retrogressed under Roentgen treatment 
There have appeared, however, two or three 
cases in which malignancy has been discovered 
during the course of treatment, which had not 
been discovered previously, and in one instance 
made itself evident in a case that had not re- 
sponded completely to the rays (Shoemaker^-) 
Haenisch^^ reports one case of unrecognized car- 
cinoma When one considers the frequent occur- 
rence of carcinoma it is rather remarkable that 
only so few have shown the development of 
carcinoma during the course of treatment, for 
Freund, referred to by Nordentoft, found malig- 
nant disease in the uterus or ovary in 6 per cent 
of 500 myoma cases, Klein in 7 7 per cent of 
491 cases, and Mackenrodt in 7 7 per cent in 418 
cases Tracy (referied to by McGlinn®) found 
it in 10 per cent of his cases Therefore, if no 
cancer has developed m over 1,575 cases that 
have been treated long enough at least to be 
placed on record, and among which with a per- 
centage of 7 per cent there should have developed 
over 100 cases of malignant disease if they had 
been untreated, it would seem to me a rather 
strong argument in favor of treatment, from the 
fact that only two or three cases have been 
recorded in which malignant disease developed 
during the treatment, or one-fifth of 1 per cent 
Since there is apparently 99 or more per cent 
less carcinoma in the number of cases treated 
by the Roentgen rays than are found in the gen- 
eral average, it would suggest very strongly that 
the rays have a beneficial influence in the pre- 
vention of malignant disease or in the cure of 
early cases of malignant disease It is true that 
the most of these cases treated were more or less 
selected and carcinoma reasonably eliminated, 
but in the cases of the Freiburg Clinic, at least, 
and probably in many otheis, all patients who 
a,pplied were treated Therefore, if we are 
limited simpR to the last 195 cases reported from 
the Freiburg Clinic there should have been in the 
ordinary course of events, approximatelv 15 
cases of malignant disease develop There is no 
record of any such degeneration 

Most patients treated have been more or less 
under the observation of gynecologists and it is 
not likely that many cases of carcinoma could 
have de\ eloped, following Roentgen treatment, 
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and not have bten reported It seems, therefore, 
that the kar of subsequent degeneration li en- 
tirely without foundation 
ruE Difficulty of M\king \ccuilvtl 
Diagnosis 

This IS an objection that has been raised by 
most g)nccologiats, and on the basis of this 
difficulty and on the statistical basis of the com- 
plications that are liable to arise with hbronia 
of the uterus, a number of papers ® have been 
written strongly objecting to the Roentgen treat- 
ment While most men have advised against the 
treatment of any cases with complications it does 
not follow that all these cases with complications 
are going to die, provided tliat Ihev are treated 
with the ra>s The statement is often made that 
it is not the preferable treatment, but it is en- 
tirely unfair to assume tint an\ such large per- 
centages of these cases will die for if caremoma 
of the pelvis can be made to disappear after it 
has recurred, following an opeiation, and if 
inoperable cases can be made operable or the 
disease can be made to disappear, as I shall show 
later, it is surely fair to assume that these early 
unrecognizable carcinomas may also disappear 
Therefore it seems to me an unnecessary fear to 
be aroused m patients m whom Roentgen treat- 
ment has been advised If complications were 
as dangerous to the patient as lias been indicated, 
surely many of these 1 500 or more patients 
already recorded would have died and we would 
know of it Gauss found death in only half of 
one per cent m the first group of cases treated 
winch involved incomplete and undeveloped 
technic and no deaths at all m the second and 
third group, while undei operation the operative 
mortaht) is at least two or three per cent, and 
recurrent morlalitv even greater 
The action of the rays is effectual on other 
tiian the ovary md fibroid In 75 per cent of 
all cases where there had been adliesions of the 
genital organs FraenkeU* found thev liad im- 
proved or entirel} disappeared after Roentgen 
treatment Firmly fiNed uteri became movable 
thick bands in the parainctrmm became softer 
and less prominent and bands m Douglas’ poucli 
could no longer be kit when placed under ten 
^lon In one case a firmlv adherent ovarian cyst 
became movable He c\p1ams this retrogression 
of adhesions under Roentgen treatment as being 
partly incchamcaJ the myomata as tlicv decrease 
in size loosing the adhesions bv traction In 
otlicr cases it must be admitted that there is a 
reduction of the adhesions bv the direct action 
of the Roentgen ravs This was particularly true 
in adherent uteri and peritoneal tuberculosis, and 
m some cases the retrogression ot the adhesions 
was confirmed on laparotonn 
COMTLU VIIONS \kISINC DuKING TBCVrviFNT 
There IS nollimg to prevent an operation if a 
eomplication arises during the lourse of treat- 
ment Gencrallv the patients hemorrhage will 
have been controlled she will be less -incmic and 


she will ^tand an operation better tlian at the 
beginning In one of the cases winch 1 have 
treated, the patient had been extremely anemic 
from hemorrhage, the fibroid extended to the 
umbiUeus, amenorrhea was produced and the 
tumor was reduced to the size of an orange, when 
she developed symptoms ot pelvic abscess This 
demanded an operation, which was done at a 
time when the patient was m much better health 
than at the beginning, and as a result slie re- 
covered completely There was no trouble m 
the healing of the wound, and the preliminary 
\-n> treatment had done notlimg but good 

In a more recent case of a patient reterred to 
me by Dr McGlinn, the patient had symptoms of 
pelvic abscess at the beginning of treatment Dr 
McGhnn considered resection inadvisable and 
treatment was begun Within a week after the 
first senes of doses were given tlic abscess 
showed signs of pointing m the vagina This 
was incised and drained by Dr McGlinn, which 
vvas a simple operation from winch tlie patient 
made a good recovery, and she is responding to 
the X ray treatment m the usual way 

Possible Dvncers rivovr the Ti evtmcnt 

The Skm — In all Roentgen therapy our first 
thought is the skin, for the great proportion of 
the rays are absorbed m the skm and the super- 
ficial layers of the tissues therefore we are 
limited m the quantity of rays that can be given 
through any particular area of skm Thu* had 
led us to divide the areas as much as is neces- 
sary so as to get a deep effect bv cross firing 
which IS nearly or quite equivalent to tlie effect 
m the superficial tissues With good technic the 
use of hard rays, filtration by at least three mm 
of ahumnum and a layer of sole leather there 
should be no ill effects on the skm beyond pig- 
mentation, which disappears and is not objection- 
able The degree of pigmentation will varv with 
the complexion of the patient treated Dark 
people show more pigmentation than others, 
tho«ie of light complexion are apt to show slight 
redness instead of pigmentation, but a real der- 
matitis should always be avoided The pigmen- 
tation will disappear just like the tanning from 
the sun Portunately the ovaries and tumor 
tissues are more sensitive to the ravs than the 
skin and llicrcfore one can obtain results with 
out damage to the skm 

Visceral Effects — The possibility of damag- 
ing the other viscera has been raised both bv 
gynecologists and roentgenologists In a few 
instances diarrhea has been recorded m literature 
which lasted for a dav or two after the treat- 
ment but tins probably is a constitutional condi- 
tion if due to the treatment at all conceniing 
which I shall spcal late- \ccidcntal diarrhea 
occurs so tomrnonly and cspecialK m the nen 
rotic that it can easily be described to anv new 
procedure There has never been any inlc^tuial 
irritation in m> patients In two cases of mine 
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slight bladder irritation de\ eloped, which lasted 
a few da 3 ^s, but in one of these, at least, the 
patient had been subject to this bladder irrita- 
tion at intervals before this treatment had been 
instituted Therefore, I believe it is of no 
serious importance 

Constituhonal Symptoms — Since we have 
been using these massive doses, and giving a 
great many doses in a short time, a number of 
patients have complained of lassitude, nausea, 
and sometimes vomiting, which lasts a day or 
two and occasionally three At first this was 
thought to be due to an effect upon the ovaries, 
but I have seen it also in extensive breast treat- 
ments, in the treatment of a large sarcoma of 
the hip and in the treatment of carcinoma of the 
liver m a man I believe these effects are due 
to the inhalation of the gases which are gene- 
rated in the neighborhood of the high tension 
currents This is noticed now because of the 
multiplication of doses given on one day and 
also because the more penetrating rays now used 
require a much higher voltage, which gives more 
brushing from the machine and wires I am 
making some investigation along this line and 
believe that I am gradually eliminating these 
constitutional effects I hope to make a more 
complete report of this subject at a later date 

Menopause Symptoms — The symptoms asso- 
ciated with the production oi an artificial meno- 
pause have at no time been severe, and they 
consist chiefly of flashes of heat and occasional 
headaches In some cases these have been prac- 
tically absent Kronig says that the symptoms 
of an artificial menopause are very much less 
severe after Roentgen treatment than after 
operation 

Metropvthic Hemorrhage 

Metropathic hemorrhage and hemorrhages oc- 
curring at the chmacteriam respond especially 
well to this form of treatment Sometimes these 
hemorrhages occurring at about the normal 
menopause respond remarkably quickly HerfI*® 
says the best results are obtained in climacteric 
hemorrhage Of 49 patients of this class treated 
by him all but one were cured In all of these 
cases the hemorrhage had resisted the previous 
measures used The action is the more prompt 
the nearer the normal menopause 

What Mvy Be Expected if Malignant Dis- 
ease Has Developed^ 

I began the treatment of uterine malignant 
disease on an advanced inoperable case in 1901 
The patient was referred to me by Dr Elizabeth 
Peck, at the Philadelphia Hospital This was at 
the beginning of Roentgen treatment, at a time 
when no filtration w'as used and when we knew 
little about the control of the rays I felt justi- 
fied in treating her very severely, as was done 
Two 3 ears later she returned to the Philadelphia 
Hospital because of the degeneration of the skin 


over the lower abdomen, due to the effects of the 
ra 3 S At this time all evidence of carcinoma of 
the pelvis had disappeared, according to the 
statement made by Dr Peck During the subse- 
quent years I treated about fifteen patients, but 
with only a moderate improvement, and I 
abandoned the treatment for about eight years 
During the past year I have been much encour- 
aged by the eftects of deep Roentgen therapy 
and have again treated a few cases of recurrent 
carcinoma of the pelvis The patients have im- 
pioved, but I am not yet prepared to report any 
specific results in this field 

Amann^® states that he has applied Roentgen 
therapy in 52 cases of uterine cancer In the 31 
absolutely inoperable cases of cancer of 
the cervix, five of the patients were com- 
pletely or nearly cured, 29 per cent tlius 
being restored to health, when they had 
been absolutely doomed before The im- 
proved technic accomplishes this, besides, 
without danger of Roentgen burns even with the 
far more extensive dosage, while the action on 
the cancer cells is more destructive When the 
ra 3 s are applied both from front and back to act 
on an advanced cancer of the cervix, they act on 
the entire region, all the lymph glands and adja- 
cent tissues feeling the effect, and thus a more 
thorough clearing out of the malignant disease 
IS possible than could even be realized by oper- 
tive measures In one case he had removed a 
cancer of the cervix three years before and a 
recurring tumor a year later Again a tumor as 
large as a fist developed in the pelvic connectne 
tissue but this w'as treated with intensive Roent- 
gen exposures and a complete cure follow'ed 
The sciatica-hke pains and the contracture of 
the foot from pressure on the nerves vanished 
and the patient gained in weight She was in 
good health for a long time, but died suddenly 
later without recurrence of pelvic trouble 
Amann’s experience has been so favorable that 
he thinks the improved technic for Roentgen 
therapy can be applied even in operable cases 

Kronig® reports sixty-four cases of carcinoma 
that were treated for the prevention of secondary 
growth after operation, of these, forty-three 
w'ere treated almost exclusively with unfiltered 
rays, while twenty-one cases were treated partly 
w'lth filtered and partlv with unfiltered rays 
Tw'enty-three of the forty-one cases undoubtedly 
died of carcinoma From following the subse- 
quent history of twenty-one cases, in which fil- 
tered rays w’ere used, nineteen w'ere undoubtedly 
free from carcinoma Sufficient time had not 
elapsed to speak of them as definite cures yet the 
result is so unusual that he say's it will have to 
be credited to the treatment, and that recur- 
rences are not so frequent when filtered rays are 
used after operation 

Sielmanffi* treated sixteen cases of carcinoma, 
three w'ere inoperable carcinomas of the cervix, 
one became free from bleeding and pain and 
improved in general health, and died of apoplexy 
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at the age of sixty-one Two others became free 
from bleeding and pam with shrinking of the 
tumor Six otJier cases of metastatic carcinoma 
improved — tliere was a decrease m bleeding and 
pam, and a lessening of the malignant discharge 
Four cases given post-operative treatment liave 
had no recurrence m the two years One case of 
carcinoma of the urethra improved 

With such results as the above obtained m 
hopeless cases of caranoma m winch the dis- 
ease has spread, makes me less fearful of treat- 
ing a carcinoma that can not be diagnosed, for if 
ive can cause the disappearance of an extensive 
distribution of carcinomatous tissue there should 
be less difficulty iii causing the disappearance of 
an early case This must not be understood 
that I am recommending Roentgen treatment m 
operable cases, but I think that vve must not 
become h}sterical and insist upon operating upon 
every case in which malignant disease cannot 
be absolutely eliminated Likewise m sarcoma 
of the uterus, we can act within reason, for it 
IS well known tliat sarcoma is even more re- 
sponsive to the Roentgen rays than carcinoma 
Miller, writing from the Freiburg Clinic, states 
that from January 1, 1909, to July 28, 1912, 175 
cases of myoma were treated by the rays and 
none have shown any signs of sarcoma In 318 
myomas operated upon five showed sarcoma 
He also showed that of 180 cases of sarcoma 
79 per cent failed to be permanently cured 
From an analysis of the theoretical probabilities 
of death from operation or death after X ray 
treatment he concludes that ciglit tenths of one 
per cent will probably die after X ray treatment, 
winch will compare favorable with 79 per cent 
after operative treatment 
The cautions laid down both by gynecologists 
and roentgenologists that Roentgen tlicrapy must 
be applied by competent operators is, of course, 
ver> important, and even more important than 
that care should be used in surgical operations, 
for all physicians receive a certain definite 
amount of training, both theoretical and prac- 
tical, in surgery, while many who buy X-ray 
machines know little or nothing of the theory 
or the practical application of tiie rays in treat- 
ment or diagnosis, and a machine will no more 
accomplish results m this field without the addi- 
tion of skill than will surgical instruments do 
good operations, excepting in the hands of a 
'i] illed surgeon 


Conclusions 

1 Roentgen therapy must be lool cd upon as 
a very efficient adjunct to t!ie gynecologist's 
arnnmcntanuin and while I believe that the rays 
should be applied by the roentgenologist he 
should at the same tune work hand in hand with 
the Rvnccologist 

2 Deep Roentgen thcr ipy stops the hemor- 
rhage associated vsith uterine fibroids This is 
followed by a gradual disappearance of tlic 
tumor This atrophic process nny extend over 


several years and continues long after the cessa- 
tion of treatment 

3 The treatment of nietropathic hemorrhage 
is almost uniformly successful 

4 Uterine hemorrhage occurring at the meno- 
pause, when not malignant, will usually respond 
very quickly There should be an increase m 
weight and an improvement m the blood condi- 
tion following treatment, and when this does 
not occur suspicion of malignancy should be 
aroused (Albers-Schonberg } 

a Some good results can be obtained in in- 
operable circmonn The deep Roentgen therapy 
should be especially recommended as post-oper- 
ative treatment in all cases 
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Discussion 

Du JvmlsT Cash, Battle Creek, Mich The 
paper by Dr Pfalilcr, it seems to me, has m a 
classical manner slated what should be our alti- 
tude towards Roentgen therapy and gynecologv 
I may be allow ed to emphasize some of the esseii 
tials m treatment First tlie necessity tor an 
accurate diagnosis Most of the failures arc 
due to an macurate diagnosis Second, the neces- 
sity for an adequ ite equipment and an adequate 
technical experience There are very few roent- 
genologists, as yet, competent in this particular 
line of therapy 
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Personally I am not in the class of those X-ray 
men who do not care for the co-operation of the 
g}'necologist Only those who insist upon the 
close co-operation of roentgenologists and gyne- 
cologists can possibly be considered competent 
to cary out this treatment 
The writer would suggest as perhaps an inno- 
\ation, the necessity for a diagnosis curetage 
before beginning the treatment This is sug- 
gested by the fairly large percentage of malig- 
nancies referred to in Dr Pfahler’s paper (7^) 
A diagnostic curetage will avoid the majority of 
errors m cases of malignancy 

The death rate of 0 5 given by Gauss is spe- 
cifically stated by the author to be due to other 
than X-ray causes There is no desire on the part 
of competent roentgenologists to supplant surgery 
where surgery is needed, but we do insist that 
no question of expense m time or money weighs 
with a single life and unless Roentgen therapy is 
distinctly contra-indicated (as by the various 
complications which have been named), the 
Roentgen treatment should be insisted upon and 
adequate time should be allowed for its effects 
We need accurate statistics as to results Dr 
P fabler and I are both planning on a report m 
v'hich we will compile such statistics 

The fear of pelvic adhesions from X-ray 
treatment has also been used as an argument 
against Roentgen therapy, for if Roentgen 
tfcrapy gives rise to adhesions and for any 
reason surgical treatment should later be de- 
manded, the adhesions would be a complication 
A similar argument has been used against Roent- 
gen therapj m cases of hyperthyroidism, the state- 
ment having been made on numerous occasions 
that the X-ray treatment is likely to result in 
adhesions, which would complicate an operation 
should one be needed subsequently 

At the operating table the writer has, on 
numerous occasions, had reason to doubt the 
truth of this statement, both after treatment of 
the thyroid gland and after treatment of fibroids 
The following case will perhaps illustrate con- 
clusively the fact that the fear of adhesions need 
not deter one from recommending X-ray treat- 
ment 

T. he patient, E C , age 62, was first referred 
for treatment in April, 1914, by Dr W F 
klartin Mr C had an extensive carcinomatous 
involvement of the prostate with tvv^enty ounces 
of residual urine By reason of carcinomatous 
extension to the bowel, it was not deemed feas- 
ible to operate This opinion was concurred m 
by Dr E Wvllys Andrews, v'hom the patient 
later consulted, and palliative treatment was ad- 
vised Accordingly' Roentgen treatments were 
begun very much after the plan followed in 
treating uterine myoma, except that the doses 
were made heavier, twenty -five and sometimes 
thirty X-units being given ov er the various skin 
areas chosen for cross-fire the carcinomatous 
area being approached through twenty-six areas, 


twelve anterior, twelve posterioi and two 
perineal Only palliative results were hoped for, 
but the results were awaited with great interest 
The residual urine was reduced to two ounces 
within four weeks and the prostate was con- 
siderably diminished in sue 

In February, 1915, ten months after treatment 
was begun, the patient meanwhile having re- 
ceiv'ed nine series of X-ray treatments, the con 
striction of the bowel by the malignant growth 
or Its cicatrix seemed to demand colostomy 
Therefore, Dr Kellogg decided to operate, the 
opportunity being utilized to explore the pelvis 
carefully In view of the fact that the patient 
had been subjected to such an extensive course 
of X-ray therapeusis, nearly 6,000 X-units meas- 
ured under the filter having been administered 
during ten months, the appearance of the intes- 
tine was noted wath great interest, to discover 
possible adhesions, the result of the Roentgen- 
ization The small bowel was entirely free from 
adhesions The iliac colon was adherent near 
the ihopelvic junction, but in a manner very com- 
monly seen at operation m patients who have 
never taken any Roentgen treatment Just below 
the pelvi-rectal junction, at the site of the malig- 
nancy, the bowel was found tightly adherent, the 
adhesions being confined to an area not larger 
than a pigeon’s egg, but tightly constricting the 
bowel Proctoscopic examination showed at this 
point an annular constriction with some ulcera- 
tion of the mucosa which bled easily on being 
touched A colostomy wms performed m the 
usual manner 

The foregoing case, it seems to the writer 
proves conclusively that there is no danger of 
adhesions following intensive Roentgen therapy 
directed toward the pelvis 


TWILIGHT SLEEP ^ 

By ABRAHAM J RONGY, MD, FACS, 
NEW YORK CITY 

I T IS fully ten months since “Twilight Sleep,” 
as developed by Gauss, has been introduced 
in this country During this period various 
obstetricians hav'e given this method of treatment 
a fair trial, and have reported their work from 
time to time through the usual medical channels 
It may here be stated that no medical subject 
in recent years has created such widespread 
discussion among the public The press re- 
counted miraculous reports daily of women who 
had gone through childbirth painlessly Photo- 
graphs appeared regularly together with exag- 
gerated descriptions of the wonders that this 

* Read at the Annual Meeting of the Medical Society of tne 
State of \cw York, at Buffalo, \pnl 27, 1915 
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method ncLomphshed Women n ere mformtd 
thit 1 ibor conducted under the new treatment 
would sufter no shod, their \itahty would be 
conserv'ed, and that thev would be in sudi fine 
and fit condition that the> could leave their 
beds the day following the. birth ot their babies 
The vivid descriptions ot Twilight Sleep/* as 
an absolutely painless labor, nalurilh attracted 
the attention of a great number ot expectant 
mothers, and obstetricians were very soon con- 
fronted with a problem winch thc^ were, as yet, 
unable to solve At tint time the medical pro- 
fession had to form their opinions on the work 
done at Tretburg, and other foreign clinics, and 
therefore the advice given to their patients was 
not b ised upon personal experience, or observa- 
tion Very soon investigations, as to the merit 
of this form of treatment, were instituted m 
niati> of our obstetrical dimes, and here, I dare 
say, that their early reports were tinctured with 
a certain amount of enthusiasm due primaril> to 
the fact that the siUements ot the inotliers in- 
fluenced to a great extent, their opinions as to 
the value of tins method ot treatment 

In our enthusiasm we overlooked the most 
essential faet m the entire procedure, namel>, 
that "Twilight Sleep” and painless labor are not 
synonmous, and tint iii a large number of eases 
pain IS but little influenced furthermore, the 
degree of pam hears no relation to amnesia A 
patient may sufter a great deal ot pam during 
the progress of her labor and still have no rccol- 
leetion of it the following da> This will always 
form the basis for diftereiices ot opinion between 
the medical profession and women who have been 
subjected to this form of treatment 

That the tcstimoii) ot these women is incoiii 
petent is obvious, and as such should be given 
no consideration m arriving at conclusions as to 
the value of this method Scientificall) we must 
judge this mode ot treatment from the stand 
point of analgesia and not amnesia It is the 
actual diminution ot pain that the medic il pro- 
fession should be dircctl) concerned with, and 
all our efforts should be eoiiecntratcd to accom 
phsh this It Is of coniparativelv small impor 
tance to us and should be to the woman 
whether or not amnesia is obtained Heretofore 
the report of successful cases was practicall) 
based upon the degree of amnesia obtained mak 
mg analgesia of sccondarj importance 
As our experience increased \\c of necessit> 
were compelled to arrive at a different conclu- 
sion We soon found tint a large number of 
women sufTered a great deal of pam and discom 
fort, and the question suggested itself to oitr 
iiimds whether we were not to some extent 
responsible tor an inaccurate pre cntation of this 
subject to the medical profession I believe it 
the dut> of each and cverv one of us to correct 
this fake impression, both from the medical and 
lav aspects and to particularlv impress the public 
that ‘Iwihght Sleep” is not sjnonomous with 


painless, labor It is incumbent upon us> to point 
out tint professional journalists and other 
women, no matter how honest and well me ming 
they n)a> he, are absolutel) ignorant ot the 
seientitie aspect of this method ot treatment and 
cannot possibly have, or form a proper concep- 
tion of It 

We have now reached a stage m the develop- 
ment of this work where we are confronted with 
a peculiar situation, which heretofore has been 
entirely ignored m tlie various discussions upon 
this subject It is now well estiblished that if 
this form of treatment is properly earned on, it 
will produce amnesia m approximately 75 per 
cent of cases Many of these patients, because 
of extreme intoxication ot the more highly de- 
veloped nerve centers tail to retain the memory 
of pam, leave the hospital honestly believing that 
they have actually had no pmi Such women 
will, ot necessity, tell other women that child 
birtli by this metliod is absolutely painless 

The atieiiding physician, however, Ins before 
him an entirely dillerent picture lie knows that 
tlicse women have experienced pam he has heard 
their screams, and was even aecused of being 
cruel for refusing to administer ' Tvvihglit Sleep ' 
to them. Ihe opinions of the physician and 
patient eoncernuig this torm of treatment must 
always differ, and antagonism upon tlie scientifie 
ment of this proceduie wil! always exist between 
tlieni It is quite improbable that any effort to 
harmonize them would meet with any degree of 
success 

It is certainly most unfortunate that the first 
coniprelicnsive descnjiliou m this country of this 
form of treatment appeared m the lay pubhea- 
lioiis, for not only did it create a strong prejudice 
against it within the medical profession, but it 
also tended to reflect upon the professional repu- 
tations of such eminent scientists as Kromg and 
Gauss, who, after most painstaking efforts ex- 
tending over a period of eight years, iiave sue 
cceded m developing an accurate and well defined 
technic in the administration of scopolamine- 
morphine m connection with labor 

Our profession has invariably proved itself 
equal to all occasions, and in tins instance it is 
to be regretted that a number of our foremost 
obstetricians were unduly Iiasty m expressing 
their opinion of this method through rather un- 
usual channels without thorougli investigation 

Wc all know that a legitimate amount of con- 
servatism IS absolutely essential on the part of 
the medical profession so that i proper equili- 
brium may be obtained and the public be pro- 
tected against the results of over enthusiasm 
Those who are familiar with tlic history of 
medicine are fully conversant with the fact that 
most new methods of treatment especially those 
which have been radical departures from routine 
and accepted standards, have always brought 
forth sharp protestation and even tondcminiion 
on Uw- part of those who refused to progrea’; 
with the advances made in science 
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In reviewing the history of scopolamine in rela- 
tion to obstetrics, we hnd that it is passing 
through the same process of evolution common 
to all new methods of treatment It is but nat- 
ural to expect, at this day, that a great deal of 
opposition should arise against it Not only is 
it condemned by those who think that they have 
had some experience, but even by those who have 
made no attempt to give this method a fair 
trial 

To produce “Twilight Sleep” clinically, the at- 
tending physician must have a concrete concep- 
tion or mental picture of what he is seeking to 
accomplish In Dammerschlaf the patient is able 
to perceive but not apperceive The patient 
should always be able to answer commonplace 
questions, even though the responses be some- 
what delayed, indicating a sluggish mental state 
Between pains the patient should rest quietly or 
fall asleep During a pain the patient may moan 
or even cry out, move about aimlessly and en- 
tirely forget its occurrence as soon as it subsides 
In other words, an inco-ordinate subconscious 
mental state must be evenly maintained and any 
deviation from this will invariably lead to unde- 
sirable results 

As a general rule, it may be stated that no 
form of treatment will meet with the same suc- 
cess in the hands of all who use it, even though 
the technic followed be the same What then 
should we expect to accomplish with a form of 
treatment in which the technic and dosage varied 
with each and every investigator^ 

A study of the literature reveals the fact that 
there are two distinct groups opposing this 
method of treatment ( 1 ) Those who have tried 
the method occasionally, based upon no definite 
technic, with results correspondingly unfavorable 
(2) Those who have given this method a fair 
trial but have not followed the technic as out- 
lined by Konig and Gauss 

Before taking up the physiological action of 
scopolamine and morphine, it would not be amiss 
to touch upon the physiology of labor pains and 
our aim to modify or alleviate these by the use 
of drugs 

We must differentiate between objective pain 
by which we understand uterine contractions, and 
subjective pain, which is that sensed by the 
mother Any method which has for its object 
the elimination of subjective pain, must, under 
no circumstances, interfere with objective pain 

It IS a well-known fact that the pain caused by 
uterine contraction, does not affect all women 
alike Every experienced obstetrician has oc- 
casionally seen a patient in Avhom labor had 
progressed to a stage of complete dilatation with- 
out any physical evidence of pain We must, 
therefore, conclude that the degree of subjective 
pain depends upon the sensitiveness of a given 
nervous system It is equally well known that 
the degree of sensitiveness can be modified by 
the use of many therapeutic measures 

The central nerv’ous system is the seat for the 


perception of pain Impulses are conducted to 
and from it The degree of pain depends both 
upon the ability of the cortex of the brain to 
receive and upon the neive trunks to conduct If, 
by any method, we are able to minimize either the 
perceptive power, or the degree of conductivity, 
pain may be markedly diminished, or even en- 
tirely abolished 

From the above it may be seen that the prog- 
ress of labor does not depend upon subjective 
pain, and that this may be diminished or elimi- 
nated without interfering with the normal prog- 
ress of labor Labor essentially depends upon 
the degree of uterine contraction for its success- 
ful termination The purpose and object of this 
method of treatment is primarily to obtain a 
mental state m the patient by which the receptive 
and perceptive powers are diminished without the 
complete loss of consciousness Clinically, this 
IS best accomplished by the judicious use of the 
combination of scopolamine hydrobromide and 
morphine 

It IS not my intention to discuss the various 
physiological manifestations produced by these 
drugs upon the central nervous system, for I feel 
certain that their effects are too well known to 
all I shall only attempt to call attention to the 
effect produced by these agents m their relation 
to obstetrics 

The action of scopolamine is chiefly upon the 
central nervous system It quiets the cerebrum 
and diminishes the perception of pain, without 
apparently influencing the contractility of the 
uterus Labor, therefore, may progress uninter- 
ruptedly and the patient may not only fail to 
recollect these pains, but may even be entirely 
unaware of them 

Clinical Types 

Clinically these cases may be divided into three 
distinct groups (1) Those patients in whom we 
obtain both amnesia and analgesia, that is, aboli- 
tion of memory and diminution of pain , (2) 
patients in whom we obtain analgesia without 
amnesia, (3) cases which entirely fail to respond 
to this treatment 

Technic 

In order to obtain the best results with this 
method, certain cardinal requisites must be strict- 
ly observed It is absolutely necessary that the 
patient be so placed that she will be free from 
all disturbing influences A physician or nurse 
should be m constant attendance The effect of 
the drug should be carefully watched so that it 
may be repeated at proper intervals Light m 
the room should be so arranged that the patient 
IS not disturbed by it The fetal heart sounds 
should be carefully studied The solutions used 
should be obtained from reliable chemists, and 
should be accurately standardized It should be 
perfectly clear, never having any sediment or 
flocculence, and should preferably be put up 
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HI ampules each containing the quantity required 
for 1 single injection 

For purposes of accurate statistics, special 
charts were printed, indicating tlie important 
points to be noted 

Our rule is to admit to the hospital only 
those patients who are m active labor We, there- 
fore, have no means of judging precisely when 
labor sets in, nor the average duration of the 
first stage 

Treatment is begun only when the patient 
shows definite signs of active labor The patient 
IS then put to bed m a dimly lighted room, and 
an initial dose of 0 00045 gm or approximately 
1/135 of a gram of scopolamine hydrobromide is 
injected intramuscularly This is preceded by a 
hyperdermic injection of one-half grain of nar- 
cophin The effects are now carefully observed 
with special reference to pulse, respiration, pupil- 
lary reaction, fetal heart sounds and frequency 
and mtcnsit) of uterine contractions A second 
injection of 1/400 of a gram of scopolamine is 
given about one hour after the first one About 
one half an hour after this injection memory 
tests are brought into play The patient is 
shown some object, such as a doll or watch and 
a short while later she is asked whether she re- 
members having seen the particular object in 
ijnestjon, or she may be asked whether she re 
members having received a hyperdermic injection 
Any test of memory will do The repetition of 
injections is now primarily gauged by the de- 
gree of amnesia present, this being the guiding 
oint tliroughout the treatment Tlie interval 
ctween injections is approximately one to one 
and one half hours The a\erage normal case re 
quires from five to seven injections, although at 
times It may be necessary to give only two or 
three, or as many as twelve or fourteen 
At the completion of the first stage with the 
presenting part on the perineum, one cc of 
pituitnn IS often given to hasten delivery In 
using pituitrm m these cases especial attention 
should be paid to the fetal heart sounds, for 
there may be danger of producing asphyxia in a 
child wludi IS already oligopnohc As soon as 
the child IS born, the cord is quickly ligated and 
severed and the infant is removed to another 
room The mother is made comfortable and 
usually falls into a deep slumber, to awake two 
to four hours later often m complete ignorance 
of the fact that she has already given birth to 
her child 

Our experience with this form of treatment 
consi'its of a senes of 300 consecutive cases m 
the obstetrical services of Jewish ^latermty and 
Lebanon Hospitals As prcviousl) stated these 
CUSC& were subdivided into three groups with the 
following results (a) 231 cases or 77 -\-% in 
winch there was complete amiicsia with \ar\mg 
degrees of analgesia (b) 37 cases of in 

which there was var)mg degrees of analgesia 
vulhout amnesia f4) 12 cases or 11% m which 
the treatment failed to produce the desired effects 


Total \vtRAGfc. Dosvge 
In pnmipir'e scopolamine hjdrobromide 1/50 
of a gram In multipara. 1/66 of a gram 

^UMBCU or INJECTIONS 
Smallest number, one, largest, twenty two 
Dose ot scopolamine, smallest, 1/400 of a 
grain, largest, 1/5 of a gram 

We shall now attempt to emphasize those 
phrases associated with labor and the post- 
partum period which are of special interest to the 
obstetrician 

Duration oi Labor 

Since our patients are admitted only when m 
active labor we have no precise means of judging 
us exact duration Labor is unquestionably pro- 
longed, the delay occurring m the second stage 
The first stage is somewhat shortened 

The average duration of labor m our senes 
figuring from the time of admission to deliver) 
was eight and one half hours The average time 
that the patient was under the influence of scopo- 
lamine was seven hours m primiparx and three 
and one half hours m multipane 

Restlessness 

Six cases had marked restlessness requinug re 
traint A great number displayed varying de- 
grees of restlessness not requiring restraint 

Heuorrh vge 

No appreciable alteration in tlie amount of 
hemorrhage was noticed by us, and Beruti by 
actual weights m over 400 cases proved that 
bleeding was somewhat diminished 

Perineal Lacerations 
Second stage is somewhat delayed and stretch- 
ing of the perineum is more gradual and hcera 
tioiis are therefore less hkcly to occur Siegel re- 
ports SIX first degree lacerations in seventy eight 
spontaneous deliveries m primiparac, or 7 % per 
cent Plarrar and McPherson report thirty seven 
lacerations in 100 cases treated with scopolamine 
as against forty-five lacerations in 100 cases not 
SO treated In our senes there were forty-five, or 
15 per cent lacerations m which suturing was re- 
quired However, the fetal heart sounds must be 
watched closely or the life of tlie child may be 
endangered 

OicRATrvE Procedures 
In tills senes labor had to be terminated artifi- 
cially m fift)-two cases, or 17-f% In four 
patients the breech presented and deliv cry w as ac- 
complished by bringing down a foot In forty- 
eight cases delivery was terminated by the use of 
the forceps Ot these five were median and forty- 
two low Two cases were nephritic with marked 
oedema and it was deemed advisable to tennmate 
labor qiutkly 

ANrSTHETteS 

In the mon recent report by Sicgtl of Freiburg 
ni a senes of over 200 cases ethvl chloride b) in- 
halation was administered a^ a routine during the 
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Stage of expulsion This is done in order to 
further obviate any recollections of pain 

It has been found that in order to carry out 
this form of treatment successfully, the patient 
must be constantly kept under the influence of the 
drug Should she at any time during the course 
of the treatment partially regain consciousness, 
she will not only recollect the pain which she 
actually expeiienced, but will reconstruct the en- 
tire progress of labor Such isolated periods of 
relative consciousness are termed by Gauss “isles 
of memory ” These are more apt to occur dur- 
ing the stage of expulsion In our senes we do 
not find it necessary to resort to the use of the 
general anesthetic for this purpose 

Ether was the anesthetic used when artificial 
delivery was performed The use of chloroform 
for any purpose during labor was abandoned by 
us about three years ago The patients were very 
quickly narcotized, taking the ether very readily 
and consuming very small quantities of it 
Contraindications 

With the possible exception of kidney compli- 
cations and primary inertia, we find no contrain- 
dications for the use of this method Zweifel 
even goes so far as to recommend it m eclampsia 
and reports three cases treated successfully 

Endocarditis was present m eight cases with 
no untoward eftects as, a result of this mode of 
treatment On the contrary we believe that this 
procedure is especially efficacious m labors asso- 
ciated with cardiac diseases, for it tends to elimi- 
nate, not only the mental anxiety, but the actual 
physical strain induced by the patient’s efforts to 
help labor along 

Convalescence 

It IS interesting to note how little these patients 
are physically affected by labor The exhaustion 
that usually accompanies labor m pnmiparae is 
partly eliminated They usually appear restful 
the following day, for instead of having passed 
the previous day m pain and wakefulness, they 
had gone through labor in a state of semi-con- 
sciousness without any undue physical exertion 
, In this series one patient developed postpartum 
psjchosis on the fourth day Within the same 
week two more cases occurred m my obstetric 
service at Lebanon Hospital Owing to my ab- 
sence from the city scopolamine was not given in 
these tw'o cases I consider it most fortunate that 
this method was not used in tw'o of the cases, for 
I feel certain that the mental state would have 
been attributed to the use of this drug This 
naturally would tend to discredit this mode of 
treatment, resulting most likely in its discon- 
tinuance That this coincidence would create a 
most peculiar situation was more so impressed 
upon me by the fact that wdien the attending 
neurologist was asked to see these patients, he 
immediately inquired as to whether they had had 
“twilight ’’ 

Another interesting illustration of this kind oc- 
curred in a child which w'as born ohgopneic Fail- 


ing to improve, resuscitation by tlie catheter 
method (the only method used by us), was re- 
sorted to and continued for two hours, at which 
time the heart action ceased It was early noticed 
that the cardiac impulse was on the right side 
Permission for autopsy w'as finally obtained The 
findings were very unusual A large congential 
opening was present in the left muscular portion 
of the diaphragm The stomach, small intestine, 
greater part of the large intestine and spleen 
were m the thoraic cavity Both lungs were col- 
lapsed, and the heart was situated on the right 
side The liver occupied the entire abdominal 
cavity Without autopsy, this death would un- 
doubtedly have been attributed to the use of 
scopolamine It has always been the fate of any 
new method of treatment to ascribe to it many 
complications that would have taken place ordi- 
narily, and it IS only through mere accident that 
we occasionally are able to account for them 
otherwise 

We have also observed that the tendency to- 
ward engorgement of the breasts is notably di- 
minished 111 these cases This is probably due to 
the action of scopolamine on the peripheral secre- 
tory nerves 

Conclusions 

1 Standard solutions are absolutely essential 
for the success of this treatment 

2 No routine method of treatment should be 
adopted Each patient should be individualized 
This method does not merely consist of repeated 
injections of the scopolamine at prescribed in- 
tervals, but the mental state of the patient should 
be made the guiding point A subconscious state 
must be evenly maintained 

3 Facilities should be such that the patient is 
not unduly disturbed 

4 A nurse or physician must be in constant at- 
tendance 

5 This method of treatment is best carried out 
in hospitals, although there is no reason why it 
cannot be accomplished m w ell regulated private 
homes However, if for any reason, the physician 
attending a patient at her home, does not see fit 
to institute treatment earty in labor, he surely can 
utilize this method m the second stage, and still 
save the woman a great deal of unnecessary pain 
That this may be accomplished was demonstrated 
in eight cases in wdiom treatment was instituted at 
the end of the first stage of labor All of these 
cases had marked analgesia with complete am- 
nesia 

6 It does not affect the first stage of labor, but 
the second stage is prolonged 

7 Pam IS markedly diminished m a great per 
cent of cases, while amnesia is present m 75 per 
cent of patients, but labor is not painless as ’S 
generally supposed 

8 This treatment does not in any way inter- 
fere with any'^ other therapeutic measure which 
may be deemed necessary for the termination of 
labor 
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9 rtiil heart sounds must be carefuU 3 
^vatLhed budden slowing udls tor iminediaiL de- 
Incr), if possible, or treatment must be diseon- 
tinued 1 iluen per cent of the babies were born 
ohgopnolic 

10 \epbis and antisepsis cannot be iigidly en- 
foreed 

11 No change in the eourse of the puerperium 
was observed, and convaleseenee progressed very 
smootlil) m our entire senes 

12 Women of a higher grade of luteUigeiKc 
arc best suited to this form ot treatment 

13 This treatment is best eairied out in pnmi 
pare or in multiparce with tedious labois It has 
no place in short labors 

14 rills IS an ideal form of treatment in 
patients suffering from cardiae disease 

Finally, every experienced obstetrician is fully 
aware of the fact tliat the number of birtha 
showing anomalies, such as premature rupture of 
the membranes, incomplete dilatation of the 
cervix, abnormal presentations ind priinar) iner- 
tia arc on tlie inereasc It is equall> well known 
that women following a p^ofe^s^on requiring a 
superior mental development, have more difficult 
deliveries The demands made b) hard worl, or 
b> social obligations upon the modern woman m 
our large cities, are so great that their nervous 
s> sterns arc constantl) overworked What we 
consider a normal nervous system now rarely 
exists, and therefore pain is not well borne 
In our opinion, subjective pain incident to 
childbirth serves no purpose in nature, but is 
rather m unnecessary result of an unchangeable 
natural law that all severe muscular effort is ac- 
companied b) ])ain The metabolic end products 
of muscuhi activity arc irritating to nerve ends 
causing pain Thus, vve see severe pam accom 
panynig the hurried muscular peristalsis of the 
bowel in ridding the system of injurious inalcml 
the uxtrmntnig colheky pain caused by the pro 
pulsion of i bill iry or renal calculus and finally, 
the igonirmg pam incident to expulsion of the 
fetus from the utcius In trjing to relieve these 
pains wc arc not in conflict witli a natural pur- 
pose If pam cm be relieved u is the duty of 
every phvsician to do so, and no effort should be 
spared to accomplish it 

For our part wc are fully convinced that tins 
method of treatment instills within the woman a 
feeling of confidence which naturally aids her m 
passing through this trying ordeal and altbougli 
the greatest number do suffer varving degrees of 
pain slill there is no mental recollection of it m 
75 per cent of case*; and if the phvsician, as well 
as tlie patient contents himself witli amnesia as 
the object to be actomplishcd then only will its 
proper place m obstetras he csfahlished 

Discusswfi 

Dr W T GrTMAx Buff ilo I think 
the distrust of "Twilight Sleep" among 
the mcdieal profession comes from two factors 
r^i.k of per'^oinl experience with the treatment 
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or ot non adherence to Uie teehmc worked out so 
careful!} b> Gauss 

From all that i can learn ot the bad results re- 
ported b) V inous hospitals ind men it has been 
from using tlieir own technic rather than the 
one that has proved sate in-a number of thou 
sands of cases These bad results come from re- 
peating the dose of niorplune, over dosage ot 
scopolamine, and using some other index than 
that of the niemor} test for repeating the scopo 
lamme 

We Jiave used the treatment at the General 
Hospital in forty se\ eii cases and I hav e used it 
HI twent)-hve private eases outside, without any 
foetal or maternal mortality due to the drug and 
with better results as our experience increases 
Wc arc, however using it onl) in selected eases 
— pnmip.ara. and in multiparce where we expect 
a longer labor than norm il as I find that if 
started too late in labor m a pnnnparre or m the 
ordinary muUipare with a short labor, that tliere 
is a higher iicrcentige of e>anosts 

The ordinary biby docs not need any more at- 
tention than wiierc no drug is given, as practi- 
cally all of tlicm breatlic spontaneously 

There is a certain amount of idiosyncrasy m 
the patient s reaction to scopolamine as shown by 
one patient that received seventeen doses (the 
highest m our senes) witli absolutely no amncsii 
but who twice called for a drink of water as the 
head was passing through tlie vulva, and seemed 
more interested m the fact that hei thrott was 
dry than m tlie birth of the head 

I have used it m three cases of preelamptic 
toxemia during induction of premature labor, and 
I think it was of material aid by lessening the 
wear and tear of the process 

Personally, I think very highly of "Iwilight 
Sleep," and consider it perfectly safe if used 
propcrlv 


EXPERIENCES WITH MALT SOUP FOR 
INSTITUTION MARASMUS 


By THOMAS S SOUTHWORTH MD 
VEW vorx CITl 


N ot m inv months ago m assuming con- 
trol of wards conlaimng a considerable 
number of bottle fed institution infants, 
I was confronted with the problem of improv- 
ing their nutrition An epidemic of respirators 
trouble in the form of an infectious cold hul 
recently invaded the wards Many of the in- 
fants were still coughing The stools ot tlie 
fiiajonty were of the wiiite and green color 
known probably to all institution workers whuh 
IS so disheartening as an index of the patient’s 
digestive and absorptive stilus Many of the 
infants were losing weight 
Upon neither the stooL nor the weight did 
careful readjustment of the usuil formulae, 
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made of milk or top milks with lime i\ater or 
barle) water and the various sugars, have any 
appreciable influence As many of the losses in 
weight continued m spite of these changes, it 
promptly became e\ident that it would be im- 
possible to await, as is frequentl) possible in 
pruate practice, the further results of such 
adjustments of the ordinary types of feeding 
mixtures Some plan had to be adopted which 
would cut short the losses m weight, otherwise 
a number of deaths might be expected among 
those infants who had nearly reached the viable 
limit of inanition 

Malt soup w'as selected, from previous expe- 
rience, as the preparation w'hich ottered the 
greater promise ot producing the desired results 
The trial was observed with great interest by 
both the interne and nursing staffs, as this form 
of feeding had not been previously employed 
m these w'ards No attempt was made to folio vv 
any stock directions, such as appear wnth cer- 
tain brands of the malt-soup extract, long ex- 
perience having taught that the milk content 
of malt-soup mixtures should, as elsewdiere, be 
adapted to the individual requirements of the 
infants, and that infants should not be called 
upon to adapt themselves to one or two pre- 
conceived formulas 

On the contrary, the purpose was to substi- 
tute for the milk sugar and possibly barley water 
ot the infants’, formula, carbohydrates in the 
form of the 'more absorbable dextrine and 
maltose contained in the malt-soup extract, to- 
gether wnth the usual accompaniment of boiled 
wheat starch for its recognized protectu e action 

Our procedure, therefore, was to select from 
da> to day those cases wdiose condition w'as most 
critical, and to employ for each infant, in mak- 
ing up its daily supply of food, the number of 
ounces ot milk, or top milk, which it w'ould 
properly receive in an ordinary suitable formula 
To this, and the requisite amount of w'ater, was 
added the malt-soup extract and wheat flour, 
usuall) in the proportion of one level tablespoon- 
ful of each for approximately each ten ounces 
of tlie total food The mixture was brought 
slowly to a boil to gelatinize the starch, and v\as 
then strained, cooled, and bottled 

Used in this way, a malt-soup mixture is not 
a stereotyped and inflexible mfant food, but only 
another helpful method of modifying milk for 
the infant’s needs In private practice, it is often 
well to cook the malt-soup mixture for thirty 
minutes, but this is somewhat too cumbersome 
for r'^iutme institution w'ork, owing to the mul- 
tiplic ty of different mixtures 

A‘,a life saver, or at least prolonger of life, 
the pialt-soup mixtures proved successful in 
near > every instance where they were given 
The Drophecy made at the start that flocculent 
white? and green stools would become smooth 

■■d b?-ovvnish within twenty -four to forty-eight 

■^"•SAVvas, as a rule justified Infants who 
curreii n tyomed, ceased to lose w eight and in 


many instances promptly showed moderate 
gains it IS this complete change in the char- 
acter of the stools which is the most encourag- 
ing feature of malt-soup feeding 

riie digestive disturbances in institutional in- 
fants appear to stand m a class by themselves 
Very? possibly they are often due to some un- 
detected ‘ ward factor,” which affects at the 
same time a considerable number of babies 
housed m the same ward These disturbances 
are certainly more resistant, possibly because 
they are more profound, than similar disturb- 
ances in private and out-patient practice, and 
also than those of infants newly arrived in well 
ordered hospital wards 

I think it will be conceded by those having 
experience in institution wards, even granting 
the tendency of all dextrine and maltose addi- 
tions to produce characteristically brownish 
stools, that something more than mere change 
in color of the stools has taken place in the 
chemistry of mtestinal digestion when m twenty- 
four to forty-eight hours white and green stools 
become a smooth brown or browqish-yellow No 
such prompt change has occurred in my expe- 
rience from the mere substitution in these par- 
ticular cases of a dry maltose and dextrine for 
milk sugar, nor is the effect upon weight the 
same 

Undoubtedly if time allowed, excellent re- 
sults could be obtained by manipulation of the 
percentages m the usual feeding formulas of 
apparently similar infants in outside practice, 
but in the type and condition of infant of which 
I speak, experience teaches that there is no time 
for the gradual production of such results These 
infants must be furnished, with the least possible 
delay?, something which can and wiU stimulate 
absorption and be absorbed, else they pass into 
a condition from which nothing, save possibly 
breast milk, can recall them 

To accomplish this, something more is re- 
quired than manipulations of the same ingre- 
dients of the food which the infants have already 
been receiving, and upon which the processes 
of digestion and absorption have broken down 
It is necessary to introduce something which in 
part, at least, is different, something which 
makes less demands upon those functions of 
digestion which have been exhausted, that 
makes its own demand upon unexhausted cells 
and ferments 

If the history of the feeding, or of the stools, 
indicates that a fat injury has play'ed a part 
in the debacle, plain milk should be substituted 
for top-milks or cream and nulk mixtures Ex- 
periences with albumin milk hav?e pretty well 
demonstrated that the casein of cows’ milk is 
but rarely? a disturbing factor, and that it will 
be tolerated in reasonable amounts Milk sugar 
and cane sugar, both of which are disaccharides, 
at times ov ertax the upper part of the small in- 
testine, w ith consequent disorganization of the 
functions oi this important part of the digestive 
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tract The substitution of cane sugar for milk 
sugar, or vice versa, is of little assistance, as ap' 
prosun ltd) the same conditions eontinue to pre- 
vail 

Ihe substitution, however, for either of tnese 
single disaccharides of mixed carbohydr ites, 
maltose, de-striiie and starch — introduces new 
elements and new conditions Dextrine and 
starch are polysaccharides, and are more slow- 
ly broken up Both the chemical processes and 
the absorption are spread over a greater length 
of intestinal surface, bringing into play new fer- 
ments and fresh absorptive areas This simple 
and rational explanation appears to cover satis- 
factorily the modus operandi ot malt soup for- 
mulas in this class of cases, as, indeed, in that 
of others whose digestive processes have been 
profoundly disturbed 

Vomiting, winch m some of the literature 
concerning malt soup, seems to be feared by 
some w riters because of the supposed high sugar 
content was not a factor in these cases save 
m the terminal stages of one or two who later 
died On the contrary, it may be recorded here 
that it has not been my experience that malt- 
soup either caused or aggravated vomiting but 
rather that in numerous instances vonutiiig has 
ceased under its administration, where it had 
existed before 

Tree and even loose stools of lighter color, at 
tunes persisted co incident vv ith improvement in 
vv eight although the classical and desirable stool 
ot malt-soup feeding is darker brown and more 
or less formed \ certain amount of gas forma- 
tion evidenced by expulsion per rectum or by 
vacuoles m the semi solid stools, is not incom- 
patible with absorption and gain m weight It 
may be added that for older children suffering 
from subacute or acute colitis, no food equals 
malt-soup m its ability to nourish and prevent 
the excessive loss of weight, and consequent 
cmauation of these patients 

One word concerning the cost of malt-soup 
feeding, which by many is considered prohibitive 
for institution use Malt soup extract is no 
longer an exclusive product It is manufactured 
iiovv by so many firms in this country that one 
may speak freely of it as one of the established 
additions to our resources It may often be 
purchased in bulk for institution use at prices 
which nial e it generally available In short it 
was found from more than one source that for 
use among institution infants the daily cost per 
infant did not exceed hv more than one and a 
half cents the cost of milk sugar for the same 
feeding mixtures 

\s It always seems necessary m connection 
vvitii every disquisition eonccniing any particu- 
lar procedure m the feeding of infants to make 
It clear that one is not endorsing a single 
inelliod to the exclusion of all otlicrs be it said 
that this short paper discusses the somewhat ex- 
tended use of hut one of several reeogiiircd 
methods of feeding young infants who do not 


thrive upon the usual type of formulas Breast 
milk wholly or m part, stands pre eminent under 
such circumstaiiees, and should always be given 
hrst place when possible Other methods of 
artihcial feeding than that employed m this 
senes have also produced favorable results in 
expert hands, and were, indeed, m use in our 
wards at the same tune My purpose has been 
to relate favorable experiences in the use of malt 
soup lit certain instances vv here breast milk vv as 
not available, and to call further attention to its 
utility at critical junctures, together with certain 
eominents upon the apparent reasons for its ef- 
ficacy 

No claim is made that the use of malt-soup 
in such emergencies solves the whole vexed 
problem of mortality among institutional infants 
Too many factors beside that of food — some of 
which have been referred to above as ‘ward 
factors,’ enter into the causation of such mor- 
tality, and to these, after a period of iinprove- 
nicnt, some of the infants succumbed 

It would be idle to assunje that any single 
method of feeding, or any group of methods, will 
alone rectify matters Ihe use of malt-soup m 
our cases vv as confined to certain desperate cases 
for whom the use of other formulas had not 
availed, with the result that death was averted, 
and at least temporary improvement was secured 

More extensive and fundamental changes must 
be made m the methods of caring for such in- 
fants before the mortality of those infants who 
remain m the institution for indefinite periods 
can be reduced to a reasonable minimum But 
the fact remains that a certain fraction of the 
mortality can be reduced through the introduc- 
tion of more diversified feeding methods and 
that an emergency measure of great value is to 
be found in the rational use of malt-soup mix- 
tures 

rurtherniorc, a considerable number of infants 
ire placed temporarily m institutions, with the 
expectation that they will he returned to their 
homes or to the care of friends With these 
the problem often confronts the physician, not 
only of keeping them alive until Uus change of 
environment takes place but to send them out 
with such maintenance or restoration of their 
digestive and absorptive lunctions that the 
foundation will have heen laid for contimied 
progress This desirable end was accomplished 
m a number of the group under consideration 
who would otherwise unquestionably have died 
without the prompt restorative stimulus of malt- 
soup feeding 

As a further justification for bringing heiore 
you personal conclusions derived from the man 
agement of this type of vv ird cases may I say 
that while it may he conceded III it the ability 
to secure satisfactorv results m infant feeding 
m private practice docs not necessarily insure 
suecess in feeding uislitiuion infants — on account 
of the numerous factors involved — the converse 
fortunatcK is true lint measures which are 
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successful in the wards may be expected to at- 
tain a still higher degree ot success m outside 
practice 

Discussion 

Dr Norris G Orchard, Rochester In all 
probability no one question on the subject ol 
teeding of infants will elicit more variant re- 
plies and opinions than that of “What is to be 
done for the bottle-fed institutional infant who 
persistently refuses to gain or who is losing 
weight^” Of all the problems to vfex the soul 
of the pediatrist there is none comparable with 
it, and the reader is to be congratulated in that 
he has successfully answered the question by em- 
ploying in some cases malt-soup extract With 
some of us it has been a question “Will any- 
thing other than breast milk help^” Even that, 
in some instances, failing to check the steady 
wasting 

As the reader has pointed out, the change 
from a van-colored, more or less foul stool to 
one which more than anything else resembles 
pulled molasses tafty is most gratifying, espe- 
cially when there is coincident with this a gam 
in weight Whether or not malt-soup stands 
alone in effecting this change in stools, is ques- 
tionable Doubtless many of us have seen re- 
maikable changes in the stools of those acutely 
ill, when enveismilch, protein milk or buttermilk 
has been used It is rare, however, to observe 
such sudden changes in the stools of infants so 
perilously near the stage of inanition as described 
by the leader 

It is perhaps difficult to picture in such infants 
any part of the intestinal tract not more or less 
profoundly diseased, or at least markedly les- 
sened m tone, so that discussion as to their pet- 
meability by certain sugars or their absorption 
IS based on rather uncertain premises May it 
not well be that the a alue of the malt-soup prep- 
arations lies in the combination of maltose, 
salts, nitrogen containing compounds and the va- 
riety of dextrins and substance closely allied to 
them as suggested by Howland^ 

As regards the cessation of vomiting and non- 
prodiiction of Aomiting — in our hands a doleful 
contrary has been the rule, so much so that 
Aomiting has been consideied a a\ ell-defined con- 
traindication Not only has this been the case 
in the use of malt soups, but even with the 
plain dextro-maltose Possibly this has been due 
to faulty preparation or administration 

Statistical data (usually annoying and tire- 
some, to be sure) in this series of cases would 
have been helpful To know hoiv long these 
babies hac e been ill — standing still or losino- 
Av eight _ their carious a\ eights, number of stool^, 
etc . before and after the institution of malt-soup' 
feeding might ha\e given us a clearer concep- 
tion of their progress How' long they were kept 
on malt soup and whether or not the ormmal 
amount was increased ccould hare established 
somewhat more definiteh its value Howee^er 


Dr Southworth is to be congratulated waimly 
that in this very difficult branch of work he has 
been able to achieve such satisfactory results 


BLOOD COAGULATION IN INFANCY. 


By HENRY L K SHAW, M D , 
and 

FRANK J WILLIAMS, M D , 
ALBANY, N Y 


T he clinical Significance of the blood coagu- 
lation time in young children has not re- 
ceived from the pediatrician the attention 
it deserves One reason for its neglect lies in 
the difficulties of technique and the wide di- 
vergence of results by different methods and ob- 
servers More reliance would be placed on the 
coagulation time, and its determination would 
become moie a matter of routine examination, if 
a simple and reliable method were available A 
number of methods have been employed by dif- 
ferent observers depending on various principles 
and instruments Addis, Dale and Laidlaw, Mc- 
GoAvan, Rudolf, Sabraze and Schultz, Vierordt 
and Wright, utilize the capillary tube Brodie, 
Boggs, Piatt and Russell employ apparatus iii 
which the corpuscles are set in motion by a cur- 
rent of air or oil directed against the drop of 
blood Biffi, Brooks, Buckmaster and Goldhorn 
collect the blood on one or moie Avire loops 
Burker, Riebe, ScliAvab, Slide and StraAV deter- 
mine the clotting time by the formation of fibrin 
Bezancon, Duke, Hayam, Hmman, Giroinan, 
Tabbe, Mihan, Sladen and Solis-Sohen calculate 
the coagulation time by observing changes in the 
contour of the drop 

Carpenter and Gittings made a most ex- 
haustive study of the coagulation phenomena as 
eAidenced in children They called attention to 
the many factors and sources of error Avhicii 
brought about a Avide variance of results At- 
mospheric conditions and viscosity of the blood 
are factors Avhich cannot be controlled, but there 
are sources of erroi m technique Avhich may be 
eliminated by practice and skill These are, 
presence of dirt on the site of puncture or on the 
instrument, pressure on the tissues surrounding 
the punctuie, size of puncture influencing rapid- 
ity and volume of Aoav amount of blood Avith- 
drawm, length of time the blood remains in con- 
tact Avith the tissues, temperature at Avhich the 
blood IS alloAved to coagulate, shape, diameter 
and depth of the drop under obserAation, and the 
end point adopted 

The Avide variation m results is explained not 
alone by the different methods and principles 
but also by the personal eauation w’hich is a 
ven' large factor in a blood coagulation test 
Thus, by one method, normal healthy blood aviM 


' Read W the Annual Arccttnia of the Medical Society of tlif 
Stitt, of New Aork. it Buffalo, April 27, 1913 
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dot 111 2^ mmuteb, while b> 'mother niLthod the 
blood {roin the sime person takea 34 minutes, 
)et by each method the coagulation tune i:> 
normal The same tests, taken b)' diiTereni ob- 
seriers will vary m their results b> several 
minutes A discussion of all the theories th it 
have been advanced to explain the phenomena of 
blood eoigulation, is not within the hnnls of this 
piper A short description of the work of three 
of the more recent investigators will give some 
idea of this important and complex problem 
Morawitz claims a substance, which he teniis 
ihroinbokinase, is present m all the body tissues 
and inore^ particularly m the blood platelets It is 
not found tree m the circulating blood ribnno- 
gen, prothrombin, antithrombin and calcium salts 
are present at all times in the normil blood 
stream When there is an injury to the body 
tissues or to the formed elements of the blood 
the thrombokmase will combine with the calcium 
salts and prothrombin and a new substance 
called thrombin, is produced which unites in- 
stantl> with hbnnogen to form fibrin or clot 
Antithrombin leceives its name from the power 
to prevent tlie formation of thrombin 

Howell difters from the conclusions of Mor- 
awitz by attaching more importance to the 
amount iiid activity of antithrombin He be- 
iieves that the sole funetton of the dirombokimse 
lies in Its power to neutralize the antithrombin, 
and thus permit the calcium salts and prothrom 
bm to form tlirombm He agrees in the theorj 
of the action of thrombin on the fibrinogen to 
form fibrin, and also on the source of thrombo 
kinase in the tissue^ ind blood platelets 

riie latest theor> is one advanced by Bordet 
and Delange winch may be stated, briefly, as fol- 
lows The coagulation of normal blood consists 
essentially of three steps 

1 Blood, on being shed iminedialely under- 
goes some change winch makes it different from 
the circulating blood and enables coagulation to 
ensue Ver) little is known concerning this im 
portant initial step and its duration is unknown 
although it IS probably very short 

2 Tlic second step is the formation of throm- 
bin The duration of this stage can be measured 
and IS probably tlic varying factor in the length 
of time required for coagulation According to 
Bordet and Delange, thrombin is formed by the 
reaction between c>tozyme and serozyme in the 
presence of a soluble calcium salt The cytozjme 
IS derived chiefly from the platelets and to less 
extent from the feucoc>tes It is also found in 
the tissue juices This cvtozjme is comparable 
to the tlirombokinase of Worawitz and Howell 
Serozyme is a substance contained in tlie blood 
scrum which unites with the cvtozvme to form 
thrombin Scrozvmc is comparable to the pro- 
thromlmi of Morawitz and of Howell 

^ action of the thrombin 

on the fibrinogen elnnging it into fibrin which 
IS the clot Tlic calcium <!alts arc not required 


for this stage The duration ot this stage is 
probably within two minutes 

Qinieil methods to be practiced should have 
simple and inexpensive apparatus, easy and rapid 
leehnic and show constant and accurate results 
The \vi iters employed two methods, depending 
on different principles, which seemed to meet 
these requirements The apparatus designed by 
Boggs, a modification of the Brodie Russell 
method, is reconunended for hospital and office 
practice where a microseope is available The 
method of Dale and Liidlaw requires neither ex- 
pensive apparatus nor a microscope and can be 
applied at the patient’s bedside m the home 
Ihe essential part of the apparatus is a small 
capillary glass tube containing a small lead shot 
The size of the tubing as suggested by Dale 
and Laidlaw, is 2 cm m length and from 1 3 to 

14 mm in diameter In our investigations m 
infants we used capillary tubes of a much 
smaller diameter but of the same length, tliereby 
diniimshmg the amount of blood necessary for 
each test The smallest size of shot obtainable, 
called dust shot, was found to be ot suitable 
size for the very small diameter of tubing used 
The lubes are very easily prepared They are 
first cut the desired length and one end is nar- 
rowed in a gas flame just enough to prevent the 
shot from passing through After tlie shot has 
been introduced the other end is similarly nar- 
rowed so that tlie shot can roll the whole length 
of the tube but cannot fall out at either end A 
new capillary tube with its contained sliot is 
taken for each determination The test is made 
as follows 

A finger or toe is carefully cleaned and pricked 
The first drop of blood is wiped away but as 
soon as the second drop appears a stop watch 

15 started A capillary tube, inclined upward is 
brought into contact with the drop of blood and 
as soon as it is filled it is placed m a spring clip, 
the jaws of which are coated with clean plas- 
ticine or vaseline The clip with the tube is 
then immersed m a water bath which is kept at 
a temperature of from 35 degrees to 40 degrees 
C The clip IS turned gently so that the shot runs 
slowly up and down the tube The shot is 
clearly visible in a good light The shot will 
travel through the fluid as the tube is tilted until 
the increase in viscosity causes its speed to 
dimmish and it will come to an abrupt %top when 
the tube is held m. a vertical position This is the 
point of coagulation and tlic watch is stopped 
and the reading taken Dale and Laidlaw and 
others have found the coagulation time m healthy 
adults Ky this method varies between 1 minute 
39 seconds md 1 minute 51 seconds 

We made examinations m IRS health) infants 
under two > ears of age by tins method, and 
.ound the determinations were betueen 1 minute 
15 seconds and 1 minute 4S seconds, and the 
average coagulation lime was 1 minute 30 sec- 
onds wlndi IS a slightly shorter time than m 
adults 
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The coagulonieter of Russell and Brodie, as 
modihed by Boggs and described by Emerson, 
consists ot a moist chamber with a glass bottom 
which can be placed upon the stage of the micro- 
scope The upper surface is a truncated cone of 
glass projecting downward into the moist cham- 
ber The lower surface is 4 mm m diameter and 
on It is placed the drop of blood which should 
just cover the surface This is then fitted into 
the moist chamber A small tube projects 
through the side of the chamber and by means 
of a rubber bulb a gentle stream of air can be 
directed against the blood Under low power 
the blood cells can be observed during the agita- 
tion The corpuscles will move freely and in- 
dependently of one another at first and a little 
later mil begin to clump at the periphery As 
the process of coagulation continues, the masses 
of corpuscles ivill no longer move in the drop 
but the drop changes its shape, the corpuscles 
showing first an elastic concentric motion and 
finally an elastic radial motion moving toward 
the center and then springing quiclcly back to 
their original position when the current of air 
ceases This is taken as the end point Sladen 
and Emerson found the average coagulation 
time m healthy adults to be 5 minutes 6 seconds 
Our results with this instrument gave a much 
lower average in infants, as follows 

Range Average 

95 e\am m infants under 1 
year of age 3' 20"-4' 42" 3' 47" 

35 e\am in infants between 1 
and 2 y^ars of age ^ 3' 20" — 4' 45" 3' 54" 

20 e\ani in infants betw*een 2 
and 3 years of age 3' 24"— 4' 45" 3' 58" 

In our tests we observed no difference in the 
clotting time before and after eating, nor at dif- 
ferent periods of the day There was no differ- 
ence in blood taken from various parts of the 
body — ears, fingers or toes We found that the 
first drop clotted somewhat more quickly than 
succeeding ones and a slight hastening of the 
coagulation time was noted when the tissues sur- 
rounding the needle prick were squeezed and 
manipulated to force out the blood 

With the Boggs instrument w'e could find no 
appreciable difference in the clotting time 
w'hether the glass surface Avas warmed or cooled 
before applying the blood The most important 
factor is the volume of the blood A deep, full 
drop requires several minutes longer to reach 
the end point than when a shallow drop is em- 
ployed Care must be taken to use the same 
size drop in order to obtain trustw'orthy com- 
parable results 

Pediatric literature and text-books make little 
or no reference to the coagulation time in child- 
hood as compared noth adult life, and the authors 
who happen to refer to this point state that there 
IS practicalh no difference The only article on 
this subject is the one bv Carpenter and Gittings, 
which we have already made reference to and 
quotations from These authors made only 


thirty-nine examinations m healthy children from 
birth to fifteen years, and found by the method 
they employed (Biffi-Brooks coagulometer) a 
range from 5 to 14 minutes Where such a wide 
range exists in health very little significance can 
be attached to variations occurring in individual 
conditions and diseases 

Our results by both the Dale-Laidlaw and 
Russell-Brodie methods were remarkably con- 
stant and we believe we have established a 
normal coagulation time for infants and hope in 
a later communication to compare these results 
with those obtained in various disease conditions 


THE TREATMENT OF RIGID ROTARY 
LATERAL CURVATURE OF THE 
SPINE BY A NEW BRACE " 

By SAMUEL KLEINBERG, MD,f 

NEW YORK CITY 

T hough for many years men’- have occa- 
sionally suggested that the horizontal posi- 
tion could be utilized m the treatment of 
scoliosis, its importance was not established until 
Dr Abbott’’ of Portland published in 1912 the 
results and details of his method, which was 
entirely in flexion Since this report a large 
number of scoliotic patients have been treated in 
this manner and it is now conceded by most 
orthopedic surgeons that flexion is essential in 
the correction of a rigid spinal curvature Con- 
vinced, by my own experience, of the value of 
the Abbott method I sought a means wheieby 
some of the disadvantages of the plaster jacket 
might possibly be avoided or at least minimized, 
and devised a brace, in which the principles of 
the Abbott method and its details can be exe- 
cuted with equal accuracy and effect, and with 
less discomfort to the patient and less exertion 
to the surgeon 

The details of construction of this brace were 
published in the April 25, 1914, issue of the 
Journal of the A M A and therefore will only 
briefly be reviewed here The patient is placed 
in an Abbott jacket obtaining as much correction 
as possible, the jacket is promptly removed, 
filled with plaster for a torso, and over this the 
pattern is outlined for the bracemaker as is 
shown in the accompanying photograph (marked 
Fig I a and b) The apparatus consists of 
pelvic and thoracic steel bands connected by 
several upright bars to which are attached the 
canvas bands used for pressure When applied 
to the patient (see Fig I c, d and e) the brace 
effectively maintains the flexed position It is 
verv essential in preparing the torso to provide 
sufficient room for complete correction, thus 
enabling the surgeon to carry out all of the 
active coirective treatment m the one instru- 
ment One of the objections to the Abbott jacket 

* Rc-id at the Annual Meeting of the Medical Society of 1116 
State of Xew York, at Buffalo \onl 28 1915 
t From the clinic ot Dr Royal Whitman at the N Y Hospital 
for Ruptured and Crippled 
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Fig le — Case No 3 — Back view of brace 
(a) Lateral posterior bar placed far enough out 
to allow complete correction 


has been that it caused compression of the chest 
on the side of the deformity To obviate this 
there was inserted m the earlier braces an addi- 
tional steel upright to guide the canvas bands, 
thus removing lateral pressure This, however, 
was soon discarded as it invariably interfered 
w ith correction of the deviation deformity With 
this single exception the brace is made as ongi- 
nally described 

As particular care is taken to carry out every 
detail of treatment exactly as advised by Dr 
Abbott, It may be permissible to review some 
of the evident advantages of the brace over the 
plaster jacket The most important difference it 
appears to me is that, considering the treatment 
as a whole, the patients ate moie comfortable 
or rathe) less luicomfoi table tn the brace They 
can walk with less exertion, several of the brace- 
cases travelling comparativ^ely long distances {S 
to 8 miles) to and from the hospital Some, as 
noted in the accompanying chart, even attend 
school, and practically all eat, sleep, look and feel 
well It takes decidedly less time for the patient 
to get used to the apparatus, there being rarely 
more than a few dajs’ inconvenience Pam in 
the chest and arms insomnia and dyspnoea are 
all occasionallj present but to such slight degree 
as to be almost negligible and never appear as 
thev do m the plaster jacket as prominent symp- 
toms to be expected w ith the treatment General 


discomfort is frequently seen, but in none of the 
brace cases was there noticed the marked indis- 
position and profound prostration observed in 
several of the patients m Abbott jackets These 
differences are, I believe, due to the fact that 
the biace is very much lighter than the jacket, 
the corrective pressure is applied more gradually, 
the bands are kept smooth and hence the pres- 
sure IS evenly distributed Most of the chest is 
readily exposed and accessible to alcohol rubs, 
etc , and thus one can add to the comfort and 
tolerance of the subject One who has had ex- 
perience with the plaster jacket knows how 
much the patients dread an additional felt pad 
because that definitely, even though temporarily, 
increases the discomfort With the brace, how- 
ever, the correction can, and at all times should 
be conducted so slowly that the subject is hardly 
aware of any increase pressure, and. in fact in 
several patients there was attained a consider- 
able alteration m the appearance of the chest 
without the induction of any uncomfortable feel- 
ing There is another decided advantage, in the 
opportunity to at all times inspect every part 
of the chest, observe the changes m the different 
elements of the deformity, and thus be enabled 
as the treatment progresses to estimate with 
some degree of accuracy the location and amount 
of pressure to be applied hrom the economic 
standpoint, also, the brace appeals desirable, for 
as previously indicated, the one apparatus usu- 
ally suffices for the entire treatment 

Complications, such as indisposition, pain in 
the chest, dyspnoea and general discomfort, ap- 
pear now and again and usually in a very mod- 
erate degree Numbness and tingling are also 
seen especially on the side where the shoulder 
]S held high In one case (No 9) there resulted 
a marked weakness or paresis of the shoulder 
muscles so that the patient could not raise her 
arm Pressure sores, seen frequently in the 
Abbott jackets, constituted the most serious diffi- 
culty encounteied They were present in eight 
out of thirty patients included in this report, and 
while they wvere never as large or as deep as 
those met with in jacket cases, they always im- 
peded the progress of the treatment The com- 
mon site, m fact almost the only one, is under 
the arm that is held high Their presence is due 
directly to the pressure of the steel band, but 
as in every instance, particular care is taken to 
pad the brace especially well at the usual site for 
a sore, Jts causation must depend to a large 
extent upon individual predisposition In one 
instance (Case No 21) the sore appeared almost 
promptly upon application of the brace, and 
although every measure that I could think of or 
that Dr Whitman and Dr Cilley suggested for 
its healing, was faithfully carried out, it steadily 
increased in extent After three months the 
brace was removed and the sore rapidly healed 
Recently the brace was reapplied, and thus far 
the sore has not opened up again 
The question has often been raised as to which 
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are and uhicli are not favor tble cases for treat- 
ment, and a re\ic\\ ot about 100 patients under 
observation during tlie past three years, leads 
me to conclude hrstl>, tliat the limitations are 
the same for both the Abbott jacket and the 
writer’s brace, and secondly that practically no 
improvement is obtained in the following types 
of scoliosis 

1® Curvatures with sharp angulation of the ribs, 
sometimes called “razor-backs ’ 

2® High dorsal curves 

3® Cases with marked distortion in the luinbir 
region 

4® Severe S shaped cuives with the dorsal de- 
formiC} equal m extent and degree to the 
lumbar 

5® MiM deformities with congenital malforma- 
tions 

The first group includes the very worst t>pe 
of scoliosis, i have never seen any of these in- 
fluenced 111 the shglitest manner In the second 
group the dorsal curve is accompanied by ad- 
vanced eonipeiisatory curves in the cervical and 
dorso lumbar regions m the opposite direction, 
as IS seen m scoliosis following infantile paralysis 
These have resisted every effort at correction 
In the third group tlvc cases oftcr very httic hope 
of improvement because there is no e/Tectivc 
means at hand for the correction of the lumbar 
curve In one such case (No 20) the brace was 
modified to allow pressure over tlie lumbar spine, 
but as recorded m the chart there was no mi 
provement The mam reason for this was per- 
Inps that there was too much associated pres- 
sure on tlie abdomen, and the discomfort com- 
pelled me to discontinue tlie treilment '\mong 
the patients of the fourth type great difficuU) 
and little success Ins been experienced \s men- 
tioned m my other articles on this subject, it is 
easy m tins form of scoliosis to produce an ap- 
parent reduction of the dorsal deforniit>, but 
this IS accomplished onl> at the expense of 
exaggerating the lumbar prominence, and is not 
a permanent change In the last group the mild- 
ness of the defouml> the uncertainty of the 
re«;ult of treatment and the long time through 
which a patient must be observed form a tri ul 
that speaks agiinst radical treatment In the 
cases tiled the reaiilts were very discouraging 
In the same study the following types of de- 
forniit) were found favorible for treatment 
1® Single curves to the right or left of mild or 
moderate degree 

2® Cases with long dorsal and short compensa- 
tory luniljar curves 
3® Mild S shaped curves 

4® Cases with modeiate deformity m the lower 
lialt 01 the do^‘^al region and very little 
compensatory deformity above or below 
this (as cases No 6 and 9) 

In a dcfornntv such as scoliosis which may 
become drcadfuUv martced and tlie spine verV 
immobile one is mclmcd to feel tliat the earlier 
the patient comes to us (tint is the vounger the 


subject) the better the prospect tor improvement 
This, however, is only partially true as I have 
frequently been surprised to observe boys and 
girls of fifteen and seventeen years ot age (as 
Case Ko 17) witli rigid curves improve re- 
markably, and just as often have been disap- 
pointed in seeing children of nine and ten years 
of age (Case No 19) with mild deformities 
apparently favorable cases, treated continually 
for a yetr oi even more, ^hou not the slightest 
improvement The lack of success m the latter 
instance may, at least in part be attributed to the 
extreme' mobility of the lumbar and cervical por- 
tions of the spine wlneli allows the corrective 
pressure to shift the spine as a whole” instead 
of influencing the dorsal or essential section of 
the deformity It is evident theretore, that the 
results of treatment depend not upon the age of 
the patient, but upon tlie nature of tlie defonmty, 
and in tlie prognosis of a given case one must 
take into consideration the following factors 

1 Length of time the deformitv has been m 
existence 

2 Location of the deformity 

0 Degree of seventy of the detormity 

4 I vpe of deformitv single double or triple 
curve 

5 Congenital malformations 

fins report is based upon an expe- 
rience with thirty cases of rigid scoliosis 
treated with the writers brace during the 
past eiglueen months according to (lie 
principles expounded bv Dr Vhbott Of 
the^e nine were boys and tweiuv-one girls Two 
patients were under ten years of age, twenty 
were between ten and fifteen years of age and 
eight were over fifteen years of age Particular 
attention is directed to this last group of eight 
cases five of which showed considerable im- 
provement, one was verv neurotic and extremely 
intolerant, md llic other two were, one ‘ raror- 
bick” and the other a high dorsal following 
acute poliomyelitis and neither in the light of 
prevent experience fit for this metliod of treat- 
ment Tins group demonstrates tliat age is not 
1 barrier to improvement provided the type of 
dcfornniv is favonble for correction 

In judging the results of treatment, the writer 
took intu consideration (1) tlie external appear- 
ance ot the chest and back tliat is the clinical 
change and (2) the radioj^rapliic luidin^ m the 
bract. As there was no instance of complete 
correction, it seemed unnecessary to radiograph 
any of these patients outside ot tlie brace for 
It is well Inown tint a deformity not entirelv 
overcome tends to relapse promptly when re 
moved from Us retaining agent, be that a brace 
or pK'iter bandage The report here rendered 
mint necessarily be incomplete m that no patient 
h IS been under treatment long enough to allow 
the expression of a final opinion Reviewing 
the series It IS found that in eight cases there 
was mild and in eleven cases marked improve- 
ment in some of the latter tlicrc was almost 
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complete correction Six patients gave up the 
treatment and in five, three of which were 
“razor-backs,” there was no change Nineteen 
of the thirty cases therefore were definitely made 
better 

Conclusions From the foregoing facts the 
writer wishes to emphasize that 

(1) The tieatment of rigid scoliosis is a pro- 
longed one 

(2) Impiovement can be obtained in the mild 
and modeiately severe types 

(3) The biace accomplishes this result as well 
and as rapidly as the plaster jacket, and with far 
greater comfort to the patient and less exertion 
to the surgeon 

The wilier desires to take this opportunity of 
acknowledging his appreciation of the unusual 
privileges afforded him at the Flospital for Rup- 
tured and Crippled in making the above study 
He wishes also to thank Dr Byron C Darling, 
radiographei of the hospital, for his patient co- 
operation in taking the many X-rays To Di 
Royal Whitman the writer is deeplj' indebted 
for his constant interest, kind supervision and 
generous advice 
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M R — Case No 1 — Act IS ) ears Before treatment 
Severe right dorso-lumbar curve 



M R — Case No 1 — Before treatment 


Iff R— Case No 1 — May 20, 1913 
Severe right dorso-lumbar curve 



M R— Cnsc \o 1 — November 5 1914 
Sp vK practicillj straight 


M R — Ca e \o 1 — Pcbruarj 15 1913 
Taken 18 niomhs after treatment >\as begtin Wore 
author s brace 
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Discussion 

Dr Regin \ld H S \yre. New York City I 
do not think there is any question but that the 
application of force to the body cur\e and an- 
terior position IS an essential thing in correcting 
rotation of the spine After Abbott read his 
paper about jackets, I ivondered why I had been 
so foolish and did not think of it myself Dr 
Kleinberg’s brace is an admiiable application of 
force in a given direction I believe that in 
some cases it would be more applicable than the 
Abbott brace, and m others, as I recollect, as I 
see in these pictures, especially the razor-backs, 
he cannot get pressure in the direction in which 
he requires One can do better with a jacket 
than with an apparatus 

Dr Howard L Prince, Rochester I was 
much interested m Dr Kleinberg’s description of 
this brace The great question in the treat- 
ment of these cases is, what is the ultimate 
prognosis going to be^ In all our treatment we 
are depending upon Wolff’s law to maintain the 
corrected position, after we have maintained it 
by jackets or brace for a long time Almost 90 
per cent of the cases of scoliosis which I see, 1 
can demonstrate without any question that there 
is a foundational defect m the spine m the 
lumbo-sacral region This tilts and rotates the 
base of your column and its action is constant 
duiing the patient’s erect life It is calling for 
the developmental changes according to Wolff’s 
law as much as any of our corrective efforts 
There seems to be little question but what we 
can improve most cases of scoliosis by means 
of the Abbott jacket or with this brace Per- 
haps this brace has the advantages Dr Kleinberg 
has outlined With the foundation inequality 
acting all the time after we have removed the 
corrective apparatus, what is going to be the 
result I don’t know, nor does any one else 
I believe, however, that we will always lose 
some of the gam we have made, and that it 
IS impossible to actually correct and mamtiin 
m correction these cases At present my feeling 
is that a severe case must be held in a brace or 
jacket permanently In mild cases our greatest 
hope lies in thorough gymnasium training, with 
the idea ot preventing the development of over- 
compensatory curves, which occur in the dorsal 
region 

Dr Henrv Ling Taylor, New York City 
One must admire the optimism of Dr Klem- 
bergs paper, which is one of the sanest I have 
ever heard on the subject Without optimism 
one does not go ahead at all The question of 
congenital deiormities has been much emphasized 
m the last tew^ jears, and unquestionably is 
serious m certain cases I am perfectly con- 
vinced that the peh ic slope alone is a very minor 
factor m the production of scoliosis because we 
find It is evtremel} rare for a case of one-sided 
hip joint disease or congenital dislocation to get 
up a rotary lateral curvature A short leg is a 


small factor is producing permanent lateral 
curvature In the milder degrees of congenital 
malformation at the lower end of the spine the 
condition should be very much the same, but 
unquestionably m some cases it is a senous 
matter 

Dr Kleinberg (closing) There are one or 
two points I would like to talk about, and 
among them, what can we expect of those 
patients whom we have treated for varying pe- 
riods of months or even years, how^ much cor- 
rection can we expect them to retain? A year 
and a half ago I treated a series of six cases 
which I submitted to the American Orthopedic 
Association, and m the early part of the month 
I reviewed this series, and out of six cases four 
had definitely retained the improvement None 
of these cases had been corrected, but they had 
been definitely improved, and the general appear- 
ance of the patients w'as excellent All of them 
had been under observation continuously, wear- 
ing plaster corsets and exercising regularly 
It IS a serious question as to whether the same 
amount of correction could not have been ob- 
tained by other methods 

One point brought out by Dr Prince deserves 
serious consideration, and that is malformation 
m the lumbo-sacral region We made a careful 
study of many X-ray plates m this regard, and 
while I cannot give you accurate statistics now, 
I can thoroughly agree with Dr Taylor’s re- 
marks that in a good many cases' there was se- 
vere deformity in the dorsal region, the upper 
middle or lower, and no sign of any malforma- 
tion in the lumbo-sacral region I have a series 
of a dozen cases of scoliosis where the lumbar 
spine was absolutely m the median line and from 
the radiographs there does nqt seem to be any 
malformation at all of the last lumbar vcitebra 


REINFORCING PARALYTIC FLAIL 
JOINTS BY INTRA- ARTICULAR SILK 
STRANDS TO LIMIT MOTION AND 
INCREASE STABILITY 


By BERNARD BARTOW, MD, 
BurrvLO, N Y 


T his plan, proposed by the writer about 
three years ago.y contemplates fastening 
the paralytic flail joint by means of para- 
ffined silk strands, inserted within the joint, (o 
limit motion and promote stability for weight 
carrying 

Tunnels are drilled in the articular ends of the 
bones, the drill being at the same time earned 
into and through the joint Through these tunnels 
strong paraffined silk strands are drawn Small 
puncture incisions are made in the soft tissues at 
points where the drill enters and emerges from 
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llic bones Between those points, (<-g, m the 
knee), the soft tissues are tunnelled close to the 
articular ends of the bones and capsule, and one 
end of the silk strand is then drawn back by 
means of a leader to the point of entrance — both 
ends being tightly tied One half of tlie strand 
therefore lies m the tissues cKternal to the bones, 
but whenever practicable the return strand, for 
the purpose of tying the ends, should also pass 
through the capsular tissue of the joint 

Inserted m the anterior or posterior aspect of, 
c g , the knee, and tightly fastened, the silk 
strand aets as a eheck band to maintain tlie leg 
in either extension (m drop knee) or flexion (in 
genu recurvatum or 'back knee^J, according to 
the situation of the paralyzed groups 

The paraffined strand has also been inserted in 
tlie shoulder joint by drilling through the 
acromion from above and then through the head 
of the humerus 

The purpose in this instance is two fold (1) 
to suspend the humerus from the acromion to 
relieve the deltoid muscle of arm weight, (2) the 
silk strand acting as a suspensory ligament also 
pulls the head of the humerus into close contact 
with the glenoid cavity so tliat movements in 
scapula and humerus may be coincident Oblit- 
eration of the space below tlie tip of the aero 
mion occurs incidentally 
A somewhat similar technic lias been adopted 
for flail conditions in the hip joint It has been 
employed in only two instances in tliat location 
and with an interval too short to wholl> deter- 
mine Its effect at this tune In that joint it is 
necessary m the insertion of the strand owing to 
the depth of the joint, to expose it b> flap opera- 
tion Experience will probably also show the 
value of disarticulation for facilitating the opera- 
tion In all other locations the mcisons are little 
more than punctures, and the operation is practi- 
cally subcutaneous in cliaracter 

In addition to the mechanical effect exerted by 
the silk strand in limiting motion, tlie joint is 
further reinforced by exudates resulting from 
surgical trauma and reaction within the joint 
Ihis IS important for thickening the capsular 
tissues and investing the silk with scar tissue 
eoiivcrling it into an artificial living ligament 

Alucli dependence is placed on this effect of 
surgical trauma, which, though only incidental 
to the insertion of the silk, is excited with a 
definite purpose 

After the limb has been m use for a time, 
and especially when the limiting process has been 
employed m the knee, tlie tension of the silk be 
comes somewhat relaxed, permitting tlic leg to 
resume some of its former mobility Scar tissue 
production m t)ic meantime lias become effective, 
however, for steadying the joint so tint higher 
muscles can balance bod) weight on the limb 
This can be done when even a considerable de- 
dree of flexion motion has recurred although 
there un) be no actual nmscic control of the 
joint 

In the shoulder a less degree of liniiling action 


3oQ 

occurs from this procedure than in the knee, but 
it is pot so necessary iii the shoulder — chiet im- 
portance there being the maintenanee of the head 
of the humerus in closer relation with the sea- 
pula This effect ot the suspension, the mam 
purpose in the plan, furnishes a point ot re- 
sistance for tlie scapular and other associated 
muscles to assist in functioning the arm In both 
knee and shoulder the chief aim in the procedure, 
for restoring a useful degree of function, rests 
on the opportunity afforded muscles, that are 
only m part, or not at all, involved in the dis- 
ability, to supplv power m a compensatory man- 
ner When flail condUions are present this is me- 
chanically impossible , re establishing resistance 
m the involved joint becomes therefore the first 
step in that direction 

When no available muscular power remains it 
is then only a matter of providing stability in the 
joint sufficient for weight bearing This ma) 
be effectively induced by several repetitions of 
the procedure at suitable intervals, if the first 
operation has not been sufficient!) rest-ammg 

Immediately following the operation the acute 
surgical reaction in the joint is controlled by 
immobilization with plaster of pans cast for the 
knee, hip or ankle ,as the case may be, but onI> 
the usual soft bandage dressing is needed for the 
shoulder joint 

Protection must be continued for three or four 
months when the knee is tlie site of the opera- 
tion Prevention of pam from leverage of the 
extended leg is the most important item m fixa 
tion, that being the chief source of discomfort 
even when acute excitement has subsided 

Protection of the knee should be nnintained 
by piaster casts until body weight and leverage 
strain can be borne painlessly This period also 
corresponds to the time usually necessary for ac- 
quiring a substantjal amount of resistance m the 
joint by organization of exudates, sufficient for 
effective efforts in performing lecomotion 

The shoulder, following suspension of the 
humerus, requires onl) a short period of band- 
age and shng protection — usually about three 
vveel s As soon as the patient can be induced 
to use the hand and mcidentaU) mal c move- 
ments of the arm with tlie higher muscles he is 
encouraged m tliese efforts the hand meanwhile 
being supported by an clastic shng until sufficient 
control is established m movements of the fore- 
arm This IS the only fonn of appliance that 
has been used in this connection 

The employment of intra-articular silk limita- 
tion as an evclusive method of treatment has 
been mainl) for flail conditions m the knee and 
shoulder, and hip 

In the different forms of talipes this plan is 
onlv accessory to tendon transposition tarsal 
remodeling etc and for tho^e conditions has 
been cmplo)ed usually in combination with other 
procedures 

Exception nn> be made m tlic flail toot whose 
imiscuhr impairment la total in which no muscle 
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groups appear to have escaped, or have not as 
yet recovered any of their control of foot move- 
ments 

In the knee and shoulder and m one instance 
in the hip joint, and also in the variety of talipes 
just mentioned, this procedure has given a de- 
pendable amount of stability for control of mo- 
tion and supporting body weight This has per- 
mitted development to proceed on physiological 
lines mas far as recovery was possible — brace pro- 
tection as an accessory measure having been quite 
generally omitted 

Shoulder paralysis has responded to the effects 
of this plan of treatment with greater readiness 
than any other variety Often there has been a 
surprisingly rapid improvement m forearm and 
hand functions soon after fastening up the hu- 
merus This may be explained as due to better 
mechanical conditions for lower arm movements, 
to the influence of associated muscles in furnish- 
ing a wider range of action, and to the regener- 
ating influence imparted by will impulses that 
may now be effectivel}’’ transmitted to the long 
disabled part 

The importance of disuse m causing continued 
depreciation of muscles following the initial dis- 
order IS strongly emphasized by the quick re- 
sponse in the hand and forearm groups when 
these improved conditions are supplied for their 
pro\ isional exercise 

The main ideas in this plan of treatment may 
be stated to be an attempt to provide better op- 
portunities than are contained in the available 
operative methods for relieving these forms of 
disability, and also their timely employment to 
lessen the amount of muscular deterioration de- 
pending on disuse of a limb 

In disability of both short and long duration 
this procedure has given results of value suggest- 
ing ample leasons for its continued use in either 
the early or late period of residual paralysis 
From Its simplicity it becomes available at an 
earlier period after the onset of the disease, and 
in patients of younger age, than the operative 
procedures that have heretofore been employed, 
thereby possessing advantages of practical value 
in time saving, so important in the conservation 
of damaged muscle power 

The purpose kept in view has been to formu- 
late a plan consistent with use in both the early 
and late periods of residual paralysis and also 
in very young patients if desired The procedure 
does not mutilate the joint, and as it causes no 
interference uith the muscle supply, does not 
jeojardize the chance of improvement or recov- 
ery by natural processes inasfar as this is pos- 
sible 

Anchylosis, unless desired, is not the outcome 
of this procedure, but limitation only At the 
same time the procedure possesses a range in its 
application whereby its repetition will safely 
provide additional limitation of any required de- 
gree 

In about 150 cases in which this plan has been 


used in the Children’s Hospital there has been no 
mortality, and m no instance an infection of a 
joint 


THE PRESENT STATUS OF TUBER- 
CULIN THERAPY IN OCULAR 
TUBERCULOSIS ' 

By WALTER BAER WEIDLER, M D , 

NEW YORK CITY 

T he first “bacterial vaccines” were intro- 
duced as a prophylactic measure against 
smallpox, by Edward Jenner m 1798 The 
value of this form of vaccine has been pi oven be- 
yond a doubt 

Koch’s discovery of the tubeicle bacilli as the 
germ cause of tuberculosis was soon followed by 
his ingenious attempt to cure this disease by a 
vaccine made of the same bacteria that caused it 
I think that the medical profession are all 
agreed that tuberculin has a most limited sphere 
of usefulness in general and pulmonary tubercu- 
losis, as a therapeutic measure 

In regard to its value as a diagnostic measure, 
I think it can be safely said that we are well 
agreed that a positive reaction to tuberculin in- 
dicates the presence of a tubercular foci, old or 
new, or of tubercular toxins somewhere in the 
body 

It IS also true that the tubercle bacilli as the 
etiology of eye diseases is more generally ac- 
cepted than it was ten or twenty years ago, and 
many of the previously obscure lesions of the 
retina and the choroid are now comparatively 
simple to diagnose and treat 

This new form of treatment for the manifes- 
tations of tuberculosis affecting the different 
tissues of the eye has had, and is still having a 
difficult fight for acceptance The earliest form 
of treatment for ocular tuberculosis was surgical, 
but as soon as we realized that ocular tubercu- 
losis IS usually a local expression of a general 
disease, we have almost entirely abandoned surgi- 
cal means, except in the hopeless cases, such as 
cases of threatening perforation of intraocular 
tuberculosis, ocular tuberculosis involving the 
optic nerve, and the miliary tuberculosis of the 
ins with secondary painful glaucoma 

The therapeutic value of tuberculin depends 
almost entirely upon its immunizing power to 
set free m the body special agents known as 
“anti-bodies,” which combat the tubercular mani- 
festations present in the eye 
The most essential factors in successful treat- 
ment of ocular tuberculosis is first of all, a slow 
and gradual increasing of the dose which may 
extend over w'ceks and months, careful prepa- 
ration of the tuberculins , the sub-cutaneous in- 
jection rather than the intramuscular, and the 
local and general treatment of the ocular lesion 

* Rc 3^ the \nnual Meeting of the Medical Society of the 
State of New York, at Buffalo, Ap-il 28 1915 
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With the same means that were employed before 
tuberculin was added to our therapeusis 
Koch’s original hypothesis is that the re- 
action was due to a tissue necrosis, and tint the 
tuberculin had a special selective action on this 
tubercuhzed tissue, causing it to slough, and that 
this necrotic tissue was the medium that gave the 
reaction to the tuberculins 
As IS well known to ill, Koch made his great 
error in giving loo large a dose and too oft re 
peated, causing thereby most severe reactions 
and in some cases death, bringing the most \io 
lent opposition to its use in the treatment of an> 
form of tuberculosis 

The second era of the tuberculin therapy was 
much more i worablc in its results and ophthal- 
mologists owe a great debt to the patient and 
persistant work of von Hippie, who in 1900 to 
1904 was able to prove that tuberculin could be 
used with perfect safety, and the results follow- 
ing Its use were most satisfactorj 

Hertel’s latest monograph on Tuberculin 
Therapy mentions 151 observers who have used 
and studied the results of tuberculin m ocular 
tuberculosis and out of this number only twen- 
ty-three can be regarded as unfavorable toward 
Its use and its value 

My own observations have extended over a 
period of three >ears and my series of 117 cases 
include the affections of the conjunctiva, the 
cornea the sclera the ins, and the ciliary bod> 
the retina and the choroid Many of these cases 
must be ascribed to a doubtful etiology and the 
author docs not mean to claim that all of the 
cases treated and cured by tuberculin were un 
doubted cases of ocular tuberculosis It is in- 
teresting and important to note tint in not a 
single case where the reaction was positive to 
tuberculin as a diagnostic measure did we fail 
to stop the progress of the ocular lesion, except 
in one case 

Kocli’s “original tuberculin” was the result of 
his work on guinea pigs He injected into liealthy 
guinea pic^s large quantities of the sterilized cul- 
turcb of tlic tubercle bacilli rubbed up in water, 
and found that these injections gave rise to local 
suppuration but when injected into tuberculous 
animals even small quantities rapidly produced 
death 

He later found that death could be prevented 
and improvement obtained by the methodical use 
of high dilutions When the emulsified bacilli 
were used they were not absorbed at the site of 
the injection but remained there and gave rise 
to local abscesses 

He concluded from this that the curative sub 
stance of the tuberculin must be diS'solved bv the 
tissue juices while tlie substaiicq causing abscess 
formation remained undissolved or dissolved 
verv slowly 

The old tuberculin was mule from the pure 
cultures ot the tubercle bacilli winch lie had 
grown from tour to siv wccKs on a a per cent 
gheenn brotli He filtered and concentrated the 


hltiale to one tenth of us volume, thUb obtaining 
m a 50 per cent glycerin medium the soluble 
bodies secreted by the tubercle bacilli 

Ihis preparation proved to be too toxic for 
therapeutic use but is used todd) in its original 
form for all ot our diaguostie tCbts After con- 
siderable work with old tuberculin and finding 
that the high toxity of this preparUion was a 
great obstacle, he endeavored to obtain a sub 
stance which would exert tiie same euratne and 
immunizing influence without the harmful effects, 
and he wished to obtain a solution that would 
immunize the individual against the bacterid 
toxins, and also against the tubercle bacilli it- 
self 

This second solution was prepared m the fol- 
lowing manner Young and highly virulent cul- 
tures are dried in vacuo and then ground until 
the specimen shows no intact bacilli To the 
pulverized bacilh distilled water is added and 
tlie mixture centrifuged The upper two layers 
so obtained are decanted off and disc irded 

The residual deposit is again dried ground, 
treated witli distilled water and centrifuged, the 
supernatant fluid being decanted off and pre- 
served This process is repc ited until no de- 
posits remain Tlic different fractions of fluid 
(with the exception of T O ) are then mixed 
for the new tuberculin T R 

This solution is really an emulsion or suspen- 
sion of extremeh mmute pai tides of the tubercle 
ceil substance It is rcadilj absorbed and does 
not cause abscess formation, and is used only 
as a therapeutic agent 

Koch’s last preparation of tuberculm is un- 
doubted!) Jus best as a therapeutic measure It 
was the outgrowth of his work on agglutination 
He found that the agglutinating power of the 
blood was increased more rapidl) by the injection 
of dead tubercle bacilli than b) any of his previ 
ous preparations, and was thus led to prepare 
a substance ot a much higher imimmizing po- 
tency 

This solution is called the bacillary emulsion 
It consists of an emulsion of one part of dried 
pulverized bacilli in one hundred parts of distilled 
water, to which one hundred parts of glycerin 
are added This emulsion is analogous to the 
other vaccines consisting of a sterilized emulsion 
of bacteria, and may be used for its curative and 
immunizing properties It must be kept in mind 
lint the immunity produced by the tuberculins is 
only an antitoxic one, bacillary immunity m 
tuberculosis has not so far been produced 

The bacillary emulsion, however, setms to 
come nearest to this, as it contains besides the 
tuberculin also the bodies of the bacilli It is 
tht, preparation winch we have used m our 
treatment of all of our cases It seems to be 
very slightl) toxic and only rarely have we gottcr 
severe reaction', and tl\Oi>t have nearly always 
been local m their manifestations We have 
ascribed them to otlier causes rather linn to the 
sotuiion 
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We ha've on seveial occasions, seen a number 
of our patients gi\ e marked local reactions forty- 
eight hours after their injections Strange to 
say all of the patients had different sized doses 
of different dilutions of tuberculin It would 
seem that the syringe or the technique had been 
at fault rather than the emulsion 

In using tuberculin as a diagnostic measure, we 
have obtained our best results in the von Pirquet 
test by making our scarification very superficial 
We use a small sharp screw driver which is 
about three millimeters in width, and make a 
rotary movement with sufficient pressure to re- 
move the outer layers of the skin which has been 
cleansed with alcohol Three such areas are 
made on the forearm about three-quarters of an 
inch apart On the upper scarified area the crude 
old tuberculin is gently rubbed, the middle one 
IS untouched and is used as a control, on the 
lower one a SO per cent solution of old tuberculin 
is gently rubbed 

This is allowed to dry and a dressing and 
bandage is applied and the patient returns in 
forty-eight hours for inspection Our reactions 
obtained from tuberculin as a diagnostic measure 
have been at times difficult to understand 
The subcutaneous test consists in recording the 
temperature for forty-eight hours and then in- 
jecting one-half milligram of old tuberculin, and 
if no reaction is obtained this is continued until 
five milligrams are given 
In some of the cases of phlyctenular conjunc- 
tivitis and phlyctenular keratitis, we have gotten 
the most se\ ere local reactions These same cases 
as a rule did not require a long period of treat- 
ment to immunize the patient and cure the ocular 
manifestations of the disease 

In contrast to this series of cases, the cases of 
miliary or conglomerate tubercles of the ins and 
the ciliary body usually gave very slight local re- 
actions to the von Pirquet, and in some of these 
cases when the subcutaneous injection of old 
tuberculin was given for diagnosis, it was fol- 
lowed by a ver)"^ slight rise of temperature 

This group of cases on the other hand, re- 
quired a long course of treatment Jlany of 
them extending o\ er a period of from four to six 
months, and finally taking milligram doses of the 
bacillary emulsion without the slightest discom- 
fort, and the iritic lesion gradually absorbing and 
disappearing 

It IS a generally accepted fact that tubercular 
individuals are very sensitive to the smallest dose 
of tuberculin, and will react to this agent when 
It IS applied to the conjunctiva, the skin, or when 
it is injected subcutaneously, whereas a perfectly 
healthy individual will not react even to a com- 
paratively large dose 

We hav e seen quite a number of cases who had 
suspicious ocular lesions that did not react posi- 
tivelv to the von Pirquet or to the subcutaneous 
test These patients, ranging from 6 to 40 years 
of age, including a number of colored individuals 
Tins striking h\ persensitiveness of the tuber- 


culous individuals suggests some form of anaphy- 
laxis The individual who at some previous time 
has been sensitized by the tubercle bacilli, reacts 
later to a minimal dose of the same antigen 

When Ch Richet and P Portier published 
their first paper entitled “De I’action Anaphylac- 
tique de Certains Venins” (Bull Soc Biol 1902), 
stating that dogs injected at various intervals vvitli 
extracts of medusm are very much more sensitive 
to the second injection than to the first, the medi- 
cal world barely dreamed of the enormous value 
of this discovery to biology, especially to medicine 
and more particularly to ophthalmology 

Definition Anaphylaxis, says Richet, is the op- 
posite of protection (phylaxis or prophylaxis) 
and constitutes a condition in which the cells of 
the animal organism are so modified by their hrst 
contact with a heterogenous albumin as to react 
with a greater intensity when the same organism 
is confronted a second time with the same hetero- 
genous albumin A certain time or period of in- 
cubation must elapse after the first introduction 
of the foreign protein to the body before the or- 
ganism is sensitized Heterogenous albumin or 
foreign protein is one which is obtained from an 
animal of a different species The term anaphy- 
laxis designates “the curious property possessed 
by certain poisons of augmenting, instead of di- 
minislnng the sensibility of the organism to their 
repeated action” (Richet L’anaphylaxie, 1902) 
Schoenberg’s, N Y State Tournal, October, 
1914) 

When making our tuberculin tests m the clinic, 
we have been limited to the von Pirquet test 
alone, but in nearly all of our ward patients we 
have always supplemented the von Pirquet with 
the subcutaneous injection of old tuberculin 

The focal reaction which manifests itself by 
increasing the inflammatory process m the eye, 
have been few In several cases this has been 
noted, and it is on this reaction alone, that many 
rely It is because it is absent m so many cases 
that the argument has been raised that we are 
not dealing with an oculai manifestation of tuber- 
culosis, but It must be remembered that the 
primary focus of infection may not of necessity 
be in the eye I think the hypersensitiveness of 
the individual and the kind of toxins present are 
determining factors in the focal reaction, and 
previous treatment by tuberculin will influence 
this reaction 

The local reaction usually consists in a slight 
redness of the skin and subcutaneous tissues, 
around the area of the scarification or the injec- 
tion At times we may have pronounced redness, 
swelling, heat and tenderness with the formation 
of a large scab at the area of scarification looking 
exactl}”^ like a true vaccination scab from cowpox 
inoculation Some of our most pronounced re- 
actions were due, no doubt, to a mixed infection 
We have not had a single case of this sort in 
the past two years 

The general reaction consists m a rise of tem- 
perature, usualty w ithin three to six hours after 
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the injection, of from one to three degrees with 
the usual bjinptonis accomp'iii) ing a slight fever 
I ln^c never seen a se\ere reaetion with vomiting, 
headache and eruption on the bodv and I believe 
m these eases thev must have had an impure or 
a decomposed tubcrciilm to give such violent re- 
actions The great many positive reactions to the 

V on Tirquet test has brought great discredit upo i 
this test, and man> regard it ot slight or no im- 
portance whatsoever I think m the light of in- 

V estigatioii, It must be admitted th it many more 
individuals than we have ever faiii-ied have had 
some torm of tuberculosis at some period in 
their life 

Hamburger s studies of 848 children trom the 
newborn infant up to 14 >ears of age gave 
an iverage of 40 per cent vv ho have been infected, 
md as one can rcadil> see that children of this 
age are Jess exposed to the disease, and its pres- 
ence 111 man> eases must have been due to in- 
heritance It might be reasonable to suggest that 
It IS this tendency or hjpcrsensitiveness that is 
transmitted from parent to offspring 

This IS quite true m syphilis, why is it not true 
in tuberculosis, where there ma> be a most active 
strain of tuberculosis m the parent^ This ina> 
help us to understand more clearly what we mean 
by scrofulosis, which term has always been used 
m such a general, vague and inclusive manner 
Those of his senes up to three months of age 
showed 4 per cent with a steadily increasing ratio 
is the age increased Those between the age of 
eleven to fourteen years of age showing a per- 
centage of seventy degrees These results were 
obtained from his studies post mortem and must 
be taken with some degree of doubt, due to pos- 
sible errors of observation 

V negative reaction to tuberculin has usually 
been accepted as m indicator that the individual 
has not been, and is not affected by tubercular 
toxins, however there are exceptions to this rule 
and they must be borne m mind \Vc may not 
get i positive reaction m an acute and violent 
infection , or in the last stages of a general tuber- 
cular disease , or during the period of inoculation 
ot the disease and in come patients who hav'c 
been rendered unniune by a long course of treat 
ment with tuberciilmi» 

It has been suggested m way of exphnatioii 
that 1 allure to obtain reaction m this type of 
c ices, lb due to the fact that the body cells of the 
individual arc not in condition to produce anti- 
bodies which are the neccs&ary factors in se 
curing a reaction 

Ihc Uihcreular affctlions of the conjunctiva are 
tomparativeU rare especially in this countrv but 
much more frequent m Europe where the hv^eine 
conditions are so wretched The true tubercular 
ulceration due to a direct local moculUion the 
miliarv tubercles livpcrtiophic granulations or 
lupUb of the conjuiietiva I have not seen during 
the period of this work One ease of lupus erv 
thematosi affecting the skm of the eyelids m a 
Jewess 30 vears of age, gave a negative von Pir 


quet and was never given tuberculin treatment, 
but a cuie, and I say cure in a limited degree, 
was affected by means ot carbonic snow 

Whether phylectenular conjunctivitis should be 
regarded as a manifebtation of tuberculosis has 
been the subject of a great deal oi discussion, and 
there is still a great diversity of opinion regarding 
the etiology ot this disease Depending upon the 
investigatois, the von Pirquct reaction is positive, 
in from 70 to 90 per cent of these eases In 
discussing Dr Theobald s paper on phly ctenular 
ophthalmia at Vtlantie City in June, I said tliat 
I thouglit It w as a great mistake to assume that 
all of the cases of phlyctenular ophthalmia were 
due to tuberculosis, but it was also a mistake to 
say that none ot tlicse cases were due to tuber- 
culosis Brutls stated three vears belore, that 
they were all due to an auto intoxication 
To argue that because the tubercle bacilli has 
never been isolated m a pblyctenule is sufficient 
to refute the tubercular theory that any of the 
cases of phlyctenular ophthalmia are due to 
tuberculosis, I think is inconsistent reasoning 
The same investigators will diagnose cervical 
adenitis as tubercular without the presence of 
tubercle bacilh I think that a great many of 
the cases of cervical adenitis are tubercular with- 
out the presence of tubercle bacilli I think 
that a great many of the cases of cervical 
adenitis that get well by local and general medi- 
cation arc not due to the direct presence of the 
tuberdo bacilli m the gland, but are due to a 
general tubercular toxemia the result of some in- 
herited or acquired strain ot tuberculosis 
I do not believe that phlyctenular ophthalmia 
is due to tuberculosis m every instance, but I do 
know tint a very high percentage of these 
ca^es will show a positive von Pirquet and a 
general reaction to tuberculin Furthermore, 
many of the-se children show enlarged glands, 
joint affections, and we often get a family his- 
tory ot tuberculosis 

The phlyctenular lesions of the eye, I believe, 
are a local manifestation not due to the direct 
action of the tubercle bacilli, but due to the ac- 
tion of a tubercular toxm or end loxm 
It is not always possible to demonstrate the 
tubercle bacilli m some ot tlie chrome ocular 
tubercular diseases with pulmonary lesions 
demouslrable (Vorhoeff's case A M ‘V Jour- 
nal July 4, 1914, Vol LXIin 
The treatment of forty cases of phlyctenular 
oplithahnn with tuberculin by Davis Vaughn 
show a very much larger and quicker percent- 
age of cures than by the old metliods heretofore 
emploved Tivnen reports a series of fifty cases 
with 04 per cent of cures and 24 per cent im- 
proved and Herrensehard reports a senes of 
103 cases with 101 cures, the two failures were 
in ci*»es where there was great mvoKement of 
the cervical glands I have had several cases 
under treatment m winch there was both gland- 
ular and joint mvoUeincnt and they all re- 
sponded well to the treatment However I do 
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think that recovery is hastened by an early re- 
mo\al of the glands In the first two years of 
this work with tuberculins m phlyctenular 
ophthalmia, no local or general treatment was 
given and no attention was paid to the diet or 
hygiene We are now convinced of the excel- 
lent results obtained with tuberculin, and believe 
that the local and general tieatment is useful, 
and that the diet should also be attended to 

Keratitis, Superficial and Deep — ^The greatest 
number of cases that we have treated with tuber- 
culin have been affection of the cornea These 
have been mostly superficial keratitis affecting 
the epithelial layea* and Bowman’s membrane 
and rarely or never causing ulceration Several 
cases have been true interstitial keratitis, and in 
one there was a large sloughing ulcer involving 
the middle third of the cornea I have seen, 
during these observations, several cases of epi- 
scleritis and scleritis, in which I was able to se- 
cure a positive von Pirquet and a general re- 
action to the tuberculin Torek claims that 
from 90 to 95 per cent of all cases of epi and 
deep scleritis are due to tuberculosis, but I think 
that this IS too high We all see at our clinics 
many cases of keratitis m children which always 
requires a very long treatment with atropine, 
diet and tonics, and w'hich always show a great 
tendency to recurrence A great many of this 
type of cases were cured by the “old form’’ of 
treatment, but there are a number, however, 
that I believe would be greatly benefited by the 
tuberculin injections, and I especially direct your 
attention to them 

Again m those cases where there is a direct 
history of tuberculosis in the family, where 
there is a history of recurrent eye trouble and 
in those pasty colored, pale, overfat children, 
w'hom we have always recognized as not good 
healthy, vigorous children, it is in this group, 
I also feel that tuberculin therapy is absolutely 
indicated and of great lasting good in raising 
and maintaining the opsonic index and estab- 
lishing an immunity 

in spite of a long treatment of tuberculin m 
some of these cases, we have seen recurrences of 
the ocular inflammation When they are again 
gi\en tuberculin injections, it is only a matter 
of three or four injections and then active re- 
actions immediately follow the tuberculin ocular- 
1}, locally and generally 

History 

Case 1 — III D , white, aet 7, family history 
negative, child has had trouble with eyes for 
past tivo and one-half years, and had been 
treated during this period in the usual manner 
with no lasting improvement When seen by me, 
there was great photophobia and lacnmation, 
and a great number of deep opacities and fresh 
infiltrates in the cornea of both eyes, more in 
the lett There w’as a large, deep ulceration in- 
V ol\ mg nearly half of the left cheek The child 
had a pa3t>, pale doughy complexion, and was 


over fat for her age Wassermann test and urine 
negative A very severe reaction to von Pir- 
quet, and was admitted to the hospital and was 
given tuberculin injections Relief of all local 
irritation, gained weight, ulceration of the face 
cleared up within two weeks and was discharged 
after two months of treatment The treatment 
was continued m the hospital until we obtained 
seveial local reactions to injections 

This child showed the tendency to recurrence 
of the local eye condition and was given injec- 
tions at clinic with all symptoms disappearing 
after a week or ten days of treatment 

Case 2 — P P , white, aet 10, family history 
negative ( child has had trouble with the lett 
hip for four years or longer, which looked like 
a tubercular ostetitis There is an open sinus 
still seen discharging pus Came to the clinic 
on account of the inflammation of both eyes, and 
the school nurse brought her because she could 
not do her school work There was photophobia 
and lacnmation, and a very well marked case 
of interstitial keratitis an both eyes The 
Wassermann test was positive and patient had 
well defined Hutchinson teeth The von Pnquet 
gave a very decided reaction This case was 
put on tuberculin and was given injections for 
a period of three months, but the course of treat- 
ment was most unsatisfactory, on account of the 
irregular attendance at the clinic The local 
ocular condition was greatly improved, as was 
the general condition of the patient She was 
admitted to the ward and a subcutaneous injec- 
tion given and temperature rose to 104 degrees 
After her admission to the hospital, I ordered 
the continuance of the tuberculin injections and 
also the use of mercurial inunctions 

The child gamed weight, the sinus of the hip 
discharged much less and gradually closed The 
corneas gradually cleared This was undoubtedly 
a double infection which was greatly improved 
by the use of the mercury and tuberculin 

Previous to the use of tuberculin injections in 
tnberculai iritis and iridocylitis the course ot 
these cases was often a matter of months and 
years, with usually the entire loss of vision and 
often the enucleation of the eye We have 
treated five of these cases with very excellent 
results In one of the cases, there was no res- 
toration of the vision which was reduced to light 
preception when we first saw the case At the 
present time two have normal vision m the af- 
fected eye, and two have one-half normal vision 
after treatment It is this type of cases that 
we have had most excellent results with the 
tuberculin 

Roemer says that he is not convinced that 
the therapeutic capacity of tuberculin in the 
treatment of tuberculosis of the iris and ciliary 
body has been and still is over estimated I 
think that we see our cases much earlier than 
they do on the continent, and that, therefore, 
our cases are not as severe m the degree of 
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ocular luvolvmuit, and we get better results 
from our treatment 

Case 3 Irido Cychtis and bvtitu — K K, aet 
26, Bohemian, familj history negative general 
health al\va>s good About a >eir ago O S was 
enucleated at Mt Sinai Hospital on account ot a 
most severe irido cjclitis which they feared, at 
the tune, might eause sjmpathetic ophthalmia 
There was a history of the patient having been 
struck 111 the lelt eje with a baseball The ease 
came to our clinic at the Manhattan Eye and 
Ear Hospital at which time the right eje was 
giving her a great deal of pain and discomfort 
O D pronounced photophobia and lacnmatioii, 
very marked pericorneal injection and ciliarj 
tenderness Ins was muddy and the pupil ir- 
regularly oval, long axis 135 degrees Vision 
was reduced to counting fingers at ten feet I 
consulted with the surgeon who enucleated the 
left ej e and he said that there was undoubtedly 
a specific histoiy which I was not able to secure, 
and the Wassermann test that we made was iiega- 
Uve She was admitted to the house three days 
later and a von Pirquet which was done in the 
clinic gave a most violent local reaction with a 
slight rise of temperature The patient was 
given a subcutaneous test which was strongly 
positive and she was put upon the tuberculin 
treatment and the local use of atropin in the eje 
There was a consistant, gradual improvement ot 
vision with a gradud decrease of all inflamma- 
tory signs in the eye The vitreous gradually 
clearing after seven weeks of tuberculin injec- 
tions When she left the hospital her vision 
with -fO so asis 180 degrees was 20/20 

The pupil never returned to a central round 
opening, but I have been able to observe tlie 
case for over a year and there has been no re- 
turn of any trouble in the eye 

Case 4 — M W , white, aet 7, family history 
negative, the patient had measles, whooping 
cough, no convulsions or fits Child came home 
from school with a red rash over body no 
fever or vomiting but the next day the mother 
noticed tint the left eye was inflamed, the family 
physician said it was a cold and had settled in 
the eye Tins redness grew less and mother 
noticed a yellowish red spot in the lower part 
of the eye, and came to the Manhattan Eye and 
Ear Clinic with the child, at which tune the 
following condition was noted 

O S down and out there was a yellowish area 
about three by five millimeters in sue and two 
millimeters high with a number of small dust- 
hke spots m the anterior chamber and on the 
posterior surface of the cornea The heavy yel- 
low exudate in the anterior chamber seemed to 
extend from the anterior surface ot the ins to 
the endothelial layer of the cornea It was dense 
and did not change its position when the eve 
was moved up and down There was a slight 
pericorneal injection the aijuaous was muddy 
and the ins w as discolored Ilic pupil vv as par- 


tially and unevenly dilated, showing the presence 
ot ilmost complete posterior synechia There 
were several new formed blood vessels runniiig 
into the mass and over the surface of the nodule 
rranillumination revealed a shadow in the lower 
half ot the eye, which was due to the exudate in 
the iris, ciliary body and the vitreous This 
grayish exudate in the vitreous appeared to oc- 
cupy the lower and outer one third of the vitre- 
ous body 

Vision 0 D 20/20, O S fingers at eighteen 
inches Wassermann test and urine negative A 
very slight reaction to von Pirquet which W'^as 
recorded at the time as a negative reaction The 
case was treated with atropine, dioiiin and heat 
locally, syrup Fern lodid was given together witli 
a glass of milk and raw eggs twice a day were 
ordered, and small doses of calomel fins treat- 
ment was persisted m for two weeks, with slight 
or no improvement in the external appearance of 
the eye Another von Pirquet was done with 
about the same degree of reaction as was ob- 
tained at the time of the first test Tuberculin 
treatment was started and has been persisted m 
over a period of six months The eye conditio i 
has gradually improved, notwithstanding the 
negative reaction The nodule is gradually de- 
creasing m size the pupil is dilating and the 
vision IS slowly improving, and the patient has 
gained weight Tlie vision, when last recorded 
was counting fingers at three feet The dose ot 
B E has gradually increased trom 1/100000 of 
a milligram to three and one lialf milligrams, 
w ithout any reaction 

The lubitcutar affections of the retina and 
the cborwid are being diagnosed much more fre- 
quently since the introduction of tuberculin 

Marplc and Young made a study of thirteen 
cases of tubercular meningitis at the Babies’ 
Hospital to determine the frequency of chorioid- 
itis 111 this condition, and they found that m 
every one of their cases or 100 per cent there 
was choriodial manifestations of the disease 
Previous to their report Stephenson and Car- 
pentar were iblc to find chorioidal lesion in 50 
per cent of the cases studied by them 

Cart- 5 Rt,tinitts Cxudaltza {tubercular) — 
AIiss J M , aet 19 Italian hatmakcr, mother and 
father living and well one brother died of tuber- 
culosis three years before The patient says her 
general health has been good Seven years ago 
the cervical glands on the right side were re- 
mov'ed, and from the size of the scar, a very 
radical operation was performed The glands 
had broken down before they were removed 
Tvvo weeks ago noticed floating spots before the 
left eye and that her sight was rapidly lowered 
No pain in the eye and her general condition was 
good 

Was seen at the Manhattan Eye and Ear 
Clinic, and her vision O D 20/15 O S 
5/200, 02 pupils three millimeters, iridis brown 
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and react to light, accommodation and con- 
vergence tension normal 

Ophthalmoscopic examination — Fine floatmg 
opacities m Mtreous, rest of media clear, disc 
oval seten by eight long, axis is 90 degrees 
Edges of disc are blurred and optic ner\e head 
is indistinct and pale In the macula region 
there are h\e or six white spots vaiying from 
three to hie millimeters in size, cvitli a lighter 
area in the retina surrounding these spots They 
are slightly elecated and gning one the impres- 
sion ot au ccdema of the retina 

The case was admitted to the ward and 
treated in the tollowing manner Rest m b 6 d, 
pilocarpm sw^eats, gentle saline purging each 
morning, atropm and tonics This was continued 
tor seien dajs w'lth no apparent change and a 
von Pirquet was made wdiich w'as positue, and 
later subcutaneous test was made with a very 
marked local and general reaction Wassermann 
test and urine w'as negative The patient w-as 
started on tuberculin treatment Inside of ten 
days the oedema of the retina began to cleat, 
the swelling decreased, and the vision gradually 
and steadily improted The treatment w'as given 
over a period of three months continuously 
After one month the vision with a correcting 
glass f O S -f-O 50 spc -j-0 50 ax 90 degrees) 
was 20/20, and three months lat^r 20/15 
The ophthalmoscope picture had completely 
changed, and six months after the beginning of 
the retinal aftection the media was clear, disc 
oval seven by eight long, axis 90 degrees, 
scleral ring all around, central excavation small, 
vessels long, axis 90 degrees There is an area 
up and out from the macula with a white center 
and slight pigment deposit along the lower edge 
of the retinal endo or perivasculitis 

Ihe case has been under observation from 
tune to tune for over a period of two and one- 
half years with no recurrence This case was 
a retinal manifestation of ocular tuberculosis 
giving positive reactions to all the tests, together 
with the family history of tuberculosis and a 
personal history of tubercular cerv ical glands 
The process w as much more localized and super- 
ficial than the chorioidal affections and the re- 
sponse to tuberculin treatments more rapid The 
secondary changes were quite different from the 
chorioidal lesions, the pigmentation being much 
less, with little or no exposure of the scleral 
coat and the vision returning to normal or even 
better 

Case 6 T liberclc of the Co> oid — Mr C S , 
aet 26, Jew, salesman, family histor} negative, 
patient’s general health always good Has 
worn glasses for the past three 3 ears tor myopia 
He noticed for the past two weeks floating 
opacities before the right eye and the vision 
gradually got worse as opacities increased in 
size and number 

Was seen at the ilanhattan Eye and Ear Hos- 
pital November 23d, 1914, and an examination 


ot the ey^es revealed the following condition 
02 pupils, three millimeters, indis blue and re- 
acts to light accommodation and convergence, 
and the tension normal 

Vision R E 20/50 
L E 20/20 

Ophthalmoscope, right eye Cornea shows a 
number of punctate deposits on the endothelial 
lay'er, scattered generally' ov er the lower portion 
The pupil IS dilated with atropm The upper 
edge ot the ins is ragged and the retinal pig- 
ment layer of the ins has a moth-eaten appear- 
ance Dust-hke deposits are scattered over the 
anterior surface of the lens The vitreous shows 
spider vveb-hke opacities with many^ larger ones, 
more or less immovable Best seen when the 
patient looks straight ahead, having a bluish 
pearly gray color and giving somewhat the ap- 
pearance of the retained canal of Cloquet The 
whole nervehead is indistinct and pale and the 
margins are blurred The veins are somewhat 
swollen and turgid, especially the lower branches 
There are several small hemorrhages on the 
disc head up and out The retina throughout 
has a hazy, dirtyq dull-red color, and to the 
nasal side about a disc’s diameter from the optic 
nerve is seen a light pale gray area, eight by 
ten millimeters, with undefined margins showing 
the retinal vessels crowding over the top, being 
somewhat more elevated at the edges than in the 
center, and around the edges are seen a num- 
ber of small miliary tubercles This is especially 
well seen at the lower edge of the area, and 
above these little miliary spots, which number 
eight or ten, is noted the early deposition of the 
pigment 

The ^^'’assermann test was negative The von 
Pirquet was -{ — [ — [- positive, and the patient was 
admitted to the house and subcutaneous injection 
of old tuberculin was given which was followed 
by a local and slight focal reaction 

The patient was put upon bacillary emulsion 
and the vision gradually got worse until it fell 
to 20/70 The injections were continued and 
after two months the fundus began to clear and 
V ision continued to improve The treatment has 
been continued for four months and at the pres- 
ent time his vision is 20/30 

Ophthalmoscope examination after four 
months of tuberculin, right eye The media is 
clear, disc oval seven by eight long, axis 90 de- 
grees, scleral ring all around, central excavation 
small and v essels long, axis 90 degrees There is 
an area about two disc diameters from the 
nervehead to the nasal side where the chorioidal 
pigment may be seen heaping itself around the 
border of the chorioidal scar The central por- 
tion IS white and the retinal vessels pass over it 
without interruption, showing that the disease 
has been limited to the chonoid The tubercular 
area measures eight by' sixteen millimeters in 
size 

The treatment was started at 1/100,000 milli- 
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gram, and he is taking at the present tune one 
milligram at a dose, and the tuberculin wiU be 
increased until ^ve get a local reaction at the 
point ot injection 

Cast 7 — Miss A R, aet IS, clerk, fannlj 
history negative general health always good 
Has worn glasses for eight years on account ot 
mjopia and astigmatism About lour weeks be 
fore I saw her the right eye became red and 
inflamed and she saw doating particles in front 
of the e>c and noticed that her bight was gradu- 
ally failing 

Vision Right eye witli — 3 spe — 1 c>l av 
135 degrees, 20/70 

Vision Left e>e with — 3 spe — 1 50 cyl a\ 
180 degrees, 20/20 

There was some slight pericorneal injection 
and a slight degree of photophobia but no really 
active ocular irritation 

There is quite a well marked deep punctate 
keratitis and a considerable amount of vitreous 
exudate The disc edges are blurred and in- 
distinct, but the vessels do not show any change 
About two disc diameters from the nervehead 
to the nasal side of the fundus is seen a bluish 
white area slightly pigmented with a number of 
smaller highly refractive bodies about the mar- 
gin of the foci of inflammation 

A. Wassermann test was negative Von Pir- 
quet was made and the reaction was so slight 
that It was first considered doubtful, but the 
scarified areas of the von Pirquet tests remained 
persistent for days and I decided to use tuber- 
culin in a case that most observers would have 
re^rded as negative 

The treatment was persisted in with the local 
use of atropin Patient was allowed to resume 
her desk work, and for about six weeks all intra- 
ocular conditions gradually increased m seventy 
and the vision declined to 20/200 with correc- 
tion 

The corneal opacities began to clear in a few 
days and were entirely absorbed within two 
weeks The fundus shows a gradual absorption 
of tlie vitreous exudate which had become so 
dense that any view of the retina, chorioid and 
optic nerve was impossible 
The tubercular foci is clearing and the central 
portion IS becoming white from the absorption 
of the chorioidal pigment and the sclera is plain- 
ly seen the edges are slightly elevated and the 
cbonoidal pigment is being heaped up along the 
margins of the tubercle 
Ihc retina and the retinal vessels pass over 
the surtace ot the area apparently unaffected 
The disc IS plainly seen agim and sliows no 
changes following the tubercular chorioiditis 
Ihcse two cases ot conglomerate tubercles of 
the chorioid were verv nnicli ihl c m their onset 
and the external and ophlh ilmoscope picture 
thev presented Ihc loc ilion ot the Ic'^ion was 
the same m belli of the cases here reported The 
chorioidal tubercles as a rule give slight or no 


external signs ot inflammation except for tlit 
deep punctate keratitis, which rapidly disappears 
with the use of tuberailm There is usually a 
severe reaction of the vitreous and the conglom- 
erate tubercle oi the chonoid is accompanied 
with many smaller ones which gradually melt 
into the slow growing tumor There was pres- 
ent optic neuritis in both cases, and this is usu- 
ally observed 

The treatment m the fir^t two years of my 
work vvis limited to the injection of tuberculin 
without any drugs being used locally, except for 
a bone acid wash The diagnosis was made in 
the greit majority of my eases, by means of 
the von Pirquet test If we secured a positive 
reaction, we assumed that our patient was hyper- 
sensitive to tuberculin and we believed that the 
ocular lesions would get w ell with the tuberculin 
treatment In the first two years of our work 
we only failed to clear up and cure the lesion 
in one case This was a case of mihary tubercles 
of the ins which did not come under observation 
until there was complete occlusion and seclu- 
sion of the pupil, from what must have originally 
been a serofibrinous exudate which, when wc 
first ^aw the case, was thoroughly organized and 
the vision was reduced to light perception After 
two months of tuberculin without any other 
treatment, the eye was quiet and white 

During tlie past year after using tuberculin 
diagnostically, if it was followed by a positive 
reaction it was tlien used therapeutically, to- 
gether with atropin, hot applications the diet 
was attended to and the patient was admitted to 
the hospital whenever possible 

We have two cases m this year’s group that 
arc still under treatment, m which cures cannot 
be claimed The case of mihary tubercle of the 
ms is greatly improved the other one, a case of 
deep tubercular keratitis m which the right eve 
has a complete leucoma of the cornea with 
shrinkage of the globe, and the left tye has just 
recently had fresh infiltrates in the central portion 
of the stroma layer of the cornea 

One miglit w ell ask the question “Will tuber- 
culin treatment do more than our previous forms 
of treatment for ocular tuberculosis?” 

Tuberculin treatment used by itselt will 
do as much and more than iny of our 
former methods of treatment espeaally in the 
cases of mihary or conglomerate tubercles of 
the ins ind ciliary body and tubercular lesions 
of the retina and the mihary or conglomerate 
tubercles of the chorioid 

Tuberculin injections supplemented with our 
former methods of treatment m all suspeeted 
and proven cases of ocular tuberculosis is un- 
doubtedlv the best means tliat we have for 
treating this class, of ocular disease 

In conclusion let me add 

I \ positive reaction may not be as depend- 
able in suspected ocular lesioii', of tuberculobis 
lb a positive Was'sermanii reaction la in suspected 
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ocular lesions of sjphilis, but it is at least a 
strong indication for tuberculin therapy 

II Tuberculin as a therapeutic measure has 
an absolutely proven place in the domain of 
ophthalmology from the results of such men as 
von Hippie, Hertel, Vaughn and Davies, Tive- 
nen, Thomson, Weeks, Marple, Derby and my 
own observations 

III I believe a great many failures to get re- 
sults fiom tuberculin therapy has been due to 
faulty technique, not continuing the treatment 
long enough , imperfect and inert tuberculin 
vaccines, or the use of the wrong tuberculin 
vaccines 

IV I further believe that it will be proven as 
our investigations proceed, that it may be neces- 
sary to change our tuberculins when we do not 
get good results from one kind and use some 
other form of tuberculin vaccines 

V The ophthalmologist who is not using 
tuberculin as a diagnostic agent and as a thera- 
peutic measure is not practicing modern ophthal- 
mology 


€orce|fpon&cnce 

March 23, 1915 

Dr John Cowell MacEvitt, 

Editor, New York State Journal or Medicine 
In the March issue of the Journal, my article ap- 
peared on the “Use of the Bronchoscope in Direct Ex- 
amination of Trachea Larynx, Bronchi and Oesopha- 
gus ” Dr Forbes called my attention to cases Nos 5 
and 6, and asks me to have them corrected, as they are 
“misleading” As printed, it may be taken that the 
writer operated on case 5, when he only assisted Dr 
Forbes in doing the operation In case 6, the history 
was given the writer from the hospital records He 
was not present at the operation 
Will vou kindly make corrections and give Dr Forbes 
all credit due him 

Case 5 — Gold crown in right mam bronchus 
Geo B aged 72 was brought to the Post-Graduate 
Hospital, October 27, 1913, by Dr Quimbv, and referred 
to Dr Forbes with the following history While hav- 
ing gold crown placed on tooth, patient suddenly gaped, 
and the crown disappeared This w'as followed by 
coughing A flouroscopic examination showed crown 
in right mam bronchus open end upward The writer 
was asked by Dr Forbes to assist him m its removal 
The larvnx was anaisthetized with 20 per cent cocaine 
solution On passing the tube of Bronchoscope, crown 
was seen to move up and down on exhalation and inhal- 
ation Dr Forbes seized the crown with forceps passed 
through tube, draw'ing it against end of tube remov- 
ing both together Patient remained m hospital over 
night He returned on the 29th for examination Old 
bronchial rhales present but no cedema or irritation, no 
complications 

Case 6 — Open safety om in right bronchus 
Martha C 13 years old December 1, 1913 
Case referred to Dr Peterson b> family physician, 
with historj of ha\mg swallowed pm two days pre- 
vious On admission to the Post-Graduate Hospital 
examination with larvngeal mirror and finger, failed to 
find anything — there was no change m the voice An 
cesophageal tube was passed but failed to find anything, 
a No 9 tube was then passed into bronchi, the pin 
found in right bronchus and successfullv removed by 
Dr Forbes Yours very truly 

Perry Schoonm vker 


New York, July IS, 1915 
Dr John Cowell MvcEvitt, 

Editoi, New York State Journal of Medicine 
In the article “Operation for Cancer of the Breast," 
m the July issue of your esteemed Journal, reference 
IS made to simultaneous and independent work of 
Willy Meyer and William Halsted recorded and pub- 
lished by each m 1894, namely, radical operation for 
cancer of the breast, anatomical allation of the entire 
mamma and its adnexa, together with the pectoral 
muscle en masse 

Studying the literature for the preparation of my 
paper, “Larrey” (published in Medical Fortnightly, 
May 15, 1915), I found that this radical operation 
had been performed already by Larrey 
“The patient had been operated twice already by 
other surgeons, but very soon a recidivation had ap- 
peared Larrey operated, removed almost the entire 
musculus pectoralis mayor and the axillary glands 
down to the deepest roots Patient survived the opera- 
tion two decades” 

At this occasion I may be permitted to quote from 
the paper on Larrey how well this great surgeon made 
use of the stomach tube 

‘ In our text-books we read that Kussmaul was the 
first who, m the year 1869, introduced the stomach 
tube in therapy, while, in fact, it was Larrey, who had 
already employed it to nourish patients in cases of 
dysphagy Murat, who had been shot in the neck by 
Mamelukes at Abukir in such a way that the upper 
part of the larynx was coughed up, was for weeks 
nourished by means of the stomach tube Larrey cured 
him so well tliat he could return to France With his 
voice regained, he was later on enabled to command the 
largest cavalry masses which ever had been united un- 
der one commander for the powerful attacks of Na 
poleon 

‘Larrey had also employed the stomach tube to nour 
ish tetanus patients” Yours truly, 

A Rose 


SDepartment of €itp ofl^ctugorft 

August 20, 1915 

Dr John Cowell IiIacEvitt, 

Editor, New' York State Journal or Medicine 
I am interested in your comments upon the work 
of the City Department of Health in its relation to 
medical economics in your editorial in the New York 
State Journal of Medicine of August 
According to the State Law regarding child labor, 
employment certificates cannot be issued to children in 
New York City between 14 and 16 except by the New 
York City Department of Health and after examination 
made by physicians of this Department 
You are doubtless correct in believing that examina- 
tions of equivalent value might be made by physicians 
in their private offices and that the parents of the chil- 
dren who apply for the certificates might lie able to pay 
the small fee which would be charged by physicians for 
this service 

The Department has no choice but to make these 
examinations and issue the certificates under the terms 
ot the State Law The implication in your editorial 
IS that this IS an activity assumed by the Department 
and which the Department might forego in the inter- 
ests of the medical profession of the city I assure 
you that this is a burden which the Department must 
assume under the State Law and this service could not 
be rendered by a private physician even if the parents 
or children applying for certificates were willing to pay 
for the examinations 

I should be glad to know that you are sufficiently in- 
terested in the impression made upon your readers to 
put this before them in some way which would correct 
the impression which is quite common that the Depart- 
ment of Health is indifferent to the interests of the 
plivsicians of the city in its various activities 

Yours very truly. 
Haven Emerson, 
Deputy Commissioner 



\ol IS ^o 9 
September 1915 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


369 


;iV\ElJical ^octetp of tl)e ^tatc of 
fJock 

COMMITTEE ON PRIZE ESSAYS 

The Committee on Prize Essays would remind 
those ^\ho have in mind the preparation of es- 
sajs for the Merritt H Cash Prize, that the sub 
jects suggested, not arbitrary, for competition 
will be found in the September, 1914, number of 
the New York Statl Journal of Medicine 

These essays must be in the hands of the Com 
mittee not later than one month in advance of 
the annual meeting of 1916 

T.hc subjects for the Lucien Howe Prize Fund 
of $100, while not arbitrar>, are as follows 

1 Description of diseases of the eye (espe- 
cially optic nerve lesions), found m syphilis of 
the neiaous system, stating the forms occurring 
m cerebro spinal syphilis and parasyphilis 

2 How far should the state go m providing 
e\aminations and treatment of eye diseases seen 
in children in public, parochial and private 
schools’ 

3 Experimental or clinical study of the extent 
to which the vitreous ma) be manipulated or 
transplanted 

4 Study of tlie colloid factors witli special 
reference to glaucoma 

riie essays for this prize must be in the hands 
of the Chairman of the Committee, Dr Albert 
VanderVeer, 28 Eagle Street, \Ibany, N Y, 
not later than March 1 1916 

John F W W Whitbcck, M D , 

Rochester, N Y 

Edward D Fisiicr, M D , New York 
Albert VanderVeer, M D , Chairman, 
Albany, N Y 


EDii^tcict 25 raucljc^ 

Annual Meetings for 1915 

First District Brvncii — Saturda^, October 
9th, at N}ack 

SreoND District Br\xcii — Monda}, November 
22d, at Brool l>n 

Third District Brvncii — Tuesday, September 
28th at Hudson 

Fourth Distiuct Bilwch — ^Tuesdav, October 
12th it Saranac Lake 

Fifth Disirict Bilvnch — Wednesday, October 
6tli, at Little Falls 

Sixth District Brvnch — ^Tuesday, October 
5th, at Elmira 

Seventh District Piuvxch — Thursdav, Sep- 
tember 23d at Geneva 

EiriiTH District Bilwch — Tuesda> and 
Wednesday September 21, 22, at Olean 


or THC AfEDICAL 

SOCIETY 01 THF STAFF OF AEW YORK 
Annual Mcetinc Nv vex N Y 
Saturday October 9 1915 

Presulcii^s Address — The Uli!i 2 anon of the Know! 
liiyc \\l Posse vs James E Sadlicr MD Pough 
kccpijc 


Title to be Announced Samuel E Getty M D , Yon 
kers 

Address by the President of the Medical Society of 
the State ol New York, W Stanton Gleason MD, 
Newburgh 

Melanolic Sarcoma J P Hoguet M D New 
\ork 

Discussion opened b> Parker Sj ms MD New Y’ork. 

The Importance of the Earlv Recognition ot Ar- 
terio-Sclerosis ’ Louis F Bishop MD New York 
Discussion opened by Henry L Winter, M D Corn 
wall 

Rclativelv Low Blood Pressure” Johannes H M 
A von Tiling M D Poughkeepsie 
Discussion opened by Louis F Bishop MD New 
\ ork 

Hannatuna Its Clinical Significance, Edward C 
Thompson M D Newburgh 

Practical Deductions U> be Derived from Examma 
tion of the Blood ” Howard P Carpenter, M D 
Poughkeepsie 

Discussion opened by Archibald W Thomson M D 
Poughkeepsie 

Traumatic Hvsteria Trauma Cause or Occasion” 
Daniel B Hardenbergh M D Middletown 

Discussion opened by Theodore Denton M D Mid 
dletow n 

Report Upon a Case of Surgery of the Liver * 
George A Leitner MD Piermont 
Discussion to be opened by Charles E Townsend, 
M D , Newburgh 


THIRD DISTRICT BRANCH OF THE MEDIC \L 
SOCIETY OF THE STATE OF NEW YORK 
Annum. Meeting Hudsov N Y 
Tuesday September 28 1915 
11 A M 

MeeUng of the House of Delegates at Hk s Club 
12 30 P M 

Clam Bake at the Elks Club 
Ihe Medical Society of the Countv of Columbia 
cordially invites the members of the Third District 
Branch to be its guests and to join with them 
2 F M 

SciENTinc Session 

Presidents Address — -Alvah H Traver MD A! 
bany 

\ddrcss W Stanton Gleason M D President Med- 
ical Society of the State of New York Newburgh 
Cocaine aud Morphine Law * Linsly R. Williams 
MD, Dcput> Commissioner of Health Albany 

Carcinoma’ Richard Derby MD Chief Surgical 
Clinic St Lukes Hospital New York 

The IntoMcations Christopher J Patterson M D 
Trov 

‘Papilloma of tJic Treadica irom the General Prac 
Utioncr s Standpoint, Frank Keiior M D , Kingston 
Neurasthenia ' Louis Van Hocsen M D Hudson 


FOURTH DISTRICT BRANCH OF THE MEDI- 
CAL SOCIETY OF THE STATE OF NEW 
YORK 


Annual Meeting Saranac Lake N Y 
Tuesday October 12 1913 
Appendicitis as a Complication of Pulmomrv 
Tuberculosis Hugh M Kmghorn M D Saranat. 
Lake 

Discussion by C C Trembly, M D and R M 
Brown MD Saranac Lake 

Rqiort of Cases of Appcndicm Lew II rmcli. 
M D, Vice President Fourth District Branch Amstcr- 
uani 

Some Phase of the Cancer Problem Howard C 
Taylor, MD New A ork 



370 


MEDICAL SOCIETY OF THE STATE OF NEIV YORK 


’^cw York St^te 
J ouRNAi, OF Mediciie 


“The Significnnce of Pjlonc Spasm,” Irving S 
Hajnes, MD, Xew York 

“Renal Calculi,” Robert S Macdonald, M D , Platts- 
burg 

“Reduction of Obesity,” Albert W Ferris, MD, 
Saratoga Springs 

“End Results in Cases Reported for Salpingitis,” 
Edwin MacD Stanton, M D , Schenectady 
“Milk and Communicable Diseases,” Linsly R Wil- 
liams, M D , Deputy Commissioner of Health, Repre- 
senting State Health Department, Albany 
“Artificial Pneumothorax,” with Demonstration of 
Cases, J Woods Price, M D , Saranac Lake 
Discussion by Sidney F Blanchet, M D , Saranac 
Lake 

Clinic 

“The Bronchiectatic State,” “The Chrome Non- 
Tuberculous Lung Intection, “History, Symptoms, 
Diagnosis and Treatment,” “Differential Diagnosis 
from Pulmonary Tuberculosis,” Albert H Garvin, 
MD, New York State Hospital for Incipient Tuber- 
culosis, Ray Brook 

Short topics closely related to Dr Garvin’s presenta- 
tion will be given by Edward R Baldwin, MD, Sara- 
nac Lake , Law rason Brown, M D , Saranac Lake, and 
Allen K Krause, M D , Saranac Lake 
The President and Secretary of the State Society are 
expected to be present and address the meeting 
Opportunity will be afforded for visits to local in- 
stitutions to those who care to do so 
Luncheon will be served at the Berkely Grill, the 
Fourth District Branch being guests of the Saranac 
Lake Society 

Following the afternoon session visit to the Ray 
Brook Sanitarium will be made, where Dr Garvin’s 
demonstration will be held 
The Medical Society ot Saranac Lake are sparing no 
pains to make this one ot the most delightful and 
profitable meetings, and it is to be hoped that a very 
large attendance will be had in response to the fine 
courtesy extended 


FIFTH DISTRICT BRANCH OF T.HE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 

Annual Meeting, Little Falls, N Y 
Wednesday, October 6, 191S 
Morning Session, 10 A M 

President’s Address, William D Garlock, M D , Lit- 
tle Falls 

“Cancer,” LeRoy Broun, iM D , New York 
“Cancer,” Harvey R Gaylord, D , Buffalo 

Discussion of cancer, led by Willis E Ford, M D , 
Utica 

“The Fundamental Causes and Principles of Treat- 
ment in Acute Membrane Inflammations, with Special 
Reference to Inflammations ot Ear, Nose and Throat,” 
Sargent F Snow, M D , Syracuse 
“Supracondylar Fracture of Elbow,” with lantern 
slides William L Wallace, MD, Syracuse 
Adjournment for luncheon 

Afterx'oon Session 
Business meeting 

“An-esthesia,” with special apparatus, Richard D 
Kibbey , M D , Utica 

Discussion on anTsthetics opened by Gilbert D 
Gregor, MD, Watertown 

SiMPOsiLM ox General Infections 
‘The Nature ot General Infections,” Wardner D 
Wer, MD, Syracuse 

“The Prognosis in General Infections,” Henry L 
Eisner MD, Syracuse 

“ rile Treatment of General Infections,” Andrew 
MaeParlane MD klbany 

“The Treatment ot Diphtheria,” Charles F Burroivs, 
MD, Syracuse 

Discussion of General Intections 


“Causes and Results of Abnormal Blood Pressure,” 
William D Alsey er, M D , Syracuse 
“Treatment of Abnormal Blood Pressure,” William 
M Gibson, AI D , Utica 

Discussion of blood pressure opened by Arthur ^ 
Gillette, M D , Rome 


SEVENTH DISTRICT BRANCH OF THE MEDI- 
CAL SOCIETY OF THE STATE OF NEW 
YORK 

Annual Meeting, Geneva, N Y 
Thursday', September 23, 1915 
10 A M 

Opening Remarks, William T Shanahan, MD, Pres- 
ident, Seventh District Branch, Sonyea 
Address by President ot the Medical Society ot the 
State or New York, W Stanton Gleason, M D , New- 
burgh 

“A Plea for the Feeble-minded,” Ethan A Nevin, 
MD, Newark 

“Eclampsia and Its Treatment,” William M Brown, 
M D , Rochester 

“Surgical Asepsis,” Frederick H Flaherty, MD, 
Syracuse 

“Gall Bladder Disease,” Homer J Knickerbocker, 
M D , Geneva 

“The Advantages of Ether Anesthesia and the Sit- 
ting Posture in Tonsillectomy,” Alfred W Armstrong, 
M D , Canandaigua 
Luncheon 

2PM 

Business session 

“Pellagra,” with presentation of case, G Kirby Col- 
lier MD, Sonyea 

“Intestinal Stasis,” Eliza M Mosher, MD, Brooklyn 
“Present Status of the Cancer Problem,” Harvey R 
Gaylord, MD, Buffalo 

“The Surgery of Advanced Cancer,” William I Dean, 
M D , Rochester 

“Mouth Infection,” illustrated with lantern slides, 
Arthur W Smith, D D S , Rochester 
“The Relation of Mouth Infection to Systemic Dis- 
eases,” John R Williams, MD, Rochester 
"The Health Department and the General Practi- 
tioner of Medicine,” Isaac W Brewer, MD Geneva 
"Vesicle Calculus,” Edwin C Foster, MD, Penn Yaii 
Geneva is centrally located in the district and has 
good roads leading to it from all points 


EIGHTH DISTRICT BRAN CPI OF THE MEDI- 
CAL SOCIETY OF THE STATE OF NEW 
YORK 

Annual Meeting, Olean, N Y 
September 21 and 22, 1915 
Tuesday, September 21, 1915 
Afternoon Session, 2PM 

“Syphilis of the Stomach, with a Report of an Un- 
usual Case,” Raymond B Morris, MD, Olean 

Backache, An Anatomical Explanation, with Diag- 
nosis and Treatment,” Roland Meisenbach, M D , Buf- 
falo 

Two Cases of Intestinal Occlusion Following Par- 
tuntion ” Jane L Greeley, MD. Jamestown 

‘\ccidents and Injuries of the Eyes Their Preven- 
Uon and Treatment,” F Park Lewis, MD, FACS. 
Buftalo 

‘The Dietetic and Medical Treatment of Cancer,” L 
Duncan Bulklty, M D , New York City 

Prebtntation ot an Orthopedic Exhibit of Bone 
and Joint Conditions commonly seen by the General 
Practitioner.” Roland iMeisenbach, M D , Buffalo 
Supper at 8 o’clock P M at the Olean House 
The Medical Society of the Countv of Cattaraugus 
give a supper to all nienibers of the medical pro- 
fession present at the meeting- 
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Wedncsdij, September 22 1915 
Morning Sfssion 10 A M 


G Leo Wolf MD Buf 


Business meeting 
Presidents Address, Carl 
fnlo 

Cancer (luukr auspices of the Xmcnein Socicl> 
for the Control of Cancer) Jostpli C Bloodgood 
MD Associate Professor of Surgery at Johns Hop 
kins UniNcrsity Baltimore Md 
Discussion opened b> B 1 Simpson M D of the 
New York State Institute for Cancer Research Buf 
falo 

Work of the State Institute for Cancer, Harve> R 
Gaylord jM D Buffalo 

Report of a Case of Prinnrj Melanotic Sarcoma 
of the Lungs Prcseiitin;^ Dilhcultics m DilTcrcntiatiui, 
from Tuhcrculosis ’ Oscar I Kunkc! M D Bells 
Camp Pa and Ldward Torrev M D Olcan N Y 
Dinner 12 30 P M 


ArTERMXiN Session 2PM 
Neglected Surgery W Ross Ihonison MD 
Warsaw 

r nd Results William D Johnson M D U tlavia 
experiences m a Frcncli ililitary Hospital Ra> 
M Palon MD WellsMlle 

Presentation of a Case J Henry Dowd M D 
Buffalo 

Indcfiiute Pam Its Cause as Viewed hi the Dowd 
Pliosplntometer Bion E Smith M D Angola 


■Coiuitp 

SCHUYI ER COUNTY MEDICAL SOCIETY 
RcGUL^R Mretisg Willard N Y July 30 1915 
The refc,ular Jul> meeting was held at the invitation 
of IL M Elliott al D Superintendent of the Willard 
State Hospital It was the occasion for a visit to the 
Hospital 

The Society met on boird of (he Hospital hunch 
NaiitiJiis which left the Walkuis dock at 10 A M 
having on board the foUowmi, members of the Schu> 
Icr Count} Society M L Bennett M D of Watkins 
President J M Quirk M D of Montour Falls Vice 
President P H Lyon D of Watkins Secretary 
r B Bond MD of Watkins Treasurer A Jackson 
M D of Odessa W II Beach M D of Catherine 
G O Smith MD of Odessa G A Mottram MD 
of Dundee S B Clarl M D of Bcavtr Dams G 
II King M D of Watkins D W Scutt M D of 
Watkins and the following, i,ucsts C H Abbott 
MD of Elmira J C Fisher AID of Elmira C H 
Haase M D of Llmira all of the Chemung Count} 
Medical Societ} and N Philip Norman MD of Wat 
kins 

The business meeting was held while cnjo>mg the 
sad down the lake Dr Bennett the Prcsnknt m the 
chair 

The mmutes of the last mcctm}, were read and ap 
proved 

The committee to revise the fee bill reported ami 
presented a new fee bill suitable to present conditions 
After thorough discussion this was adopted and the 
Secretary was ordcrcil to have copies printed and dis 
tnbuted to the members It was moved seconded and 
idnptcd that any future changes which might be re 
quircd should be rcfcrrc«I to the coinmitlce with power 
to act 

TJic censors reported tint thcj had cxanimed the ap 
plications for mcmbcrsbip of IN Philip Norm in MD 
and Clarence W Licb M D of Watkins and having 
investigated their credentials recommended their ic 
ccptancc by the Society On motion duly seconded and 
earned the doctors were dteland members of the 
Count} and Stale Societies 

There tlu.li ensued a general discussion of medical 
matters after which there being no further businfjs 
the session was adjourned to the next regular meeting 
the dale of which to be set liy the cornita nunoria 


By tins time the launch arrived at WiUird wliere the 
visitors were met b> Dr Elliott and his staff accom 
pained by Dr William Browning of Brooklyn and 
aBer a short exchange of greetings, luncheon was 
served in the staff dining room A most delicious and 
enjo} ibic meal having been tliorouglily appreciated 
automobiles were provided and the Societ} inspected 
the entire plint ol the State Hospital Dr FUiott tak 
nig occasion to present clinically the more uncommon 
eases under care llicrcm The members were mipres'<t<! 
not only with the splendid equipment and tlioroUp,h or 
gani/ation of the institution but mui} rein irked and 
euinincntcd as well on the splcmlul rc'^ults tli it were 
obtained and the constantly evident happiness and good 
will of the inmates 

Dr Llliott and Ins staff took the greatest pains to 
have the mcinhers of the part} made f unilnr with the 
most mlinntc worl mgs of the institution and their un 
fading courtes} and heart} good will did much to 
ill ike the day one of the mo«it cnjo}abk as well as 
ctnmciitl} instructive lint the Society Ins ever known 
\Ber the inspection liad been completed, the visitors 
were shown to the residence of the Stipermteiidcnt 
where a short social call was made and al 5 P M the 
parly re embarked on the N lutilus for tlie return 
trip reaching Watkins about 7 P M 
Before leaving the launch the following resolution 
was unanunoubly adopted and the Secretary ordered 
lo Send a copy to Dr CKiott 

WiiLKi vs The Schuyler County Medical Society 
his enjovtd at the hands of Dr Elliott and the staff 
of the New York State Hospital at Willard an un 
prcccdcnted opportunity to inspect the organi/ation 
equipment operation and management of the institn 
non together with the discrvation of many interest 
mg and instructive eases of mental disease it is herchy 
H(siiKed That tlic thanks of the Society are unin 
imously tendered to Dr Elliott and ins staff for their 
courtesv and kindness in providing this opportunity 
iiid 111 facilitating our enjoyment thereof 

We deem It but meet to express our appreciation 
not only of the pleasure experienced but dcsife as 
well to record our satisfaction in seeing at first hand 
the splendid way m which the unfortunate sufferers 
from this class of diseases arc eared for and their 
eninfort and happiness conserved As the represent! 
me medical body of this county we count oursclvts 
fortunate in that the district served by the Wilhrd 
Slate Hospital includes in its confines the County of 
Schuyler 

Certain it is that no one who was present wdl for 
a long time forget the day so pleasantly and profitably 
spent with Dr Elliott at Willard 


25aoftsJ UeceH3«& 

Acknovslcdgreent of all booths reccncil will be male m tins 
rdumn ami this will be deemed by us a full cqui>Tlent to 
tho e sendinir them A selection from these volumes will be 
made for revj^ as dictated by their nicrjts or jn the interests 
of our readers 


A Tb\T Book oi Patiiolocv By Alhild Stcncm 
MD Prof McdicniL University Pcnnsylvaiiii md 
HbJtitLKr Fox MD Director Pepper lahoritorv of 
Ouncal Vfcdieme Unutrsiiy Pennsylvania Sixth 
I dition Reset Octavo of 1 ()4a pages with -168 text 
tllustratioiii many m colors and 15 colored plaUs 
Philadelphia and London W B Saunilcrs Coinpanv 
19la Cloth $6 00 net Haf niorocco ^50 net 


ui iiTii \t viostoiic Uivrsoiiib For Glnlrvl Pr,vctition 
ito VNU SieijfcNTs By Glokcl W Than \ B^ M D 
Inslnicior m Ophllnl^lo^copy and External Diseases 
of the Fyc in the School of Ophthalmology New 
Vork Fyc and Ear Infirmary Assistant Surgeon New 
\«rk Eye and Ear Infirniarv Instructor of Ophtlial 
imilogy Umvcrsity and Bellevue Hospital Medical 
College and Ophthalmic Surgeon Williamsburg IIos 
piHi etc oS illustrations J B Mcyrowiir Inu 

Loudon New York Pans 
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BOOK REVtLlVS—DEATHS 


2£»ooft Mt'aic\JO0 

SoML Ameiucan AIedical Bor\iviSTS Commemorated 
m our Botanical Nomenclature By Howard Kelly, 
AI D, LLD Delivered as a lecture before the Medi- 
cal Historical Society of Chicago, 1910, and before 
the University of Nebraska, October 16, 1913 The 
Southworth Company Publishers, Troy 1914 

This biographical work traces charmingly the floral 
medical godfathers of America It is a fair garden into 
which the author leads us in which we meet the men 
whose search for remedies was keen in days when 
malaria and dysentery ravaged whole towns and para- 
lyzed industry The book is a key to how and why 
our botanical resources became what they are One 
will feel better acquainted with lobelia and all the 
other drugs of like derivation after a reading of this 
work To Kelly, too, ‘there is religion in a flower,” 
and one of the sources of “piety ” Kelly laments that 
times have changed and that other interests seem to 
thrill the boys of today In botanizing he discovered 
a ‘ pure, sweet and refining passion,” which apparently 
absorbs him still Nowadays science is Rockeleller- 
i/ed, and our young men are to be found, not in the 
closet, identifying specimens, and in the fields on 
botanical excursions, but in dance laboratories, studying 
the new steps "Ihe search for galenicals is ended and 
medicine is Carnegieizcd, yet no memorials are left 
behind by men more enduring than Dai Ungtoma, 6a/- 
denia, Claytoma, Toney a, Mitclulla, ['Wistaria, Sana- 
ccnia and Poiiisettia, reminiscent forever of the great 
American demigods of the healing art 

A C J 

Sexuu- Ethics A Study of Borderland Questions 
By Rouert Michlls, Professor of Political Economy 
and Statistics, University of Basle, Honorary Pro- 
fessor Facultj of Law, University of Turin The 
Walter Scott Publishing Co , Ltd , Paternoster Sq , 
London, L C Charles Seribner’s Sons, 597 1‘ifth 
Ave, New York 1914 

Alichels discusses w ith peculiar insight the borderland, 
unsolved sexual-psychological problems of life His 
observations are empirical, ratlier than strictly scientific, 
but there is no phase of the subject m hand with 
which he ippears to be unacquainted and which he 
docs not illuminate without recourse to unintelligible 
jargon Thus he not only draws upon solid research, 
Init upon the writings of innumerable poets and novel- 
ists His book is far franker than any to which readers 
of English works are accustomed, and he makes no 
concessions to puritanical pruderies It is strong meat 
th it he offers, and the babes had best take care All 
his \iews are ultra-modern and advanced with a venge- 
ance and in our judgment eminently sound A dis- 
tinguished ind fascinating style marks his writing, and 
It 1 -, further ch iraeten/ed b> an irrestible soundness 
and sanity of thought and pleading, before which the 
most Philistian ot minds must give way and with 
which the liberal-minded will be captivated Especially 
hard upon the Anglo-Saxon mind will bear his argu- 
ment that the “pure woman is a fiction of the libertme, 
an idea that he shows never originated in the brain 
of i moral-thinking man (p 214 ct seq ) "A woman 
who IS devoid ot a certain measure of animality, and 
that bj no means a sm ill measure, must be regarded 
as a degeiiciate” He makes an amusing comment on 
homosexualitj, said to be so common in Germany \ 
111 ilieious jester visiting Germany for the first time, 
having seen the collection of ladies appearing at the 
annual rectorial hall ot a university town, remarked 
that now at list he was able to understand the notorious 
prevalence of lioniosexualitv among German men The 
hook IS a veritable mine of psychosexual data, mastcr- 
full> dealt with 

A C J 
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Diseases or the Stomach and Upper AmiENTVRY 
Tract By Anthony Bassler, MD, Piof Clinical 
Medicine, and Vis Phys N Y Polyclinic, Chief 
Gastro-Enterologist, German Pohkhnik Second Edi- 
tion, revised and enlarged, illustrated with half-tone 
and line text engravings, 75 full-page and half-tone 
plates (with over 100 figures) Philadelphia F A 
Davis Company, publishers, 1913 Price, $600 net 

Previous reviews of Dr Bassler's work on the 
stomach have dealt with its conciseness, comprehen- 
siveness and directions One may properly emphasize 
the wealth and excellence of the radiographic repro- 
ductions, many of which aic unusually clear The work 
as a whole contains a general survey of the subject 
that is comprehensive and is well arranged and forceful 
and is presented with sufficient brevity and directness 
to recommend it as an excellent work for all around 
purposes 

Henry G WEnsTui 


Mvnual of Surofry By Alexis Thovipson, Prof 
Surg, Utnv Edinburgh, Surg Edinburgh Royal In- 
firmary, and Aiixander Miils, Surg Edinburgh 
Royal Infirmary Vol 3 Operative Surgery Sec- 
ond edition, with 255 illustrations Edinburgh, Glas- 
gow and London Henry Frowde and Hodder &. 
Stoughton Oxford University Press, 35 West 32d 
Street, New York 1913 Price, $3 50 

The present edition appears in much the same form 
as Its predecessor, published in 1912 
Twenty-five additional illustrations enhance this vol- 
ume The Basle anatomical nomenclature has been 
adopted The old terminology, however, is preserved 
in brackets for guidance of those as yet unfamiliar with 
the new terms 

The chapters on operations upon the stomach and in- 
testine show revision Ball’s operation for the relief of 
pruritis am is added Other additions are noted which 
bring the work up to date 
The work is admirably written and reflects the best 
present-day teaching of operative surgery 

Royale H Fowlfr 


Bhnjamin E Dolphin, M D , New York City, 
died August 21, 1915 

Jajies Goldlust, M D , New York City, died 
July 27, 1915 

Joseph J Higgins, M D , New York City, died 
August 22, 1915 

Arthur T Hills, M D , New York City, died 
August 7, 1915 

Charles O Maiscii, M D , New Yoik City, died 
August 20, 1915 

Abraiixm Mayer, MD, New York City, died 
August 20, 1915 

C A Sternberg, M D , Gloversville, died July 
28, 1915 

Nelson W Wilson, M D , Buffalo, died Au- 
gust 30, 1915 
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EDITORIAL DEPARTMENT 


WHAT IS THE CHARACTER OF THE 
MEDICAL JOURNALS YOU READ> 

A t the session of the Houte of Delegates 
held ui San Francisco the Board of 
Trustees presented a special report on 
the work of the Council on Pharmacy and 
Chemistry in which it condemned in unquali- 
fied terms the advertising in medical journals 
of proprietary nostrums 

We do not believe that the smceritj of the 
philanthropic desires of the American Medical 
Association in its efforts to destroy the manu- 
facture and sale ol nostrums, proprietary or 
otherwise, is questioned by any one except 
the financully interested purveyors of these 
iraudulent rcmcdiaTi concoctions \Yc do not 
believe that any one, not excepting the fore- 
going mentioned purveyors, questions the hon- 
esty of the reports of the Council on Pharmacy 
iiid Chemistry It must furthermore appear 
patent to every one that fiiiancnl gam is the 
one and onl) aim of these conscienceless indi- 
vidu ils who dupe the public tint there is no 
more philanthropy m their rcptihous souls 
than there is sympathy for any living thing in 
the brain of the venomous adder No one with 
a modicum of reason believes that the ordmar> 
business man invests his> capital m exploiting 
am form of mcrcliandise for vour, rather than 
hib material benefit His is a crusade for 
profit The American Medical \sbociation is 


in need of money to carry on its beneficent 
projects, but is its crusade against nostrums 
tinged with the hue of expected profit or is 
It a truly altruistic crusade’ The query re- 
quires no answer It IS self evident 

Referring to the subject of the man with 
purely business instincts in placing an article 
upon the market he estimates the cost of pro- 
duction, its greatest obtainable profits and the 
ways and means to create a demand for his 
ware If its intrinsic value is approximately 
recognizable he must attune his profits to that 
general knowledge The purchaser of his 
wares cannot be fooled or swindled to any 
great extent It they be, their loss is a ma- 
teria! one and can be recovered from But 
when an exploiter places on the market a 
nostrum of no intrinsic value (excepting the 
bottle and cork) for which he elaims virtues 
which It does not possess and which the wise 
and the unwise cannot dispute until victim- 
ized, when he envelops it m an air of mystery 
appealing to superstition, ever present in the 
human mind, he robs the purchaser of his 
moncj and hcaltli thereby becoming a thief of 
the most despicable order \.ny Medical Journal 
printing the fraudulent claims contained in the 
advertisements of the nostrums condemned 
by the Council oq Plnrmacv and Chemistry 
IS an accessory to this act of thievery and the 
subscriber to such journals voluntarily as- 
sumes the position of an accomplice 
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HORSE SERUM AS A HAEMOSTATIC 

F or nearly a decade although not yet m 
geneial use, fresh normal horse serum 
has been administered for the control of 
various phases of hemorrhage Within the 
past two j-ears there have been so many favor- 
able reports regarding its efficacy that we feel 
justified in bringing the subject pertinently 
to the notice of our readers, at the same time 
suggesting that a wider application be given 
to its use in cases in which it has proved 
its potency, such as — in hemorrhage from 
intestinal perforation, m typhoid fever, from 
gastric ulcer, from hsemoptysis, from purpura 
hccmorrhagica, from uterine and puerperal 
hemorrhages and from hemorrhages follow- 
ing prostatectomies, turbinectomies and ton- 
sillectomies In the two latter cases it has 
been successfully used as a prophylactic In 
hemorrhages in the new born and in haemo- 
philia the reports are exceedingly contradic- 
tory 

The consensus of opinion is that m 
these conditions it cannot be relied upon, but 
as the number of cases on which this opinion 
IS based was not large it should not be influen- 
tial in preventing a test of its efficiency in 
order to add to our as yet indefinite knowledge 
In this regard Dr Welch, pathologist to the 
New York Lying-in Home, employed injec- 
tions of normal human serum in the treatment 
of nine babies suffering from haemophilia neo- 
natorum without the loss of a single patient 
He belie\ es that all of these cases would have 
died under any other form of treatment as 
in injection cases of haemophilia neonatorum 
which had occurred in the previous history of 
the institution se\ enteen ended fatally Reports 
made to the Department of Health of New 
York by physicians using horse serum were in 
no wise so favorable This could not have been 
caused by using horse serum instead of human 
serum, as it is admitted that the nature of the 
sera used makes but little difference 

In all forms of hemorrhage success has at- 
tended the use of horse serum more often than 
failure A good practice to follow would be 
to emploj It in all dangerously persistent hem- 
orrhages and if unsuccessful in achieving the 
desired results to resort to transfusion of human 
blood at least in markedly acute cases 


In some instances the bleeding slowly di- 
minishes after one or more injections of the 
serum leaving in doubt its actual agency In 
others of the same type of cases the bleeding 
ceases abruptly without any other apparent 
cause than the action of the serum 

The dose should be from 10 to 20 cc gneii 
subcutaneously and repeated if necessaiy at 
intervals of from twelve to twenty-four hours 
If no good results follow after the third injec- 
tion it would seem advisable to discontinue the 
treatment It is well to bear in mind that in the 
administration of horse serum, the patient is 
liable to suffer from the symptoms attending 
the injection of all serums — increase of tem- 
perature, malaise, joint and muscular soreness 
and most important of all, anaphylaxis As far 
as we know no fatal results have followed its 
use 

In two cases of gastric ulcer coming under 
our personal observation and m which both 
patients were in extremis the initial dose given 
was SO c c In one of the cases subsequent 
smaller doses were given before the hemor- 
rhage was completely checked In the second 
case the patient had been passing blood from 
the bowels for two weeks and presented all the 
symptoms of exsanguination, the Cheyne- 
Stokes respiration at times being present Fifty 
cc were injected intra-muscplarly, after which 
the hemorrhage did not reoccur 

Fifty c c are 30 c c in excess of the usual 
initial dose, but only good results followed in 
both of the foregoing cases We do not advise 
such heroic doses, but each case must be a 
problem in itself to the medical attendant 

Serum is furnished to physicians without 
charge by the Department of Health , provided 
a report be sent to the Department detailing 
each case in which it has been used * 

As fresh serum is not easily obtainable on 
short notice except in municipalities where 
there are departmental laboratories a propri- 
etary preparation called Coagulose may be used 
instead 

While the use of horse serum has passed the 
experimental stage, experience with it when 
more generally adopted will determine its true 
value as a haemostatic 


XT i of the Jours \L I'i under obligition to Pr y 

NxcoU, Assistant Director of the IJureau of Laboratories of the 
Department of Health of Ne%v \ork City, for important data 
contamed in these comments based on reports of cases 



EDITORIALS 


375 


\ol 15 Ko 10 


October 1915 


THE DELEGATE AND HIS CARBUNCLE 


I N the reign of Woodrow the ^\lse, i Dele- 
gate to the meeting of the American Medical 
Vssocntion journeyed from San Francisco 
to Seattle, where he took passage on the steamer 
Mariposa, sailing for Kmck, the nearest settle- 
ment to the Government’s \laskan coal fields 
About the se^enth da^ out of port the Delegate 
experienced an irritating sensation between his 
shoulders, winch by degrees became painful and 
then intensely so Vs the Alaskan steamer neither 
emplojed a ship’s surgeon nor earned surgical 
supplies, there was a dearth of mediaal aid Rig- 
ors and fevtr warned the Delegate that he was 
suffering from some infection At Cordova, three 
days out from Knick on tlic return \o>age there 
came on board Dr E A Dat is of New York City 
The doctor was bubbling over with entliusiastic 
praises of tlie beauties of Alaskan scenery He 
was asked to hold his opinion in abeyance until 
he had had a -view of the scenic de\ elopnients on 
the Delegate’s back 

“Ye gods r he exclaimed, “there is nothing m 
Alaska like it ’’ 

“Lil e what^’ the Delegate asked 
“Your carbuncle and its purple halo ’’ 

“Cut deep," said tlie Delegate 
Two incisions, four iiiclies in length down to 
and through the muscular fascia of the tiapez- 
lus were the result of this request On the fol- 
lowing day the steamer irnved at Skagway, 
where the good Samaritan look his departure 
For the next four da\s the Delegate was con- 
fined to his -itatcroom His wound was dressed 
twice daily by the ship’s steward ‘ I am glad 
to be of help to you, doctor’’ he said sympa- 
thetically, “for my father always considered doc 
tors to be his best friends’’ — his father was an 
undertaker The carbuncle s devoted attachment 
to the Delegate caused a rise in the latter’s tem 
perature to 103^ degrees The captain of the 
ship sent out a wireless nies'iagc to Ketchikan 
to have a surgeon come aboard on the ship’s ar- 
rnal In Ketchikan there are three brothers, 
Drs J L, B L, and W A Myers, each doing 
special work in a small but well equipped hos- 
pital Two of them, upon the arrival of the 
steamer, Msited the Delegate m his room A 
glance was sufficient 

“It will be necessary for \ou to enter the hos- 
pil il “ The Delegate assented fhere, under 
nitrous oxide gas the incisions were enlarged 


and their depths curetted Vgam tlie Dele- 
gate was back in his bunk At midnight after 
leaving Ketchikan the steamer cavorted like a 
broncho over an uncharted rock The Delegate 
wondered what was coming next It was one 
of the ship’s officers who told him not to worry 
Two friendly passengers next appeared wearing 
life preservers They likewise told the Dele- 
gate not to worry He did not An inward joy 
filled hia soul in the 1 now ledge that five min- 
utes’ submersion would cure his carbuncle 
When it was found that tlie ship was leaking 
badly she returned to Ketchikan for repairs — - 
likewise the carbuncle and its owner Four days 
afterwards he was earned from the ship to the 
Seattle General Hospital, where Dr Eagleson, 
under ether ansesthcsia, ornamented the Dele- 
gate s back with two crucial incisions over the 
infected area 

On the steamship the Delegate formed the ac- 
quaintance of Mr Park, Vice President of the 
Illinois Central Railroad, who, upon the Dele- 
gate’s expressing tlie trouble he expected to ex- 
perience on Ins way from Seattle to New York, 
wrote to the officers of the Canadian Pacific 
Railroid to extend to the Delegate every court- 
esy possible The extension of that courtesy is 
the cause of this brief narrative On board the 
trams from Seattle to Toronto the passenger 
and Pullman conductors, stewards and porters 
vied with each other in rendering the Delegate 
comfortable and at a certain station each morn- 
ing a Canadian Pacific surgeon properly 
equipped to dress the Delegate s back, boarded 
the tram At Toronto one of the Division 
Superintendents leeompanied by a surgeon, met 
the Delegate, and here he received his final 
Canadian attention The latter recognizes that 
this specially marked courtesy on tlie part of 
the Canadian Pacific Railroad officials was due 
not only to the request of Mr Park but to their 
well known desire to cater to tlie pleasure of all 
Iheir patrons, which in no wise lessens tlic Dele- 
gate’s gratitude 

We trust the readers of tlic Journal will 
forgive the usurping of this space, but we feel 
tliat notice should be called to the sympa- 
Uietie and slillful attention extended to the in- 
valid, not for any personal attainments on his 
part but owing to his representative character as 
a member of the Medical Society of the State of 
New \ork, by tlie following surgeons Drs 
Myers Eagleson, Bnssmg McK\d Moody, 
Stewart Baker, Shean and Beebv 
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THE SPINAL FLUID IN SYPHILIS- 
By SYDNEY R MILLER, M D . 
BALTIMORE, MD 

T he classical studies of Magendie, Luschka, 
Key and Retzius and others had established 
many important facts concerning the cere- 
bro-spinal fluid prior to 1891 Quincke’s^ pub- 
lications m this year upon the technic and value 
of lumbar puncture leally mark the first stage, 
however, m the clinical application of this valu- 
able method During the next ten years spinal 
fluids were examined chiefly m cases of menin- 
gitis and hydrocephalus, and the studies were 
essentially along bacteriological and morpho- 
logical lines In 1901 Widal, ^ Sicard and Ravaut 
made their initial contribution to the study of 
the cerebi o-spmal fluid m nervous and mental 
diseases 

As far back as 1610, Guarnom described the 
clinical evidence which pointed toward menin- 
geal irritation in the secondary or acute stage 
of syphilis Abundant clinical observations in 
favor of this view had accumulated prior to 1903, 
when Ravaut^ reported his results of the system- 
atic examination of the spinal fluid in second- 
ary syphilis He found abnormal changes in 
about 70 per cent of his cases, particularly m 
those presenting cutaneous lesions other than of 
the roseolar type Since then the similar re- 
ports of Nonne,* Gennerich,'* Altmann and Drey- 
fus,® and others have demonstrated the truth of 
the belief of early meningeal invasion, and of 
Fournier’s conception that a chronic meningitis 
IS the connecting link between the original acute 
luetic infection and the later manifestations in 
the central nervous system Ravaut’s work 
initiated intense interest in the examination of 
the cerebro-spmal fluid the subsequent demon- 
stration of a total-protein increase by Guillam 
and Nissl,’ and ol a globulin increase by Nonne 
and Apelt,® established points of similarity 
between the true luetic and the so-called “meta- 
luetic” diseases of the brain and spinal cord 
Histological studies of the cellular elements oc- 
curring in the spinal fluid further narrowed the 
difference between these two groups of diseases , 
this was finally practically eliminated by Plant’s® 
demonstration of 1906, of a positive Wassermann 
reaction in the fluid in a very high percentage of 
those cases hitherto looked upon as of luetic 
origin, but not of luetic type 

The fulfillment of Erb’s^® prophetic wish, ut- 
tered in 1902 “Wenn nur endlich das syphi- 
litische Virus zu fassen ware'” was realized in 
1913, when Noguchfl^ and Moore demonstrated 
the Treponema pallidum in the brains of twelve 
paretics This discover), since confirmed by 
numerous others, the finding by Noguchi of the 
same organism in tabes dorsalis, his successful 
inoculation of dogs with emulsions made from 

* I\cad It the Anninl Meeting of the Medical Societj of the 
State of Nc\\ “Vork at Buffalo April 28, 1915 


paretic brains, and Grave’s’-® successful trans- 
mission of the disease, using whole blood from a 
case of incipient paresis, mark the final stage of 
the conflict which has been waged over the na- 
ture of syphilitic diseases of the central ner- 
vous system Many facts yet remain unan- 
sw'ered, problems for future investigation, from 
a purely theoretical point of view it must be ad- 
mitted that not all of the law^s of Koch have 
been fulfilled, and that we are not yet entirely 
free from the assumption that in paresis and 
tabes the lesions are of a toxic origin, accord- 
ing to the general view of Moebius (1884), 
Kraepelin and others Yet practically such a 
statement is an unwarranted begging of the 
question No longer is there sufficient ground 
for clinging to the terms “para” or “meta” — 
syphilitic diseases of the nervous system in the 
sense of Fournier Paresis and tabes are not 
primarily degenerative conditions, but are active 
mflammatorj’^ processes, caused by the direct ac- 
tivity of the Treponema pallidum Moreover, it 
has recently been pointed out, particularly by 
McIntosh and Fields,’® that the lesions of these 
diseases are essentially the same as those of lues 
elsewhere in the body Syphilis, as observed 
clinically, and as studied experimentally, particu- 
larly by Uhlenhuth and Multzer,” must be re- 
garded as a general infection, which involves 
the entire body at all times a chronic sepsis with 
generalization of the virus before the appear- 
ance of the primary sore, which represents not a 
stage m the disease, but merely an incident in 
the incubation period, which ends in the more 
acute secondary manifestations, the lesions of 
which differ practically only in their number and 
severity There follows a period of latent 
chronicity, with periodic exacerbations due to 
the activity of the few organisms which sur- 
vived the offensive attacks of the body during 
the acute stage As Virchow showed, long ago, 
the appearances of the lesions in any stage are 
but the expressions of the results secondary to 
the action of the virus, diffuse or focal, upon 
either the interstitial or parenchymatous tissues 
of the viscera invaded In the former, prolifera- 
tive and combative functions are shown by their 
marked overgrowths and infiltrations, while m 
parenchymatous tissues metabolic functions sur- 
pass the reactive — a difference which predisposes 
to subsequent degeneration, often irreparable In 
syphilis of the brain and spinal cord, essentially 
one organ, these same statements apply with 
equal force the clinical signs and symptoms are 
but the outw'ard expression of the activity of 
the spirochsete upon the meninges, the blood ves- 
sels, the neuroglia and parenchyma of the ner- 
vous system kloebius, Nageotte, Nissl and Alz- 
heimer are doubtless correct in the view that 
tabes IS simply another localization of paresis, 
and that the latter is cerebral tabes The bed- 
side picture IS merely a portrayal of the localiza- 
tion of the tissue reaction 

It IS apparent that the careful study of the 



Vol IS No 10 
October 1915 


MILLER—SPlifAL FLUID /V SYPHILIS 


377 


Spinal fluid had >ielded much o£ our knowledge 
concerning the nature of paresis and tabes be- 
fore Noguchi’s decisive discovery Today, while 
scientific workers are still endea\oring to decide 
the precise mode of origin, circulation and ab- 
sorption of the cerebo spinal fluid, its function^ 
and perversions, clinicians are linking daily use 
oi It ill the diagnosis prognosis and treatment 
of syphilis of the central nervous system Like 
all laboratory methods, the examinition of the 
cerebro spinal fluid has its limitations and sources 
of error, just as do our otlier diagnostic testa 
for sjphihs, such as the demonstration of the 
spirochetes, the blood Wissermann reaction or 
the allergic luetm reaction of Noguchi Due 
emphasis, therefort, ts here laid upon a fact 
zilitch deserves much cvider apphcalion namely 
that the value and uitci pretation of any labora- 
tory method should alv^ays be based upon the 
most careful clinical study of tlu cases tn which 
It ts appltcd There is great need for a much 
closer partnership between clinicians and labora- 
tory workers The results of one are comple- 
mentar} to those of the other The clinician who 
does not use modern laboratory methods is to be 
condemned with the laboratory specialist, who 
all too often led awav by commercial instincts, 
dogmatically asserts the diagnostic specificity of 
this or that reaction 

In view of our present information regarding 
Its profound importance it is remarkable to find 
how many physicians there ire who nc\er make 
use of lumbar puncture This is the result either 
of Ignorance of the technic an unwarranted fear 
of the dangers associated with it, or a con- 
demnable wlnt’s the use’” attitude toward the 
group of diseases m which lumbar puncture is 
of most \alue Wliy subject the patients to the 
annoyance when the conditions are incurable’ 
None of these excuses will stand careful analysis 
It IS not necessary to describe the method here, 
but I cannot refrain from urging its wider ac- 
ceptance in the interest ot furthering our Knowl 
edge of the diseases under consideration My 
own feeling is that every individual known to 
have had lues should be punctured periodically 
if possible over a period of years, and particu- 
larly those whose secondary manifcbtations have 
been insignificant in character or absent entirely 
Such a procedure may well be regarded as *pro- 
tective therapy ” and at the same time it is sure 
to aid m the solution of some very important 
problems Three suggestions only will be made 
witli reference to the performance of lumbar 
puncture 

1 That when possible it be performed with 
llic patient m the sitting position, eitlier on the 
edge of the bed, or on a stool placed nearby 
The statement that lumbar puncture is dangerous 
unless made while the patient is lying down is 
without basis of ract and readily accounts for 
a Urge percentage of unsuccessful results, that 
IS failure to enter the subarachnoid space at 
all or the securing ot a bloody fluid 


2 That the amount of fluid withdrawn for 
diagnostic purposes should never exceed 10 cc 
Kafka^® has recently called attention to the fact 
that a very complete study can be carried out 
with 7 5 cc 

3 That following the puncture, the patient, 
no matter what his condition, should immediately 
be put to bed and kept there for a minimum of 
24 hours, even m the complete absence of such 
symptoms as headache, nausea or dizziness 
Such a routine will reduce these unpleasant re- 
actions to a minimum when they do occur, they 
rarely require treatment otlier than absolute rest 
until no recurrence is noticed by the patient when 
sitting up 

There are certain requirements which must 
be met, in the actuil examination of the spinal 
fluid witlidrawn Tlie careful internist of to- 
day IS no longer content to base Ins judgment of 
the type and degree of a kidney lesion upon the 
finding of albuminuria and casts , he calls to his 
aid all the modern laboratory methods which will 
throw any light upon the functional ability of 
the organs m questions Detenninations of blood 
urea, total and rest nitrogen, phthalein, lactose 
and salt excretion, all these must be given their 
correct relative values m a careful interpreta- 
tion of the condition Call them refinements, if 
you will, tlicy none the less serve well the physi 
cian who endeavors to do most for his patients 
Precisely the same holds true with reference to 
spinal fluid examinations V number of tests 
are m vogue, each one of recognized merit but 
also of limited value, if taken alone There has 
been far too much work done in attempts to 
demonstrate parallelisms whereby one might 
argue that if one reaction was positive certain 
others would be also Bisgaard Ins tried to 
demonstrate a parallelism between the degree of 
pleocytosis and the Wasserinann reaction, 
Wassernnnn and Lange between the same reac- 
tion and the type of lymphocytes present 
Zaloziccki between the ha.molysin reaction and 
globulin content but all witliout success We 
are contronted with the fact that any one re- 
action may be present or absent in any luetic 
condition of the central nervous system There 
are no infallible characteristic pictures nor will 
one expect them if it is constantly borne in mind 
that the diseases under consideration are difTnsc 
in nature protean m their symptoms and tint 
there are many borderland and transitional cases 
of no certain clinical type This by way of in- 
troduction to a point of fundamental impor- 
tance every spinal fluid should be subimttid 
to all the tists of known zaluc and the results 
should be analysed in the light of the clinical 
facts of the case 

The routine procedure winch Ins proved satis- 
factory m the study of several liundred spinal 
fluids IS given here as representing the nn/n- 
«i«m requircmcnta ol an examination 
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1 An estimation of the cell content no 
method is better than that which employs a count- 
ing chamber and a diluting fluid containing some 
nuclear dye In our own \\ork, the Fuchs- 
Rosenthal slide has invariably been employed, 
since Its use reduces to a minimum the margin 
of error of this rather uncertain procedure A 
uniform method is highly desirable in the in- 
terest of comparative studies Cell counts should 
ahvays be made as soon as possible after punc- 
ture, for the cellular elements settle rather 
rapidly, and degenerate quickly Opinions dif- 
fer Fisher and Walter^ maintain that the de- 
gree of pleocytosis depends upon the extent of 
the involvement of the ir^ni iges in the lower 
parts of the spinal canal, in other words, in the 
area selected for the puncture Nonne’s ex- 
perience IS against this view, and my own ob- 
servations upon different samples of spinal 
fluid, have led me to believe that there is a 
negligible difference in their cell counts Nor- 
mal values commonly accepted do not exceed five 
cells per cmm , 6-10 borderline, and 10 or more 
a pleocytosis 

2 Tests for increased globulin content Of 
those most generally applied, we have had the 
best results with 

a The Ross Jones^^ modification of Nonne’s 
Phase I reaction, a layer test with saturated 
(NH,), SO, 

b Tandy’s’® test the latter particularly has 
been subjected to comparative studies with both 
the Ross-Jones and Noguchi test, to both of 
which it IS superior by reason of its great sim- 
plicity, and its clean-cut and immediate decisive- 
ness In my own experience it has not proved 
itself over-sensitive, and I have never been in 
doubt as to when a reaction was negative Prac- 
tically the same is true of the Ross-Jones modi- 
fication Henderson found it entirely satisfac- 
tory in a large series of cases Either one of 
these IS, I believe, preferable to Noguchi’s bu- 
tyric acid reaction, the disadvantages of which 
aie doubtless known to all who have used it 
A normal fluid gives no reaction with either 
test 

3 The Wasseimann Reaction — Though the 
exact nature of the Wassermann reaction is not 
yet known, certain facts regarding it have been 
pretty definitely established The reaction is not 
an antibody-antigen reaction in the sense of 
Bordet and Genou, for extracts of normal or- 
gans act as antigens even better than do those 
prepared from cultures of the spirochete It is 
likely that in this complement fixation reaction, 
lipoids play the chief role, directed by laws 
governing phjsical and colloidal chemistry 
This vas first realized by the observation of 
Porges and kleier, who found that waiiy sera, 
but notably those from luetics, possessed lipoid- 
precipitating properties The capacity of a 
serum to give a positive Wassermann reaction. 


is in some way connected with its globulin frac- 
tion, and with the formation of certain soaps, 
of a lipoid-protein nature In fact, the col- 
loidal studies of P Schmidt’® indicate that 
potentially, every serum is capable of giving a 
positive reaction, for merely by changes in its 
colloidal properties, and without change in its 
chemical composition, it can be made to give 
a complete complement fixation This change 
IS in some way bound up with the relation 
of globulin to albumin It is possible that fur- 
ther colloidal-chemical studies may yield a com- 
plete explanation, not merely of this reaction, 
but of Ehrlich’s entire side-chain theory 

It IS impossible at this time, to enter upon 
a discussion of the technic of the Wassermann 
reaction, the busy practitioner cannot be ex- 
pected to perform it But it is his duty, 
thoroughly to understand the nature of the test 
and what constitutes an accurately controlled 
technic I believe it is the consensus of opinion 
of most careful observers, that thus far no modi- 
fication or short-cut has been found the equal 
of or superior to the method originally described 
by Wassermann and Bruck Every Wasser- 
mann series, should be preceded by a suitable 
titration of the complement to be used Every 
serum or spinal fluid should be tested against 
at least two and preferably three antigens, each 
of a different nature and each carefully stan- 
dardized in terms of its antigenic and anti- 
complementary values The reaction is essen- 
tially a quantitative one, for this reason satis- 
factory reports should definitely state with what 
amounts, maximum or minimum, a given speci- 
men W'as either negative or positive As to the 
methods commonly employed of lepresenting 
the degrees of fixation by numbers or plus signs, 
little can be said ip their favor With one sys- 
tem the figure 4, with another 4 plus marks, 
with another one plus mark, represent the same 
end result, namely complete fixation But these 
results are in no w'ay comparable, since in one 
instance only two “antibody-units” way have 
been present, in another twenty Until the 
adoption of a standard Wassermann technic, I 
presume w'e must continue to use the current 
methods of expressing the results, but at least 
let us not lose sight of their inherent fallacies 

4 The Colloidal Gold Test — In attempting to 
apply Zigsmondy’s earlier results to the quan- 
titative study of the proteins of the spinal fluids, 
Lange, in 1912, discovered this reaction, which 
has since received rather extensive study In a 
recent article, in collaboration w’lth Dr R H 
Levy®®, the author described in detail the technic 
of the reaction, and the results obtained in a 
fairly large and varied series of cases Aside 
from the preparation of the colloidal gold solu- 
tion, the test IS extremely simple, remarkably 
sensitive, requires a minimum amount of spinal 
fluid, and can be carried out in 5-10 minutes 
The published results of most observers speak 
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\vell for the value of the test, some Germans 
even going so far as to designate it “the fifth 
reaction “ ^ The. color dianges which consti- 
tute various types of positive reactions are en- 
tirely absent with normal spinal fluid 

It will be noticed that there is no mention 
in the routine examination, here suggested, of 
pressure determinations or reduction tests 
Either one can be made without the slightest 
difficulty, if desired, but neither possesses any 
particular diagnostic value When intraspmal 
mjections are to Be made I believe that the use 
of a suitable manometer is desirable as a check 
upon the amount of fluid that can be safely 
withdrawn Most normal fluids will reduce Fchl- 
ing’s solution with varying degrees of prompt- 
ness and intensity Personally, I have been 
unable to derive much help from reduction tests 
in abnormal fluids, certainly the great majority, 
without regard for the clinical type of case from 
which they come, promptly give positive re- 
actions Among those that have failed to do 
so, or have reacted very slowly, I have seen 
several from undoubted cases of paresis This 
IS not in accord with Kaplan’s*’ findings Be- 
lieving that fairly characteristic charts can be 
drawn up if one studies more exhaustively every 
spin'll fluid, Kafka** includes m his routine m 
addition to the tests already mentioned, an estim- 
ation of the total protein content, the Weil- 
Kafka** hzemolysin reaction, titrations of the 
complement content of the blood and fluid, and 
fr'ictional precipitation tests with ammonium 
sulphate Opinions differ as to the practical 
value of these methods, though no one denies 
tlieir tiieoretical importance and the fact that 
each one may shed some light upon the com- 
plexit} of the spinal fluid Total protein de- 
terminations may be made either with Nissl’s 
method, which is merely a modification of Es- 
bach's method for quantitative albumen estima- 
tion in the urine, or witli Zaloziecki’s modifica- 
tion of Brandenberg’s ° method Such deter- 
minations are rarely made for it has been shown 
that not infrequently the significant globulin in- 
crease occurs without any total protein increase, 
while the reverse is never true Perhaps the 
most interesting result is that reported by Bis- 
gaard *, who worked on the relationship be- 
tween globulin and total protein He found that 
paretic fluids are “globulin stark” as contrasted 
with cerebral lues, the proportion being 73 In 
other words, it is characteristic of the spinal 
fluid in paresis that at least one half of the total 
protein is made up of globulin Some doubt 
still exists as to the merit of the ha!mol>sin 
reaction though Hauptmann Boas, and Neve 
and Brueckner are unanimous in 'reporting 
its positive occurrence m about 80 per cent of 
paretic fluids, and its consistent absence m fluids 
which are negative otherwise Its diagnostic 
value is asserted for the differentiation of cases 
of cerebral l^terlo^cle^o^»ls, cerebral lues and 
alcoholic psuido p iresis from true dementia 


paralytica It has also been observed m 5 out 
of 19 cases of secondary lues, further evidence 
according to Kafka®, that this reaction givei» a 
clear picture of changes m the vascular per- 
meabilit} of the choroid plexus The same 
author particularly urges the testing of every 
fluid with concentrations of (NH*) SO* rang- 
ing from 28 to 50 per cent He correctl} points 
out how tremendous is the subjective factor 
m reading qualitative globulin tests Precipi- 
tates of the same size are by no means alike m 
their globulin content By this fractional metliod, 
for example, it has been shown that the globu- 
lins of a paretic fluid are thrown down by con- 
centrations of ammonium sulphate commencing 
as low as 33 per cent those from a case of 
acute meningitis at 28 per cent Complement 
and amboceptor titrations of the blood and spinal 
fluid, m association with the above method may 
throw some new light upon the questions of 
antibody content and vascular permeability, but 
as yet they have given no decisive results Par- 
ticular mention is made here of these various 
tests because it is probably true that they repre- 
sent important leads for further intensive study 
It has seemed to me unnecessary to enter 
into a detailed discussion of tlie occurrence of 
tlicse various reactions m the different forms 
of syphilis of the central nervous system The 
usual findings are doubtless familiar to you all 
For the sake of completeness however, I have 
drawn up a table wlncli intludes the observa- 
tions of a number of those who have paid special 
attention to this phase of neurology 

Careful analysis of tlie compilation of Table I 
at once impresses one vvitii a point of fundamen- 
tal importance, namely tliat any abnormal reac- 
tion m the cerebrospinal fluid may be present or 
absent in any luetic mvolzement of the brain or 
spinal cord It is undoubtedly true that cer- 
tain combinations occur with a frequency suf- 
ficient to make them fairly characteristic of 
some clinical conditions but there are alwa)s 
notable and puzzling exceptions It is, there- 
fore, misleading and dangerous for one to as- 
sert that if a spinal fluid fails to give a reduction 
test, one may exclude paresis (Kaplan) \ 
typical colloidal gold curve has invariabl} been 
observed by Dr Levy and myself in nearl> 
200 typical clinical cases of paresis, tin, oc 
currence of such a reaction is verj strong pre 
suniptive evidence of general paraljsis, and may 
even occur in the spinal fluid of a paretic, show- 
ing a negative Wassermann reaction (Ford>ce 
Van Wart*® and personal observations) The 
fact however, that a ‘paretic curve” may be 
present m cases diagnosed cerebral lues, severe 
meningovascular sjphihs, or e\en multiple 
sclerosis, shows the wisdom for disclaiming the 
absoIttU specificity of the reaction Complete 
fixation with minimal amounts of fluid is the 
rule m dementia paraljtica but a similar result 
ma> occur m other and less serious conditions 
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A pleocytosis of 100 or over does not by any 
means permit of a diagnosis of cerebro-spinal 
lues to the exclusion of tabes and paresis Evi- 
dence IS rapidly accumulating which shows that 
the cell count varies too much in any one con- 
dition “to permit of reasonable deductions upon 
a numerical basis ” Positive globulin tests are 
significant of the existence of some organic dis- 


ease of the central nervous system, not neces- 
sarily syphilitic Other examples might be cited 
to emphasize the point that the laboratory diag- 
nosis of the diseases under consideration can 
be rationally based only upon the results of all 
available methods which can be applied to the 
spinal fluid and, of course, to the blood as 
well 


TABLE I —SHOWING THE GENERAL NATURE OF THE CEREBRO SPINAL FLUID CHANGES OBSERVED BY DIF 
FERENT AUTHORS IN VARIOUS TYPES OF SYPHILIS OF THE CENTRAL NERVOUS SYSTEM 


Name 

OF 

VUTHOR 

Secondary Lues 

1 

Tares Dorsalis ! 

Ceredro Spinal Lues 

Paresis 

Fordyce 

Finds abnormalities in 
the spinal Huid in less 
than 20% in the ab 
sence of symptoms 
pointing to C N S 
involvement. 

Actize Cases 
Pleocytosis — 11 235 

Globulin Test — Posituc 

S F Wassermann- — Positive 

m majority using 2 cc 
Blood W iC — Positive 66% 
Qutcscent Cases 
Pleocytosis — 3 20 

Globulin Test — Generally 
positive 

S F W R — Generally ncg 
ative 

Blood W R — Generally neg 
ative 

Pleocytosis — 20 1000 

Globulin Test — Generally 
positive 

S F Wassermann — Usually 

stronglv positive 

Blood wassermann — Usually 
strongly positive 
Endarientts Cases 
Pleocytosis — 7 12 

Globulin Test — Often posi 
tive ^ 

S F Wassermann — Gener 

ally negative 

Blood Wassermann — Positive 
66% 

Pleocytosis — 20 240 

Globulin Test — Strongly 
^sitive 

S F Wassermann — Inhibi 

tion m majority to I cc 
Blood W R. — Strongly posi 
tive 

Has seen a fluid with nega 
tive W R. react positively 
to colloidal gold test 

Nonne 

Abnormal findings in 
40% of his cases 
Increased cell count the 
commonest finding 

Pleocytosis — 90 93% of cases 
Globulin Test— Positive 95% 

S F Wassermann— Positive 
in 20% with 2 cc , posi 
tue in 100% with 1 cc 
Blood \V R.— Positive 63 
70% 

Pleocytosis — Always in 
creased 

Globulin Test — Almost al 
ways positive. 

S F Wassermann — Positive 

in 20% with 2 cc , posi 
tive in 100% with 1 cc 

Blood Wassermann — Posi 

tive in 70 80% 

Pleocytosis — Positive 95% 
Globulin Tests — Strongly 
positive 95 100% 

S r Wassermann— -Positive 

m 90 95% with (2) cc , 
positive in 100% with 1 
cc 

Blood Wassermann — Positive 
m 100% 

Kaplan 

Not discussed 

i 

i 

So called ^ Usual Type** 

Pleocytosis — C o m m o n , 25 
93/cmm 

Globulin Test — Normal 

S F Wassermann — ^“Nega 

tive in greater number of 
cases ” 

Blood W assermann — ‘*More 
often positive than nega 
live** \68%) 

Rcducution of Fchlmgs — \I 
ways prompt 

Gold reaction not charac 
tcnstic 

Fluid entirely normal m 7% 

Fluids v/ith ceils increase 
only 2% 

“Wassermann fast” fluids 
8 5% 

“No combination of sero 
logic findings that 3hva>s 
indicates existence otj 
tabes ” 

Pleoc>tosis — Over 100 m 

96 7% 

Globulin Test — Positive in 
50 3% 

S F Wassermann — Positive 

1 32 7% 

Blood Wassermann — Posi 

tive 88 7% 

Normal or border line 
counts in endarteritis 

cases with positive W R 
m blood and S F and 
globulin test m 53% 

Fluids mav not reduce Fehl 
ing*s soluution 

Paretic gold reaction ob- 
served m less than 5% of 
cases 

Gold reaction not character 

IStlC 

Pleocytosis — Positive m 
96 2%, counts generally 
less than 60/cmm 

Globulin Tests — Positive in 
86 7% 

S F Wassermann — Positive 

m 75 3% with 2 5 cc 

Blood Wassermann — Positive 
m 90 9% 

Fchhng*s Reduction — Prompt 
m 100% 

“Step ladder” gold curve in 
over 93% 

Latest work claims specific 
ity for this reaction m 
paresis 

Plaut Reum, 
and 

Schoitmlller 

PIeoc>tosis in 33 50% 
Globulin Tests — Often 
positive 

S F Wnssermann — Oc 

C’isionall> positive 
Blood asserraann — Pos- 

itivc. 

1 

Pleocvtosis m 85 90% 
Globulin Test in 90 95% 

S F Wassermann — Positive 
in 87% of cases 

Blood Wassermann — Positive 
in 70% of cases 

All reactions negalue in 

T C* 

/ /O 

Plcoc>tosis present 85 90% 
Globulin Test — Always posi 
tive j 

S F Wassermann — Often 
positive, especially with! 
large amounts of fluid 
Blood Wassermann- — Positiv c 
m 90% 

Pleocytosis — 30 381 (m 93% 
of cases) 

Globulin Test — Positive m 
1G0% 

S F Wassermann — Positive 

m 97% with 1 03 cc 

Blood Wassermann is rarely 
negative 

SwiF" and Ellis 

( 

|36% ot their cases 
1 sbo\ ed some kind of 
j abnormality 

PIcoc\t05is present in 83% 

Globulin test present in 
87% 

Spinal-Fluid Wa'^sermann 

positive in 23% with 1 
cc , positive m 8o% Aith 
5 cc 

Blood Wassermann positive 
in 66% 

1 

PIeoc\tosjs — Generally 
shows wide variations, 2 
560/cmm 

Globulin Tests — Generally 

strong 

S F Wassermann — Positive 

in 33% with 1 cc posi 
ti\e in 94% with 5 cc 

Blood Wassermann gener 
allj positive 

Often no abnormalities in 
ca«:cs of cerebral endar 
teritis 

Pleocytosis — \hvays modef 

ate increase 

Globulin Test — Strong 

S F Wassermann — Positive 

with 05 cc 

















MILLER—SPINAL PLOW / a \ SYPHILIS 


381 


\ol IS No 10 


OcWliftT 191$ 


Of rcceiit years, particularly since the intro- 
duction of nitraspinal therapy, the examination 
of the spinal fluid has assumed great significance 
as an index of the efficacy of treatment and 
hence of the probable outcome ot a case The 
aim of therapy, of course, has always been to 
convert an abnormal fluid into a permanently 
normal one There can be no doubt that this 
method of treatment has been responsible for 
the cure of certain types of dses, and for the 
amelioration of symptoms which, hitherto, have 
resisted most other procedures It is also true 
that not a few clinicians m their enthusiasm to 
report cures, have drawn deductions that are 
unwarranted from changes m the spinal fluid 
'Ks the result of observations made in the Phipps 
Psychiatric Clinic, I am convinced that the re- 
duction of a pre-existent pleocytosis is prac- 
tically without significance, unless other abnormal 
reactions change also In paresis especially, case 
after c\se with normal cell counts have con- 
tinued to give strong reactions of every other 
kind, with or without clinical improvement 
Moreover, it must be remember that the clinical 
evidences of a paretic s cure are not tidier habits, 
a more orderly behavior, an improved physical 
status or a negative spinal fluid Wassermann 
The latter may mean only an extinction of the 
infection with its residual irreparable degenera- 
tion , the former nothing more than a remission, 
natural or induced The measure of cure should 
be gauged by the patient’s degree of insight, 
careful studies of the characteristic memory de- 
fects, and the return, partial or complete, of 
normal reflexes and pupillary reactions More- 
over, such observations must be extended over 
years and controlled by periodic laboratory ex 
aminations The impression gained from the 
studies of the past two years is to the effect 
that even intensive treatment is hopelessly in- 
efficient m the eradication of the ksioiis of a 
vvell-devdoped case of paresis and the abnormal 
spinal fluid changes which accompany such a 
condition Too often specific therapy modifies 
only the symptoms of the disease not the pro- 
cess causing them These symptoms m dementia 
paralytica at least arc “due to degeneration of 
nerve elements, and since such structures can 
have no power of regeneration, no remedial 
measures can prevent the progress of the de- 
generation to the furthest limits of the neuron ” 
Tlie situation is quite different in cases where 
clinically the evidence points to luetic changes 
m the blood vessels and meninges Here one 
finds spinal fluid changes abnormal in propor- 
tion to the extent of the involvement of struc- 
tures withm the spinal canal, frequently nega- 
tive or but weakly positive when the disease 
process is essentially intra-cranial In these 
ca«es not only is cure conceivable, but indeed 
probable, for not infrequently both lilood and 
spinal fluid can be made quite negative Head 
and rcanisidcs** point out that “no complete 
diagnosis or prognosis urn be made until the 


patient has been under observation and treat- 
ment for at least six months and the cerebro- 
spinal fluid has been systematically examined 
from time to time “ 

It IS clearly recognized that many phases of 
the relations of the cerebro spinal fluid to the 
diagnosis, prognosis and therapy of syphilitic 
disease ot the central nervous system have been 
inadequately treated or omitted entirely in thiS 
paper It is thought, however, that enough evi- 
dence has been brought forward to warrant the 
following conclusions 

1 The central nervous system is not infre- 
quently invaded by the Treponema palhdum in 
the earliest stages of its generalization m the 
human host Ihis fact is conclusively proved 
by the frequency with winch abnormal changes 
may be demonstrated m the spina! fluids of in- 
dividuals m the acute secondary period Of the 
total number showing such changes only a small 
percentage subsequently develop luetic disease 
of the nervous system The precise factors 
which determine this incidence arc not y et 
know 11 

2 Certain fairly characteristic and regular re- 
actions m the cerebro spinal fluid are of pro- 
nounced value m the diagnosis of syphilis of the 
brain and spinal cord No one is pathognomonic 
of any condition Conclusions, therefore, to be 
of any value, must be based upon the analysis 
of all available clinical and laboratory data 

3 There can be little doubt as to the wudom 
of making periodic spinal fluid examinations m 
all cases, treated or not, known to have had a 
luetic infection The information to be gamed 
will doubtless prove of great value, first, m the 
prevention of tabes, of cerebro spinal lues and 
of paresis, secondly, m broadening our loiowl- 
edge of the exact processes underlying these dis- 
eases, and thirdly, in determining the conditiona, 
biological and physical, which favor their oc- 
currence , and fourthly, in controlling the ef- 
ficiency of our therapeutic measures 

I There is urgent need for standardizing the 
methods of spinal fluid examination and the 
Wassermann reaction The varying and dis- 
cordant results of good observers is m part due 
to the employment of different metfiods and the 
exprcbsion of presumably identical results by 
all sorts of different terms or symbols It is felt 
that the adoption of a uniform technic would 
greatly advance our knowledge, make possible 
the comparison of a greater number of cases 
and serve as a more reliable check upon the bene- 
fits of various forms of treatment 

5 The chief point to be emphasized is 
the urgent need of diagnosing svphilis 
of the nervous system before the causative or- 
ganism has been able to build up its defensive 
mechanisms and to initiate irreparable degen- 
eratiVL processes m the tissuca of the host This 
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can probably be done, m part at least, provided 
intelligent use be made of lumbar puncture 
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ORGANIC OBSTRUCTION OF THE 
ILEUM AS A CAUSE OF GASTRIC 
DISTURBANCE 

By GRAHAM CHAMBERS, B A , M B , 
TORONTO, CANADA 


D uring the last few years a great deal 
of attention has been devoted to the 
study of the disorder known as intes- 
tinal stasis This, according to Sir Arbuthnot 
Lane, who was probably the first to call es- 
pecial attention to the affection, is character- 
ized by stagnation of the intestinal contents, 
resulting in the production of toxic material, 
Avhich is absorbed in greater quantity than 
the human anatomy has the capacity to ren- 
dei inert or excrete In consequence there 
result degenerative changes in various tissues 
of the body and diminished immunity to in- 
fectious diseases In the direct or indirect 
action of these disease-producing agents have 
been ascribed a great number of affections, in- 
cluding various affections of the stomach, gall 
bladder liver, pancreas, kidney, skin, nervous 


• Reid at the Annual Meeting of the Medical Societj of tl 
ijUiic ot New York, at Buffalo, Apnl 29, 1915 


system, and lungs Indeed, according to Sir 
Arbuthnot Lane, intestinal stasis is a direct 
or indirect cause of disease in every organ of 
the body 

In the genesis of intestinal stasis, Sir Ar- 
buthnot Lane thinks that caecal stasis is the 
primary condition, and that this tends to drag 
down the abdominal viscera with the produc- 
tion of stress on the attachments of the in- 
testines which results in the formation of ana- 
tomical abnormalities such as those known as 
Jackson’s membrane and Lane’s kinks He is 
of the opinion that these bands and kinks fre- 
quently lead to stagnation of intestinal con- 
tents in the ileum (ileo-stasis), and that it 
IS in this part of the intestinal canal that the 
production and absorption of toxic substances 
generally occur 

The malady, intestinal stasis, can scarcely 
be called a new disease The great majority 
of cases now called intestinal stasis were 
formerly placed under the heading of habitual 
constipation , only a small proportion being 
thought to be due to organic obstruction 
Neither is the conception that intestinal stasis 
IS a common cause of disease in other organs 
of the body new, for from time immemoiial 
the beneficial effect of purgatives in the treat- 
ment of diseases of almost every organ of the 
body has been recognized The extent of the 
use of patent medicines, the therapeutic value 
of which is generally due to a purgative con- 
stituent, also suggests the same inference 

Under organic obstruction of the ileum, m 
addition to intestinal stasis caused by adhesions 
and kinks, is included obstruction due to nodular 
tuberculosis, cancer, volvulus, and intussus- 
ception of the viscus These latter morbid 
conditions, however, form clinical entities by 
themselves, and are not usually included as 
causative agents of ileo-stasis 

In this paper the subject of stagnation of 
food in the ileum (ileo-stasis), due to organic 
obstruction as a cause of gastric disturbance 
IS considered , but, in order that presentation of 
the subject is made more explicit, I shall, 
before discussing the subject of organic ob- 
struction, refer briefly to other causes of ileo- 
stasis and their relations to gastric sjnnptoms 
In my opinion the causes of ileo-stasis which 
should be especially recognized are 

(1) Atony of the ileum 

(2) Regurgitation of the ileo-ciecal valve 

(3) Spasm of the ileo-caical valve 

(4) Cffical stasis 

(5) Organic obstruction of the ileum 

Atony of the Ileum as a Cause of Ileo-stasis — ■ 
In the passage of food along the alimentary tract 
a very remarkable feature is the rapidity with 
which It passes through the small gut If one 
gues a small meal, such as that used in radio- 
logical work, the food lea\es the stomach m 
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about three or foui hours, and about three hours 
later passes into the colon 

The further progress of the intestinal contents 
IS rehti\el> slow It probably takes longer for 
the intestinal contents to travel three feet of the 
colon than it does for twenty-two feet of the 
small gut The inference which we should draw 
from this is that nature’s intention is that the 
small intestine, like the stomach, is a digestive 
tube and not a receptacle for food residues, and 
that It IS essential for health it should be free 
from food slufts at least once in twenty-four 
hours, and probably before each meal, as in the 
case of the stomach If there is a delaj in the 
propulsion of the intestinal contents from the 
ileum into the caecum, ileo-stasis is said to CMst 
This can only be determined with certainty m 
one way namely, b} exanimatiou with the X- 
rays If a residue ot hanum remains ui the 
small intestine mo-e thm seven hours after the 
meal la iiige->ied tlie motility of the mtestine is 
below normal, ind the longer tlie time it requires 
tor tile meal to pass into the cxeimi, the greater 
the degree of h)po motilit} 

I should like m this connection to say a few 
words about the relations of motor function of 
the stoiuacii and ileum In the stud> of the mo- 
tility of the ilcum we should alw i>s keep m iinnd 
the fact that the ueuro muscular structures ot 
tile stomach and ileum are very mueli alike In 
both, the vagus is the motor nerve and tlie sym- 
pathetic the iniiibitory In both, Auerbich’s 
plexus IS present Both viscera exhibit rliythmi 
cal movements after being separated from their 
extrinsic nerve supply , but whether tlicse move- 
ments are of myogenic or neurogenic origin has 
not been definitely determined Ihe presence of 
Auerbachs plexus m the walls of the stomach 
and mtestine suggests a neurogenic origin, but 
we sliould not give too much weight to this ar- 
gument for a local plexus of nervous tissue is 
always to be found ni the innervation of smooth 
muscular fibres Ihe very recent observations of 
xkrthur Kv,itU that nodal tissue, similar to that 
of the bundie of His in the heart, is to be found 
m the alimentary canal, is strong evidence m 
favor of the myogenic theory One might men- 
tion other physiological experimental and clin- 
ical facts illustrating the close relationshij) of 
tlic stomach and aiinU gut for instance, both 
viscera arc similarly altected by drugs vvhiUi in- 
fluence the motility, such as eserine, pilocarpine, 
and adrenalin Again, both viscera seem to be 
influenced alike by depressive nervous factors 
Cannon was probably the first to call special at- 
tention to tins characteristic In his experi- 
ments he found that m animals sicl with dis- 
temper and otlicr affections characterized by gen- 
eral asthenia, lood would frequently he in the 
<;tomach and intestine all day without the slight- 
est sign of peristaltic wave He aiso observed 
that when the stomach and intestines were dis- 
connected from tlie central nervous system, an 
animal though extremely asthenic from disease, 


would frequently exhibit normal activity of these 
viscera Ihis latter observation indicates that 
the loss of motility m the stomach and intestines 
in the asthenia of infectious diseases is due prin- 
cipally to mliibitory influence ongmating m tlie 
central nervous system It aho suggests, m de- 
termining the cause of ileo stasis m any case, 
that the condition of the nervous system should 
be carefully considered Cannon also made some 
observations on the influence of the eniotioiii. 
on the motility of the stomach, which arc worthy 
of note m this paper He found that m all states 
of anxiety and worry the peristaltic movements 
of the stomach stopped, but as soon as an am- 
nial was relieved of all sources of irritation the 
normal movements of the stomach began again 
With regard to the influence of emotions on the 
small intestine there is some difference of opin- 
ion From the fact that the extrinsic innerva- 
tion of the stomach and small intestine are prac- 
tically the same one would think that the move- 
nicnls of tlie two viscera would be alike Can- 
non found this to he true m some animals On 
the other hand, Esselmont and Fubim found that 
fear excited peristalsis in dogs, and Darwin oh 
served that m the same animal excitement may 
cause uncontrollable voiding of the gut Tins 
observation is m keeping with the well Known 
fact that excitement in some individuals may 
reault m uncontrollable evacuation of the bowels 

The explanation of this want of unanimity 
among observers on the influence of emotions on 
tlie intestine is that tlie small gut receives its 
motor supply from the bulb wlicreas the large 
intestine is supplied partly from the bulb and 
partly from the sacral cord The extrinsic m 
nervation of the latter is similar to that of the 
bladder Under emotional disturbances theic- 
fore. It IS possible tint evacuation of the bowels 
may occur without excessive peristalsis of the 
small gut 

The close anatomical and physiological rela- 
tionship between the stomach and the small in- 
testine has an important bearing on the etiology 
of ilco stasis, for one should expect tliat both 
viscera would be affected alike by nervous dis- 
turbances We rccogni7c that gastric atony is 
very common and due to a great variety of 
causes of Nvhich worry and anxiety over busi- 
ness difficulties and astliema following infectious 
diseases and other constitutional disorders, arc 
the most important It is probable therefore 
that similar agents produce atony of the small 
intestine This u the view held by Lane aiui 
Jordan That such is tlie case I should like to 
present the following clinical evidence 

1 In a considerable proportion of caaes of 
ileo stasis there is a liistorv of marked improve- 
ment during periods when the patient has been 
on a vacation 

2 A large proportion of cases of iko stasis 
can be cured witliout surgical procedures 

3 That slight adhesions resulting from surgi- 
cal operations and the disturbance of penstalsis 
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brought about bj lateral anastomosis do not o£ten 
gi\e rise to subjective symptoms 

That intestinal stasis is more common in 
persons who lead sedentary lives with much 
brain work than in those who hve in the open 
air and take a great deal of physical exercise 

These data indicate that ileo-stasis due to 
atony alone or atony associated wnth organic 
obstruction, is common This has an important 
bearing on the subject of mj paper, because if 
organic obstruction of the ileum were present in 
a patient wnth an asthenic state of the neuro- 
muscular system, which is a very common dis- 
order, the symptoms referred to the stomach 
caused by the organic obstruction would be asso- 
ciated wnth those caused by atony of the stomach 
and small mtestine 

Regurgitation at the Ileo-ccecal Valve as a 
Cause of Ilco-stasis — From an anatomical and 
physiological standpoint the ileo-csecal \al\e and 
mitral valves of the heart are somew'hat similar 
Both ha\e the bicuspid structure The mitral 
opening is closed by tw'o cusps being forced to- 
getlier by’ the pressure of the blood in the left 
ventncle, and to a certain limit, the greater the 
pressure the more closely the ^alves are in ap- 
position The same is true of the ileo-cjecal valve, 
although contraction of the circular muscular 
fibres of the valve is a factor in the closing I 
believe, however, that it is the intraoecal pres- 
sure which is the principal agent in closing the 
\aUe In the normal individual, the contents 
of the ileum may pass into the cscum, but the 
regurgitabon of ciecal contents cannot occur 
In persons who have suffered from appendicitis 
the condition is frequently different, for in such 
individuals more or less regurgitation at the 
valve is often present One may be able to 
show this by radiographic examination after a 
barium enema In the cadaver one can fre- 
quently demonstrate the condition by forcing the 
air out of the transverse and ascending colon 
into the caecum, when in the normal, there will 
be no escape of gas into the ileum with moderate 
pressure, but in the presence of adhesions about 
the appendix or caecum, the ileum in many cases 
becomes distended In mitral regurgitation the 
heart may become competent again by hyper- 
trophy of the left auricle and right v entricle A 
similar change may result in ileo-caecal regurgi- 
tation by hypertrophy of the small gut The 
pressure in the small intestine itself may be a 
factor in preventing regurgitation Later, if the 
muscles of the intestine become atonic either 
through psychic disturbance general debility or 
enteritis, regurgitation again occurs, and the 
motor function of the intestine is incompetent 
There is a feature about the mechanism of the 
ileo-OBcal V ah e v Inch requires careful inv'esti- 
gation From what has been said it is evident 
that the principal force in closing the valve is 
the intraoecal pressure due to the contraction of 
the cfficum while the v alve is probably opened by^ 
the force of the pressure m the ileum Two ex- 


planations are suggested (1) That the contrac- 
tion of the ileum controls the mechanism of the 
valve, a peristaltic wave forcing the valve open, 
and as soon as the wave reaches tlie outlet, the 
valve closes (2) That the contractions of the 
ileum and csecum are co-ordinated as m the case 
of the auricle and ventricle If the latter view 
should prove to be correct it is probable that 
the pace-maker of crecal contraction is situated 
m the lower end of the ileum This suggests 
that in cases of intestinal stasis characterized by 
regurgitation of the ileo-ciecal valve with compen- 
sation broken down, we may in future speak of 
fibrillation and flutter of the ileum just as we 
now speak of fibrillation and flutter of the auricle 
in some incompetent hearts 

I should like m this connection to mention a 
clinical observation which may have a bearing 
on the co-ordination of the motor function with 
that of the caecum It is that in marked cases 
of ileo-stasis of organic origin of the lower end 
of the ileum characterized by excessive peris- 
talsis of the ileum and impaction of the barium 
in the ileum against the caecum, the latter is fre- 
quently^ found empty, although there is fre- 
quently banum in the splenic flexure of the colon 
and rectum It would appear from this that the 
excessive peristalsis in the ileum m some way 
brings about excessive penstalsis of the caecum 
A somewhat similar relationship exists between 
the stomach and intestine for, in duodenal ob- 
struction due to peptic ulcer, there may be a 
residue of barium m the stomach after seven 
hours, and at the same time the small gut prac- 
tically empty^ In these cases there is generally 
excessive peristalsis of the stomach which in 
some way produces hypermotihty of the small 
intestine, although the peristaltic wave of the 
former viscus stops short at the pylorus In 
organic obstruction of the pylorus, m the early 
stage at least, the same phenomena are observ ed 

Let us now consider for a moment how ileo- 
csecal regurgitation may cause gastric disturb- 
ance This IS germane to my paper, because 
ileo-csecal regurgitation is a common complica- 
tion of organic obstruction of the ileum In 
discussing the subject I may be permitted again 
to call attention to the rapidity with which, m 
health, the contents of the small intestine are 
propelled into the caecum, and also to the mech- 
anism of the ileo-caecal valve w^hich in the nor- 
mal does not permit regurgitation It is evi- 
dent that nature intends that there shall be a 
sharp division between the small gut, which is 
a digestive tube, and the large bowel, which is 
essentially a receptacle for the by-products of 
digestion The high vascularity of the small com- 
pared with that of the large intestine is in keep- 
mg with this view The observation of Vaughan 
Harley, that after the removal of the colon m 
dogs there was an increase in quantity of freces, 
but mainly due to unabsorbed water, the nitrogen 
and protein absorption being only slightly dimin- 
ished, is additional evidence in favor of it This 
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observation also indicates that practically all the 
nutritive material, except water, for the main- 
tenance of nutrition is absorbed from the small 
intestine 

The principal way in which ileo ca.cal regur- 
gitation may cause gastric symptoms, is by caus- 
ing auto-intOMcation In the normal condition 
It Is highly probable that bacterial growth, 
inimical to health, is unimportant in the small 
gut for reasons which have already been given, 
but in the large intestine the conditions for bac- 
terial growth are much more favourable Now, 
m cases of regurgitation at the ileo-ciecal valve, 
so far as germ growth is concerned, it is prob- 
able that the growth in the two bowels is more 
or less alike, especially if ileo caical regurgita- 
tion IS accompanied by ileo stasis This would 
result m auto intoxication, for the small intes- 
tine has not the same deftAisive action as the 
large bowel The question then presents itself, 
how does auto intoxication produce gastric symp- 
toms^ In answer to this, I should say, first by 
causing mental depression, which again would 
have a marked action on the stomach, for the 
gastric digestion is closely dependent on the men- 
tal condition, secondly, by the action of chemical 
substances which have a direct action on the 
functions of the stomach Recently a good deal 
of attention has been devoted to the study of 
these bodies, and most interesting results ob- 
tained In illustration, I may mention that 
tyramine, a derivative of tyrosin, has been iso- 
lated from intestinal contents and found to be 
chemically related to adrenalin , and like the lat- 
ter, It has marl ed stimulating action on the ends 
of the sympathetic, and would, therefore, tend 
to produce both gastric and inteatical stasis, 
thirdly, by diminishing the immunity of the in- 
dividual, resulting in infection of some form 
which IS invariably characterized by gastric 
symptoms 

Ccscal Stasis as a Catise of Ileo-stasis — This 
IS of special interest on account of the impor- 
tance given to It by Sir Arbutlinot Lane m the 
origin of the bands and kinks which take such 
an inportant part m the production of stasis in 
the intestine I may say that this theory of the 
sequence of disturbances has not been confirmed, 
and we are still m the dark ^^lth regard to the 
origin of [ackson’s membrane, and the \anous 
kmks which are sometimes observed in intestinal 
stasis 

Ca.cal stasis is said to exist when there is con- 
siderable residue of banum m the c$cum seven- 
teen hours after the ingestion of a banum meal 
In the skiagrams of many cases of ilco-stasis a 
remarkable feature is that, although there is 
stasis in the small gut, tlie barium is propelled 
along the colon with normal or exccssne rapidity 
If therefore, cecal stasis is the common cause 
of ilco stasis the development of the obstruc- 
tion in the small gut must cure the cacal stasis 
Tlic only cases of ilco stasis which are fre- 


quently associated with oecal stasis are those 
which occur in patients with abdominal viscera 
markedly displaced downward or with an old 
standing mucous colitis Cascal stasis unaccom- 
panied by ileo stasis is a common finding in 
spasm or organic obstruction of the rectum or 
of the colon distal to the caecum It is also not 
an uncommon finding m splanchnoptosis Cacal 
stasis probably always tends to produce ileo 
stasis and to increase the seventy of it due to 
other cause It should, therefore, be looked 
upon as a contributory factor In the production 
of gastric symptoms of ileo-stasis As a disorder 
by Itself it may, by causing auto-mfection or 
general infection, give rise to symptoms referred 
to the stomach 

Spasm of the Ileo~ca:cal valve as a Couse of 
Ileo stasis — Spasm of the pylorus is quite dif- 
lerent from that of the ileo cacal valve as the 
former is regulated by the reactions of the gas- 
tne and intestinal juices A.n acid reaction in 
the duodenum closes the pylorus, whilst an acid 
reaction of the stomach and neutral reaction of 
the duodenum tends to open the outlet The 
ileo caecal \alve is dosed principally by an in- 
crease of the intracaecal pressure and spasm ot 
the valve may be said to exist when there is 
spasm of the ca,cum Now, m acute appen- 
dicitis, Mr Fenner, of the Toronto General Hos- 
pital, informs me that radiographical examina- 
tions frequently show gastric hypertonus and 
barium in the stomach seven or eight hours after 
the meal la ingested, along with barium m the 
lower end of the ileum, but without any banum 
in the cfficum This indicates that the cause* of 
gastric stasis and ileo stasis were spasm of the 
pylorus and ileo cascal valve respectively The 
symptoms referred to the stomach m acute ap- 
pendicitis are generally what one would expect 
to find in spasm of the pylorus and body of the 
stomach The patients complain of sensations 
of fullness and pressure in the epigastrium, 
belching, pain m the region of the stomach, 
nausea and vomiting The gastric distress is gen- 
erally aggravated by eating and frequently par- 
tially relieved by belching Vomiting also gen- 
erally gives partial relief 
With regard to subjective symptoms referred 
to tlie region of the appendix there may be no 
complaint during the early stage when the patient 
may suffer from gastric symptoms This is an 
outstanding feature of acute appendicitis \t 
this time, however there is usually tendeniess 
on deq) pressure in the region of McBumcy’s 
point The question arises why should the 
patient suffer from distress m tlie region of the 
stomach without distress in tlie region of the 
appendix > The most acceptable explanation m 
\iew of the X ray findings already referred to, 
IS that a spasm of the c«cum is present sufticicnt 
to close the ileo ca.cal valve, but not aufficicnt 
to cause pain in the region, and that secondary 
to closing of the ileo cxcal valve ensues spasm 
of the pylorus, resulting m the gastric svmp- 
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toms \\hich characterize acute appendicitis In 
chronic appendicitis, and especially in its ex- 
acerbations, symptoms referred to the stomach 
are \ery common These are generally relieved 
by removal of the appendix alone, even m cases 
m which adhesions that might lead to organic 
obstruction or disturbance of the mechanism of 
the ileo-aecal valve are absent From this it 
would appear that in acute or chronic inflam- 
mation of the appendix the gastric symptoms 
may be secondary to spasm of the csecum This 
15 supported, I think, by the experience of sur- 
geons 

Oigantc Obstniction of the IleiiDi as a Cause 
of lleo-stasis — In studying the genesis of gas- 
tric disturbance in organic obstruction of the 
ileum. It IS well to remember that obstiuction 
of any part of the stomach or intestine tends 
to produce increased peristalsis tonus of the part 
proximal to the obstruction This is a phj’sio- 
logical principle to which there is no exception 
In organic obstruction of the ileum one should 
expect to find, therefore, signs and symptoms of 
increased tonus and peristalsis of the stomach 
and small intestine proximal to the seat of the 
obstruction This is generally true in all cases 
ot uncomplicated organic obstruction of the 
ileum 

In a case of marked obstruction of the lower 
end of the ileum, such as that sometimes caused 
by Lane’s kink, radiographic examination fre- 
quently shows hypertonus and excessive peristal- 
sis of the stomach, with a residue of barium after 
six hours The subjective symptoms in such a 
case are belching, eructations, sensation of full- 
ness and pressure in the epigastrium, pain after 
eating, nausea and vomiting These symptoms are 
verj Similar to the gastric symptoms in acute 
appendicitis, which were referred to under spasm 
of the ileo-ciEcal valve Vomiting of blood may 
also occur, w'hich feature suggests the presence 
of ulcer of the stomach In many cases, how- 
ev'er, it is probable that the hemorrhage was from 
an erosion which, for some unknown reason, 
IS not uncommon in obstruction of the intestine 
The characteristics of the pain in the region 
of the stomach in ileo-stasis due to organic ob- 
struction are \ ery variable This is probably de- 
pendent partly on the degree of stasis and partly 
on the nervous state ot the patient In some 
cases the time of appearing after eating and the 
intensity and nature resemble similar characters 
of the pain observed in gastric or duodenal ulcer 
This feature often renders it difficult to deter- 
mine whether the particular case is one of in- 
testinal stasis alone or intestinal stasis asso- 
ciated with peptic ulcer It his been said by 
some writers that localized tenderness is not 
present in the epigastric region in intestinal 
stasis This I am satisfied is not correct, for I 
have frequently observed in patients suffering 
*rom the disease unassociated with any lesion 


in the stomach that they exhibited localized 
tenderness in the region of the pylorus 

From what has been said it is obvious the 
symptoms referred to the stomach in ileo-stasis 
do not form a very" chai actenstic group It is 
not surprising, therefore, that the recognition of 
the disease by the consideration of the symp- 
toms and signs without the aid of radiographic 
examination is frequently impossible Some 
cases simulate chronic dyspepsia due to a gas- 
tric neurosis , others peptic ulcer of the stomach 
or duodenum, others again pyloric obstruction 
Indeed, it may be said to simulate the majority 
of diseases of the stomach, and even gastric 
cancer In a case recently under my care the 
patient, who was a merchant 45 years of age, 
had lost thirty pounds weight An analysis of 
gastric contents gave a total acidity of 36 5, and 
free hydrochloric acid of 1 5 The sediment con- 
tained Boas-Oppler bacilli m small numbers, no 
occult blood in faeces or stomach contents X-iay 
examination of the stomach show'ed gastric 
hypertonus No X-ray^ examination of the in- 
testines was made On account of the pres- 
ence of Boas-Oppler bacilli I gave an opinion 
that the case was probably malignant, and advised 
surgical treatment An operation revealed a 
Lane’s kink which was corrected, complete re- 
covery followed 

Symptoms referred to the stomach m ileo-stasis 
of organic origin are determined to a consider- 
able extent by the associated conditions or com- 
plications Some of the latter are diseases of 
the stomach itself, such as duodenal ulcer and 
gallstones, which are prone to produce gastric 
symptoms, and others again are disturbances of 
the nervous system, such as neurasthenia and 
hysteria Any one of these may be characterized 
by a group of gastric symptoms It is obviously 
very difficult m any case to determine the part 
played by organic obstruction of the ileum in the 
genesis of the symptoms This is the crux of 
the question of operative treatment of intestinal 
stasis at the present I think that surgeons are 
wont to blame adhesions of the ileum for all 
the complaints of the patient and there is some 
reason for their doing so for, frequently after 
an operation for the removal of adhesions, etc , 
and the treatment associated with every surgical 
operation, there is a very marked improvement 
or a complete cure of the disease The treat- 
ment of the patient, however, by the surgeon is 
not as a rule purely surgical It might be said 
to consist of operative treatment plus a "cure’ 
in which the habits of the patient are corrected, 
the diet improved, and instruction on hygenic 
lines generally given For my part I am satis- 
fied that in many cases the “cure” is more curative 
than the operative treatment, for equally success- 
ful results are obtained by medical treatment 
Before the complaints of the patient are ascribed 
to anatomical changes we should make a thor- 
ough examination of all the organs of the body 
We should remember that an asthenic state is 
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^ery common, and that ^vhen present it fre- 
quently gives rise directly to gastric symptoms 
as well aa ileo stasis , also that suggestion is fre- 
quently responsible for the sjmptoms of the 
patient 


INTESTINAL PROLAPSE AND 
ADHESIONS 

By HENRY WALD BETTMANN MD 
CINCINNATI OHIO 

I T la just thirlv years since Gleinrd called the 
attention of tlie medical world to ptosis or 
prolapse of the stomadi and other abdominal 
viscera The development of our knowledge on 
this subject may be roughl> divided into two 
periods, one before 1900, the other subsequent 
to that date During the first period the subject 
was studied CNclusivcly by internists We did 
not have the assistance of the X-ray, nor the 
benefit of surgical or orthopedic experience The 
theory of colon stasis and aliment iry toxemia 
had not been clearlj set forth A \ery brief re- 
view of our knowledge up to the >ear 1900 ma> 
prove of service 

Glenard iinented the term “enteroptosis” to 
designate a condition characterized anatoimcall) 
by a descent of the transverse colon the stomach 
and the right 1 idne) , and clinically by symptoms 
of a dyspeptic and neurastlienic nature He 
called particular attention to six points in the 
gastro intestinal tract at which an acute angle 
causing obstruction might readily be formed, 
viz the gastro duodenal and the duodeno- 
jejunal onhees, the hepatic and splenic flexures, 
the sigmoido rectal onhee, and the middle of the 
transverse colon \i\ acute angle forming at 
an) of these places would impede the progress 
of the gastro-intestmal contents, would increase 
the weight of the proximal part of the tract 
but cause collapse of the distal tract These two 
factors produce gastro eiiteroptosis The more 
important of the two fictors is the collapse of 
the distal portion of tlie gut The diminution 
m the volume of the intestine is the primary and 
most important factor m lessening intra ab 
dommal pressure and producing gastro enterop- 
tosjs The increased weight of the proximal part 
due to overloading causes that portion of the 
bowel to drag on its peritoneal attachments 
these in time >ield, allowing a descent of that 
part of the bowel Thus, the small intestines 
drag on the meseiiter) and lend to pull it down 
towards the pelvis, the hepatic flexure is usually 
the first part to descend , this drags down the 
P)lorus and indirectly tlie Iner and the right kid- 
nc) The symptoms produced b) this condition 
are first those of atonic dyspepsia, viz fulness 
m the epigastrium after eating, bloating, belching, 
drowsiness, lassitude, constipation There fol- 
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low general debility, insomnia, emaciation, and 
finally the patient becomes profoundly neuras- 
thenic 

Glenard s views were never accepted m toto, 
but called forth a great deal of discussion es- 
pecially in Germany and France It was at once, 
recognized that gastro enteroptosis is far more 
prevalent m females than in males Many 
causes of the condition were described Most 
writers agreed that the abuse of the corset, the 
relaxation of the abdominal walls, especially after 
pregnancy, the debility following diseases, con- 
stipation and overeating were tlie most important 
causal factors 

The clinical symptoms associated with, and 
dependent on, gastro enteroptosis were eagerly 
studied Mcincrt thought that the chlorosis of 
adolescent girls was due to gastroptosis Marked 
disturbances of secretion and motor function 
were ascribed to the prolapse Nearly all ot the 
symptoms (except cancer and epilepsy) now so 
broadly assoaated in tlie medical mind with colon 
stasis were confidently ascribed to gastro entcrop- 
tosis as such 

In 1896, Stiller disclosed an entirely new point 
of view He found that visceroptosis occurred 
almost exclusively m persons of a very definite 
anatomic type, viz m nervous people, who had 
small bones a thin fat-layer, a delicate muscular 
system, and in whom the chest was narrow flat 
and long He differentiated the normal broad 
thorax ‘habitus normahs*’ from what he called 
the habitus cnteropticus ” which m nearly all 
details IS identical with the phthisical habitus 
His description of the habitus enteropticus is 
thus summarized by Colmhcim 

A long, small and usually flat thorax a nar- 
row costa! angle, so that the xiphoid process is 
the apex of an acute angle In patients with a 
nonnal habitus tins angle amounts to 120 de- 
grees or more Where habitus enteropticus 
occurs, the angle amounts to perhaps 60 degrees 
The more acute tins angle the more marked is 
the habitus enteropticus, which is accompanied 
bv a loo«:ening of the costal cartilages, so that 
usuilly the tenth right and left nb fluctuate, 
and m severe cases, the cartilages of the nmtli 
right and left ribs also fluctuate 

111 habitus enteropticus a vertical line drawn 
between the ensiform process and the umbilicus 
would be mucli longer than a line drawn at right 
angles to this vertical line and extending to the 
anterior axillary Ime In normal habitus, on the 
other hand this vertical line would be shorter or 
of about the same length as the line perpendicu- 
lar to it extending to the anterior axillary line 

Therefore, in habitus enteropticus the epigas- 
trium and hypochondnum have a greater longi- 
tudinal than transverse diameter, while in the 
normal habitus the transverse diameter of these 
regions considcrablv exceeds the vertical This 
explains why it is tliat the organs occupying the 
epigastnum and the hypochondnum must assume 
a more vertical position than normally 
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Stiller affirmed that the so-called symptoms of 
visceroptosis are not due in the mam to the 
anatomic displacements, but largely to the neu- 
rotic disposition of the patient The so-called 
causes of visceroptosis (corsets, pregnancy, ema- 
ciation from disease, constipation, etc ,) are 
merely contributory factors, the patients have 
serious symptoms not so much because their ab- 
dominal organs are displaced, but because they 
are congenitally predetermined to be neuras- 
thenics 

It would not be profitable here to follow in 
detail the further development of this subject 
The large measure of truth in Stiller’s observa- 
tions was very generally recognized, and this 
recognition helped the profession very materially 
to estimate more critically the various symptoms 
associated with the disorder, and the various 
steps which are necessary to overcome them 

It IS entirely proper to say that at the beginning 
of the present century internists had very gen- 
erally agreed on the main features connected with 
the etiology, the symptomatology, the prophy- 
laxis and the treatment of gastro-enteroptosis 

These conclusions may be summarized as fol- 
lows 

Etiology A certain hereditary predisposition 
does exist Constitutional debility and mal- 
development play important roles Pregnancy, 
emaciation and improper dress are often the de- 
ciding influences 

Symptomatology The early symptoms are 
those of atonic dyspepsia, although the prolapsed 
viscera may functionate perfectly and all symp- 
toms be absent There is nothing at all charac- 
teristic about the early symptoms In more ad- 
vanced cases disturbances of motor functions, 
headache, constipation, dragging backaches and 
emaciation are common The third stage is 
reached when the nervous system yields and a 
state of neurasthenia ensues 

Prophylaxis Especial attention must be paid 
to neurotic children, particularly to those pre- 
sentmg the habitus enteropticus Physical exer- 
cises and corrective gymnastics are exceedingly 
valuable Dress reform, the care of convales- 
cents, especially when emaciation is present, and 
the proper attention to the abdominal walls after 
childbirth, are all of the highest importance 

Treatment General hygienic measures com- 
bined with an appropriate diet are sufficient in 
many cases Many patients are made per- 
manently neurotic by having their attention 
directed too persistently to the position of their 
abdominal organs 

A well fitting abdominal bandage is exceedingly 
helpful in many cases It is certainly not indi- 
cated in every case In the young, corrective 
gj'mnastics are to be preferred Massage is 
often helpful 

From 1900 to 1915, the second period in the 
history of gastro-enteroptosis, various influences 
ha\e tended to modify profoundly our views on 
this subject 
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These influences may be grouped under the 
following heads 

1 — The X-ray 

2 — The theory of colon stasis and alimentary 
toxemia 

3 — The theory of ileo-caecal obstruction 

4 — Orthopedic Considerations 

5 — The entrance of surgery into the field 

The X-ray 

1 The X-ray has given precision to many 
ideas By its use, the position of the stomach 
can be more definitely and readily mapped out 
than by former methods, and we now have an 
exact method of determining the position and 
mobility of the colon The variations in the posi- 
tion of the colon which we formerly knew in a 
general way only, are now accessible to clinical 
study 

In any given case we are able to tell quickly 
and positively the position of the segments of 
the large bowel But up to the piesent time, we 
are not able to tell merely from the position of 
the colon anything at all about its function The 
caecum may lie high or be entirely within the pel- 
vis, It may be movable or fixed, the transverse 
colon may dip or form acute or obtuse angles, 
the sigmoid may seem never so redundant, the 
mere fact of these so-called angulations or dis- 
placements per se, does not permit us to draw 
any conclusions whatever Hertz tells us that 
he has seen the caecum down m the pelvis 
just as frequently in strong, healthy individu- 
als with perfect digestion and no constipation, as 
in constipated persons Certainly ptosis does 
not of itself lead to constipation 

2 The theory of colon stasis and alimentary 
toxemia 

This topic has been assigned to others, and I 
shall touch upon it only incidentally here An 
entire mythology has grown up on this subject 
Fancy has been given widest range, but actual 
facts are accumulating exceedingly slowly It 
would seem to a critical mind that the burden of 
proof should rest strongly on those who would 
have us believe that toxic materials are actually 
absorbed in damaging quantities from the colon, 
and yet it ivould be hard to find a more widely 
spread opinion based on so little proof Certainly 
in none of the exact sciences can an analogous 
situation be found 

3 The theory of ileo-cascal obstruction has 
greatly impressed medical thought, but roentgeno- 
logical and surgical investigations have not yet 
been able to rest on any assured foundations 

Hertz informs us that iliac stasis is a 
normal phenomenon, and results from the ac- 
tion of the ileo-crecal sphincter In 1903, Keith 
demonstrated in man the existence of this strong 
ileo-csecal sphincter, and suggested that its chief 
function IS to prevent the contents of the ileum 
from passing too rapidly into the caecum Hertz 
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found that the bismuth-contaimng chyme 
reaches the end of the ileum an hour or even 
longer betore any appreciable quantity passes 
into the cjecum and tint the ileum is often &UU 
full, four, five or even more hours after the last 
trace of bismuth has left the stomach Case 
(Med Rec , 1914, p 407) tells us that Lane’s 
obstructive ileal kink undoubtedly occurs, but 
there are numerous other cases m ^^hIch kinks 
are found at the operation, but in uhich all the 
clinical and roentgenological evidence proved 
that there was no actual ileal stasis That the 
ileo-c«cal valve is incompetent in many normal 
as well as abnormal individuals, is amply proved 
by many X-ray observations Von Bergmann 
(Berl K1 W November 9, 1914) assures us that 
as our experience grows, we shall become more 
conservative in drawing conclusions 

Ortuopedic Considerations 

Goldthwaite is of tlie opinion that poor car- 
nage, or imperfect poise, by depressing the 
diaphragm, and contracting the space under the 
ribs, causes a crowding dov.n of the liver and the 
stomach, a relaxation of the abdominal wall, and 
a consequent downward drag on the kidneys, the 
colon and other abdominal viscera If such is 
the case, merely changing the positions by opera 
tiou or otherwise of the displaced organs would 
be entirely ineffective, unless the entire form of 
the individual were also remodeled by corrective 
bandages and gymnastics 

The orthopedist aims to restore the body as 
nearly as possible to the normal poise thus Ia>- 
ing the foundation for a restoration to normal 
function The means which Goldthwaite and 
others employ for this purpose, include the use 
of an appropriate brace to relieve strain on the 
spinal muscles, many postural exercises, mas- 
sage stimulating baths and when necessar> rest 
in bed sometimes protracted for many weeks 
The Entrance of Surgery Into the Field 

It IS natural that an effort to restore prolapsed 
viscera to their normal positions by operative 
measuses should have engaged the serious atten- 
tion of many surgeons After many years’ effort 
and observation, most surgeons have reached the 
conclusion that not much benefit can be expected 
from operations in uncomplicated cases of vis- 
ceroptosis 

William Mayo said, m 1912 that prolapse of 
the stomach is merely a pfiase of splanchnoptosis 
and he would not often expect an operation to 
give relief Nevertheless, some favorable results 
arc recorded especially by Coffej 

Gibbon IS of the opinion thit no corrective 
operation is advisable when there is general vis- 
ceroptosis, and warns us less we be led as far 
astray m the selection of cases for operation as 
we formerly were m the case of kidnev (see 
Mtisser and Kelly, “Practical Treatment,” pp 
384. 606, 607) 

If now, after this rapid survey wc take a 
comprehensive backward glance and ask how the 


contributions of nian> writers since 1900 have 
modified the best medical opinion held before 
that date, we must frankly confess that, alter 
all the polemic and experimentation, little actual 
change has taken place The X-ray has given us 
much new knowledge, surgery has expenniLnlecI 
with mechanical measures, but it is generally 
recognized by the critical that intestinal stasis or 
toxemia has no relation with visceral prolapse as 
such — and after all is said and done (it takes 
a little courage to say it) — we stand m the same 
relation to gastro enteroptosis today that we did 
fifteen years ago In fact, many of the con- 
clusions so painfully reached after years of 
study and reflection, have been swamped m the 
flood of new literature The most valuable les- 
son of all — that many, if not most of these pa- 
tients should have their attention diverted from 
the abdominal cavity rather than fastened upon 
it, IS apt to be entirely lost m the zealous en- 
deavors of the attending physicians and surgeons 
Countless women and men have been ren- 
dered hopelessly neurotic by ill-advised treat- 
ment, directed to so called wandering kidneys, 
prolapsed stomachs and “dropped colons ’ 

If one were to criticize the efforts of our ortho- 
pedic colleagues m this direction, it would be for 
this tendency of iheir practice to create rather 
than to cure neurasthenics I am convinced that 
the many hours each day which many of these 
women and men must spend in postural exer- 
cises, gymnastics, etc , is a positive detriment to 
their happiness and efficiency We must never 
forget that we are treating patients and not con- 
ditions Tlie indications for treatment today are 
the same as they were yesterday The diet must 
aim at two results first, to adapt itself to the 
secretory and muscular functions of the stom- 
ach and intestines, second, to bring the patient 
up to a normal state of nutrition Correct hy- 
gienic living, combined witli an appropriate diet, 
will relieve most patients No set scheme is 
advisable Many cases will require the applica- 
tion of an appropriate abdominal support To 
render such an abdominal bandage really effective 
will frequently tax the highest skill Most of 
these patients have a neurotic tendency To be 
of real service to them requires all the tact and 
knowledge we can muster To be fussy from a 
dietetic or orthopedic or medical standpoint, or 
to be meddlesome, surgically will often prove 
calamitous to our patients If I have permitted 
myself a rather tedious historical survey it was 
only in the hope that we might learn from the 
too easily neglected past 

Intestinvl Adhesions 
The value of many recent di'^ussions about 
mte'^tinal disorders has been seriously impaired 
by the careless use of terms The words consti- 
pation, intestinal stasis, intestinal toxemia, bands, 
kinks, adhesions, ptosis, Iiave so often been 
jumbled together and used so mdiscnmiintely 
tliat clear tliinkmg about tliem is impossible If 
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Stiller affirmed that the so-called symptoms of 
visceroptosis are not due m the mam to the 
anatomic displacements, but largely to the neu- 
rotic disposition of the patient The so-called 
causes of visceroptosis (corsets, pregnancy, ema- 
ciation from disease, constipation, etc ,) are 
merely contributory factors, the patients have 
serious symptoms not so much because their ab- 
dominal organs are displaced, but because they 
are congenitally predetermined to be neuras- 
thenics 

It would not be profitable here to follow m 
detail the further development of this subject 
The large measure of truth in Stiller’s observa- 
tions was very generally recognized, and this 
recognition helped the profession very materially 
to estimate more critically the various symptoms 
associated with the disorder, and the various 
steps which are necessary to overcome them 

It is entirely proper to say that at the beginning 
of the present century internists had very gen- 
erally agreed on the main features connected with 
the etiology, the symptomatology, the prophy- 
laxis and the treatment of gastro-enteroptosis 

These conclusions may be summarized as fol- 
lows 

Etiology A certain hereditary predisposition 
does exist Constitutional debility and mal- 
development play important roles Pregnancy, 
emaciation and improper dress are often the de- 
ciding influences 

Symptomatology The early symptoms are 
those of atonic dyspepsia, although the prolapsed 
viscera may functionate perfectly and all symp- 
toms be absent There is nothing at all charac- 
teristic about the early symptoms In more ad- 
vanced cases disturbances of motor functions, 
headache, constipation, dragging backaches and 
emaciation are common The third stage is 
reached when the nervous system yields and a 
state of neurasthenia ensues 

Prophylaxis Especial attention must be paid 
to neurotic children, particularly to those pre- 
senting the habitus enteropticus Physical exer- 
cises and corrective gymnastics are exceedingly 
valuable Dress reform, the care of convales- 
cents, especially when emaciation is present, and 
the proper attention to the abdominal walls after 
childbirth, are all of the highest importance 

Treatment General hygienic measures com- 
bined with an appropriate diet are sufficient in 
many cases Many patients are made per- 
manently neurotic by having their attention 
directed too persistently to the position of their 
abdominal organs 

A well fitting abdominal bandage is exceedingly 
helpful in many cases It is certainly not indi- 
cated in every case In the young, corrective 
gymnastics are to be preferred Massage is 
often helpful 

From 1900 to 1915, the second period in the 
history of gastro-enteroptosis, various influences 
ha\e tended to modifv profoundly our vieyvs on 
this subject 


These influences may be grouped under the 
folloyving heads 

1 — The X-ray 

2 — ^The theory of colon stasis and alimentary 
toxemia 

3 — The theory of ileo-caecal obstruction 

*1 — Orthopedic Considerations 

5 — The entrance of surgery into the field 

The X-ray 

1 The X-ray has given precision to many 
ideas By its use, the position of the stomach 
can be more definitely and readily mapped out 
than by former methods, and yve noyv have an 
exact method of determining the position and 
mobility of the colon The variations in the posi- 
tion of the colon yyhich yve formerly kneyv in a 
general yvay only, are noyv accessible to clinical 
study 

In any given case yve are able to tell quickly 
and positively the position of the segments of 
the large boyvel But up to the present time, yve 
are not able to tell merely from the position of 
the colon anything at all about its function The 
caecum may he high or be entirely yvithin the pel- 
vis, it may be movable or fixed, the transverse 
colon may dip or form acute or obtuse angles, 
the sigmoid may seem never so redundant, the 
mere fact of these so-called angulations or dis- 
placements per se, does not permit us to drayv 
any conclusions yvhatever Hertz tells us that 
he has seen the caecum doyvn in the pelvis 
just as frequently in strong, healthy individu- 
als yvith perfect digestion and no constipation, as 
in constipated persons Certainly ptosis does 
not of itself lead to constipation 

2 The theory of colon stasis and alimentary 
toxemia 

This topic has been assigned to others, and I 
shall touch upon it only incidentally here An 
entire mythology has groyvn up on this subject 
Fancy has been given yvidest range, but actual 
facts are accumulating exceedingly sloyvly It 
yvould seem to a critical mind that the burden of 
proof should rest strongly on those yvho yvould 
have us believe that toxic materials are actually 
absorbed in damaging quantities from the colon, 
and yet it yvould be hard to find a more yvidely 
spread opinion based on so little proof Certainly 
m none of the exact sciences can an analogous 
situation be found 

3 The theory of ileo-csecal obstruction has 
greatly impressed medical thought, but roentgeno- 
logical and surgical investigations have not yet 
been able to rest on any assured foundations 

Hertz informs us that iliac stasis is a 
normal phenomenon, and results from the a(> 
tion of the ileo-csecal sphincter In 1903, Keith 
demonstrated in man the existence of this strong 
ileo-caecal sphincter, and suggested that its chief 
function IS to prevent the contents of the ileum 
from passing too rapidly into the crecum Hertz 
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found til'll the biamuth-contaming chyme 
reaches the end of the ileum an hour or even 
longer before any appreciable quantit} passes 
into the c«cum and tliat the ileum is often still 
full, four, five or even more hours after the last 
trace of bismuth has left tiie stomach C^se 
(Med Rec , 1914, p 407) tells us that Lane*s 
obstructive dual kmk undoubtedly occurs, but 
there are numerous other cases in which kinks 
are found at the operation, but m uhrch all the 
clinical and roentgenological evidence proved 
that there was no actual deal stasis That the 
deo c'ecal valve is incompetent in many normal, 
as well as abnormal individuals, is amply proved 
by many X-ray observations Von Bergmann 
(Berl K1 W November 9, 1914) assures us that 
as our experience grows, we shall become more 
conservative m drawing conclusions 

Orthopedic Considerations 

Goldthwaite is of the opinion that poor car- 
nage, or imperfect poise, b> depressing the 
diaphragm, and contracting the space under the 
ribs, causes a crowding down of the liver and the 
stomach, a relaxation of the abdominal wall, and 
a consequent downward drag on the kidneys, the 
colon and other abdominal viscera If such is 
the case, merely changing the positions by opera- 
tion or otherwise of the displaced organs would 
be entirely ineffective, unless tlie entire form of 
the individual were also remodeled by corrective 
bandages and gymnastics 

The orthopedist aims to restore the body as 
nearly as possible to the normal poise, thus lay- 
ing the foundation for a restoration to normal 
function The means which Goldthwaite and 
others employ for this purpose, include the use 
of an appropriate brace to relieve strain on the 
spinal muscles, many postural exercises, mas- 
sage, stimulating baths and when necessary rest 
in bed sometimes protracted for many weeks 
The Entrance of Surgery Into the Field 

It IS natural that an effort to restore prolapsed 
viscera to their normal positions bv operative 
measuses should have engaged the serious atten 
tion of many surgeons After many years' effort 
and observation, most surgeons have reached the 
conclusion that not much benefit can be expected 
from operations in uncomplicated cases of vis- 
ceroptosis 

William Mayo said, in 1912 that prolapse of 
tlie stomach is merely a phase of splanchnoptosis 
and he would not often expect an operation to 
give relief Nevertheless some favorable results 
are recorded especially by Coffey 

Gibbon IS of the opinion that no corrective 
operation is advisable when there is general vis- 
ceroptosis, and wanis us kss we be led as far 
astray m the selection of cases for operation as 
we formerly were m the case of kidney (see 
Musser and Kelly, "Practical Treatment ” pp 
384 606, 607) 

If now, after this rapid survey, we take a 
comprehensive backward glance and ask how the 


contributions of many writers since 1900 have 
modified the beat medical opimoii held before 
tliat date, we must frankly confess that, after 
all the polemic and experimentation, little actual 
cliangc has taken place The X-ray has given ua 
much new knowledge, surgery has expenmeiUcd 
with mechanical measures, but it is generally 
recognized by the critical that intestinal stasis or 
toxemia has no relation with visceral prolapse as 
such — ^and after all is said and done (it taJves 
a little courage to say it) — we stand m the same 
relation to gastro enteroptosis today that we did 
fifteen years ago In fact, many of the con- 
clusions so painfully reached after years of 
study and reflection, have been swamped in the 
flood of new literature The most valuable les- 
son of all — that many, if not most of these pa- 
tients should have their attention diverted from 
the abdominal cavity rather than fastened upon 
It, IS apt to be entirely lost in the zealous en- 
deavors of the attending physicians and surgeons 
Countless women and men have been ren- 
dered hopelessly neurotic by ill-advised treat- 
ment, directed to so called wandering kidneys, 
prolapsed stomachs and "dropped colons " 

If one were to criticize the efforts of our ortho- 
pedic colleagues m this direction, it would be for 
this tendency of their practice to create rather 
than to cure neurasthenics I am convinced that 
the many hours each day which many of these 
women and men must spend in postural exer- 
cises, g>ninastics, etc, is a positive detriment to 
their happiness and efficiency We must never 
forget that we are treating patients and not con- 
ditions The indications lor treatment today are 
the same as they were yesterday The diet must 
aim at two results, first, to adapt itself to the 
secretory and muscular functions of the stom- 
acJi and intestines second, to bring the patient 
up to a normal state of nutrition Correct hy- 
gienic living, combined witli an appropriate diet, 
will relieve most patients No set scheme is 
advisable Many cases will require the applica- 
tion of an appropriate abdominal support To 
render such an abdominal bandage really effective 
will frequently tax tlie higliest skill Mo‘it of 
these patients have a neurotic tendency To be 
of real service to them requires all the tact and 
knowledge we can muster To be fussy from a 
dietetic or orthopedic or medical standpoint, or 
to be meddlesome, surgically will often prove 
calamitous to our patients If I have pennitted 
myself a rather tedious historical survey it was 
only m the hope that we might learn from the 
too easily neglected past 

Intestinal Adhesions 
The value of many recent di'^cussions about 
intestinal disorders has been seriously impaired 
b> the careless use of terms The words consti- 
pation, intestinal stasis, intestinal toxemia, bands, 
kinks, adhesions, ptosis, have so often been 
jumbled together and used so mdiscnmiintcly 
tint clear thinking about them is impossible If 
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we consider the actual propelling power of the 
stomach and intestine^ obstruction by an uncom- 
plicated kink IS incredible A kink without an 
abnoinial point of fixation is a nonentity The 
X-ray pictuie of a kink is usually the artificial 
and misleading effect of one-plane photography, 
which stereoscopic roentgenography can easily 
demonstrate A clinically important kink i e 
an obstructing kink can only occur when one 
oi both limbs of the involved bowel is abnormall 3 ’ 
fixed by adhesions A similar criticism might 
be applied to the use of the term stasis When 
there is delay in the passage of food, or food 
residue, through the nitestine, we speak of con- 
stipation In Its chronic form we speak of it as 
habitual constipation Does the form stasis add 
anything to this meaning? Lane speaks of 
chronic intestinal stasis, only when the delay in 
the passage lesults in the deleterious absorption 
of poisonous material As this does not always 
occur m cases of chronic constipation we must 
not use the woids chronic constipation and colon 
stasis synonymously When, therefore, intes- 
tinal adhesions cause obstruction and give rise to 
pain, or dyspeptic disturbances or interfere with 
the onward passage of fecal material, we should 
refer to these symptoms collectively as partial 
intestinal obstruction, and not as colon stasis, 
unless there is, m addition, a harmful absorption 
of toxic material Equally common and still 
more confusing is the use of the words colon 
stasis and coloptosis as if theie were any im- 
plied relationship between these two conditions 
Colon stasis may exist without colon ptosis and 
vice versa In fact, it is very questionable if 
prolapse of the colon pei se leads to stasis 
Schmidt (Darmkhnik, p 208) says that medical 
opinion is unanimous that the constipation 
which accompanies Glenard’s disease is coinci- 
dental w'lth the ptosis, not the result of it The 
progressive surgeon Mummery (Diseases of the 
Colon, p 108) says it is doubtful if any serious 
obstruction to the bowel lumen is produced bj' 
the angulations and kinks associated with vis- 
ceroptosis Finally, Case (Med Rec , 1914, No- 
vember 21, p 901) tells us that an increasingly 
large number of symptoms formerly attributed 
to ptosis aie now found to be due to more tang- 
ible lesions ” 

Now, these “more tangible lesions” in a cer- 
tain proportion of cases are found to be patho- 
logical intestinal adhesions A complete survey 
of the nature and results of intestinal adhesions 
does not come within the scope of this paper, but 
a few remarks from the standpoint of an in- 
ternist may be permitted 

It is well known that the most widespread ad- 
hesions matting together many feet of intestines 
may exist without producing any symptoms 
whatsoever, and altogether escaping demonstra- 
tion b}' the X-raj' On the other hand, it is un- 
doubtedly true that certain slight adhesions, 
which seem insignificant m themselves, may be 
the cause of obstinate and serious derangements 


of function The most frequently met adhesions 
m this latter class aie those running from a dis- 
eased gall bladdei to the fiist portion of the 
duodenum 

Equally important are the adhesions which so 
frequently complicate pelvic inflammations or 
follow pelvic opeiations Constrictions at the 
junction of the abdominal and pelvic portions of 
the colon aie especially annoying Adhesions 
which form after appendectomy when drainage 
was necessaiy are common 

The one feature which all of these conditions 
have in common, is that when they pioduce 
symptoms at all, these aie apt to be of a char- 
acter implying more or less obstruction The 
cardinal symptoms of these imperfect forms ot 
obstruction are varying degrees of pain, and 
various degrees of distention with gas In gen- 
eral, the higher the involvement the more apt 
are we to have gastric symptoms, especially 
nausea or belching It is extremely important 
to remembei that when obstruction exists, meas- 
ures which increase peristaltic action tend to 
increase the symptoms , those which lessen peri- 
stalsis, lessen the symptoms When purgatives 
uniformly cause inciease of suffeiing, especially 
more distention and irregular pains the suspicion 
of adhesions is justified Pams due to adhesions 
are apt to be lepeated at certain intervals, so 
many hours aftei a meal, or when a particular 
pait of the bowel is filling or when the patient 
assumes particular attitudes It is my experience 
that habitual constipation, when it is dependent 
on adhesions, is always associated in a greater 
or lesser degree with some of the above symp- 
toms, and we may conclude that constipation 
unattended by these symptoms, which may, it is 
true, be masked or apparently insignificant, is 
rarely ever organic in character It should be 
borne m mind that the vast majority of cases 
of constipation are curable medically, that is, 
w'lth exercise and an appropriate diet When the 
cases resist treatment, when a close study of the 
symptoms suggests organic obstiuction, then, as 
a rule, the roentgenologist will be able to dem- 
onstrate points of abnormal fixation This can 
be done by pictures taken m different positions, 
or better, by fluoroscopy during abdominal 
manipulation 

It cannot be denied that in not a few cases, 
obscure abdominal symptoms are caused bv 
bands, adhesions and abnormal fixations These 
symptoms may be persistent or intermittent and 
may or may not be demonstrated by the X-ray 
One point which needs emphasis is, that it is the 
attending internist who must decide whether the 
condition and symptoms of the patient warrant 
an operation or not The roentgenologist should 
never be the court of last resort, nor should the 
surgeon base his opinion upon the roentgenogram 
alone m making a decision The summed up 
clinical picture which includes the presumptive 
diagnosis, the gravity of the symptoms, the 
willingness or ability of the patient to endure 
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them, the results of medical treatment, the prob- 
lematic results of surgical intervention, all of 
these factors together, interpieted b> an experi- 
enced and trained observer, must finallj make 
the decision 


INTESTINAL STASIS ^ 

By ALLEN A JONES, MD, 
BUiFALO h \ 


I N TESTINAL stasis may exist m one of 
many degrees and forms from acute to 
chronic In its acute foim it constitutes a 
startling clinical condition which attracts im- 
medi ite aenous attention, and calls forth im- 
perative demands for diagnosis and relief 
In introduemg the subject for discussion it will 
be best to mention in a rather concise way a 
few of the simple and familiar facts which a 
consideration of the topic will suggest Acute 
stasis results only when intestinal obstruction is 
positive and is brought about by a pathologic 
state causing blocking or constriction, or b> a 
complete intestinal paralysis from some inter- 
ference with the neuro muscular function ot the 
bowel It may occur eitlier m the small, or m 
the large, intestine 
Acute stasis from 

(a) Obstruction in the small intestine maj be 
due to 

1 Intussusception 
2 Hernia 
3 Volvulus 
4 Adhesions or kinks 
5 Foreign body 
6 Ulcers and cicatrices 
7 Peritonitis, general or local 
8 Pressure upon tlie intestine b> tumor, 
or by another organ 

The ileo coical region is especially apt to be 
the seat of some of the above conditions, for 
instance 

1 Vppendicitis 

2 Bands, adhesions and kinks 
3 Intussusception 


When the symptoms of acute obstruction de- 
velop, the question as to Us nature and location 
IS immediately forced upon the diagnostician 
Severe abdominal pain and vomiting are two 
of the most constant symptoms A previous his- 
tory of abdominal disease may be elicited iii 
some cases of adhesions, kinks, ulcers and 
cicatrices, tumor-pressure or peritonitis and nny 
aid in the diagnosis, whereas m cases of intus- 
susception, internal hernia or volvulus the onset 
IS c-xtremely sudden and wholly unsuspected 
Pam vancs greatly m its character and location 
In mlussu*;ceptioii of the jejunum or ileum it 
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IS usually intense and unyielding, it comes in 
paroxjms as peristalsis forces the intussuscep- 
tuni into the intussusccpiens It is usually m 
the lower central abdomen and may radiate 
The vomiting is persistent and the vomitus 
may or may not be stercoraccous Sometimes 
the bow'cl may telescope for many inches and 
three or four days may elapse without fecal 
vomiting Distension may or may not, be pres- 
ent Central abdominal meteonsm is helpful 
in diagnosis but cases ate seen with flat abdo 
meiib as long as three days after the onset Con- 
stipation IS the rule, but the colon is free to empty 
Itself and small fecal evacuations may occur alter 
tlie onset of the intussusception The observa- 
tion that the colon receives a full-sized enema 
without difficulty is a point of practical diagnostic 
issistance Careful examination of the alvme 
discharges usually reveals either microscopic 
blood or an intense occult blood reaction 
Marked mdicanuna is often observed The leu- 
cocyte count may offer no important mforma 
tion Roentgenograms afford valuable pi oof as 
to the location of the trouble 
Progressive rapid exhaustion an offensive 
odor of the breath and a rising pulse rate herald 
the necessity of immediate surgical relief It la 
useless to attempt the reduction of intussuscep- 
tion high up 111 the ileum or the jejunum by 
gaseous or fluid colonic injections Frequently 
no palpable tumor with intussusception is de- 
tected even though the abdominal wall be thin 
When on the other hand, the ileum telescopes 
into the CT.cum a tumor is usually discovered, 
even though the abdominal panetes be heavy 
In dealing with instances of internal licrma 
or volvulus It IS extremely liard to make a pre- 
operative diagnosis and no time should be wasted 
m Its attempt, it is enough to know that there 
is acute obstruction of the small bowel 

Much discussion and speculation as to the man- 
ner m winch such an obstruction kills has ap 
pcared in medteal literature It seems most 
probable that some deadly toxic product is 
formed in the duodenum 

Acute obstruction at the ileo ca.cal region 
vanes in its symptoms as with its cause In 
children w ith mtus’^usceplion in this region 
bloodv and mucous stools arc common and a 
tumor may be discovered and there may be no 
passage of gas or fxces after tlie initial empty- 
ing of the large bowel Appendicitis with its 
pain temperature and leucocytosis witli incom- 
plete obstruction and what may be typical local 
immfcstationa, is not usually difficult to diag- 
nosticate The sudden development of obstruc- 
tion m cases of tubercular appendicitis and peri- 
tonitis may come to operation without an exact 
diagno‘'is but m chrome cases of exacting ab- 
dominal symptoms referable to a diseased ap- 
pendix tuberculosis should be considered 

Regarding obstruction m the large intestine 
the most common forms met with are I, Car- 
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cinoma, 2, cicatrices, 3, foreign body or fecal 
impaction, 4, bands causing constriction, 5, in- 
tussusception 

The diagnosis of these conditions rests largely 
upon the location of the disease Usually car- 
cinoma invohes either the csecal or sigmoid 
region, but may exist anywhere m the colon or 
rectum The history of a case m the event of 
more or less positive obstruction is of value An 
account of increasingly persistent and trouble- 
some constipation is ordinarily obtained Some 
cases recite previous periods of complete obstipa- 
tion, pain and abdominal distension It is com- 
monly found that a regular resort to cathartics 
has been practised by a person whose bowels 
were previously regular The statement that the 
stools were formed and of considerable size 
should not be regarded as a positive indication 
that no obstruction existed, as the consistence 
and form are determined m the rectum below an 
annular narrowing above Nor is it safe to re- 
gard so-called pipe-stem stools as indicative of 
intestinal constriction, a tight sphincter is often 
the cause 

The symptoms of acute stoppage of the large 
intestine, which is most prominent, consists of 
its increasing gaseous distension which causes 
great abdominal bloating If the constriction is 
in the sigmoid it is impossible for the patient 
to tolerate or retain more than a small enema, 
usually about a pint, the expulsion of which 
fails to lessen the t}mpanites Pam is variable, 
at first it may be severe, but after great stretching 
and paralysis of the bowel walls has taken place, 
pain may be absent Vomiting may or may not 
be troublesome , m some cases it is a minor symp- 
tom and occasionally several days elapses before 
the slightest stercoraceous character is noted 

When acute obstruction of the large intestine 
occurs in imprisoned hernia, internal or external, 
from intussusception or from any acute positive 
stoppage of an otherwise previously healthy 
bowel, the symptoms are apt to be more ful- 
minating and severe and are considerably aug- 
mented or modified if peritonitis develops 

Chronic Intespinal Stasis 

The question of stasis in the gastro-intestinal 
tract should remind us that it is relative and de- 
pends largely upon the location its cause hap- 
pens to occupy Oesophageal obstruction is im- 
mediately symptom-producing Considerable 
gastric retention is frequently tolerated without 
producing any symptoms whatever Complete 
constriction of the duodenum, jejunum or ileum 
excites an immediate symptom response, whereas 
prolonged stasis in the lower bowel may fail to 
excite any 

Chronic stasis in one part, or m several parts, 
of the intestinal tract may be caused by 

1 Adhesions from localized peritonitis, due 
to gall bladder or gall-duct disease, pancreatic 
or retropentoneal disease, appendicitis, diverti- 


culitis, ulcers, carcinoma or pelvic disease, veils 
or membranes in the ileo-caecal region, intestinal 
displacements, atony, pressure upon the intestine, 
hernia, cicatrices enteroliths, foreign bodies or 
fecal impaction and spasm, as in dynamic ileus 
Post-operation intestinal stasis may occur 

(a) After extensive resections 

(b) With the VICIOUS circle 

(c) In spreading peritonitis 

(d) After ileo-sigmoidostomy 

(e) From the development of kinks 

(f) In cases of paralysis of the bowel 

(g) After cautery resections from dense 

adhesions surrounding pockets of pus 

I wish to speak here of two conditions only 
First, chronic stasis in the ileum from some etio- 
logic factor located in the ileo-caecal region, and 
second, chronic intestinal stasis dependent upon 
ptosis, atony or redundancy of the large bowel, 
commonly called constipation Under normal 
conditions bismuth, or barium sulphate, is found 
to enter the caecum at the end of six hours 
This IS shown by roentgenograms, and is true 
m cases presenting a six-hour gastric residue, 
as well as in those in which the stomach is empty 
at the expiration of that period In all of the 
patients presenting this picture I have observed 
gastro-intestinal symptoms which sometimes in- 
clude abdominal pain, nausea, vomiting and 
marked constipation These symptoms may be 
periodic and last only a few hours, or they may 
persist for a long time 

Many toxic symptoms are present in some 
cases, such as headaches, general nervous depres- 
sion and mental miseries, heavily coated tongue, 
offensive breath, capricious appetite, insomnia 
or bad dreams 

The cause of these and local symptoms lies 
partly m iliac stasis and partly in the chronic 
appendicitis or other pathologic state giving rise 
to interruption of the intestinal current 

This condition may, or may not, be associated 
with colonic ptosis If it is the patient may suf- 
fer from the ill effects of both , but without this 
association the symptoms may be well-marked 
or even severe 

The onward movement of the contents " will 
brook but slight interference in any part of the 
small intestine, and a few hours delay here is 
sufficient to excite toxic manifestations 

An incompetent ileo-csecal valve should hi 
mentioned in this connection as a contributory 
factor m symptom production Ignoring a fine 
or close discussion of the exact nature of the 
toxin developed in the different segments of the 
intestinal tract contents which have once entered 
the colon have none but a harmful role to play 
if they again return to the small intestine It 
IS difficult to estimate the extent to which fecal 
return occurs in the ileum but there is good rea- 
son to regard a constipation thus accompanied as 
peculiarly toxic in nature 
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In some of the pictures at the expiration of 
more than six hours the ccecum is seen stiU to 
contain little, if any, bismuth, while the terminal 
coils 01 the ileum apparently contain most of the 
mixture , the stomach and upper small bowel be- 
ing comparatively empty In these the delay sug- 
gests a kink and the plate is worth} of careful 
consideration In the event of a repetition of 
these findings after several bismuth meals m the 
same case, and m the circumstance of associated 
local symptoms with the general effects of a 
toxic constipation an operation in the lower right 
quadrant is indicated 

With regard to colonic ptosis it is the most 
common cause of intestinal sta'^is and constipa 
tion The opinion is quite pre\alent that con- 
stipation IS harmless and negligible , may be easily 
cured by going to stool regularly and by 
psychotherapy I admit these and other well- 
tried measures are useful, but there are many 
cases in which so called cure has been accom- 
plished when, in fact, the insufficient costive 
movements consist of feces which has remained 
in the colon for three or more days The rectum 
may tardil} and partly evacuate some of its con- 
tents once a day in so called cured cases of con- 
stipation and yet colonic stasis be positive and 
detrimental all the time Stasis m this region 
IS much more common than m any other part 
of the intestinal tract It is harmful and incom- 
patible with good health An intact condition 
of the intestinal epithelium constitutes an im- 
portant factor of safety and thus many Mctmis 
of marked constipation may resist its baneful 
effects for }ears, but these effects arc so in- 
sidious and far reaching that they are most dif- 
ficult to estimate In X-ray plates of my cases 
the colon m normal condition and position, with 
normal motor efficiency empties m from thirty- 
six to forty-eight hours after the administration 
of the bismuth meal, whereas m cases of ptosis 
of the transverse colon it is common to find 
bismuth present from the cajcum to the rectum 
in seventy-two or more hours In some of these 
cases there is notable redundancy of the trans- 
verse and sigmoid portions and dilatation of the 
latter and the upper portion of the rectum is 
frequently observed This short and very in- 
complete paper upon an enormous subject is 
merely for the purpose of introducing it for dis- 
cussion by those eminently fitted to do so who 
will follow me 

In closing let me say however, tliat vaewed 
from the internist s standpoint the question 
How does enteroptosis with its common accom- 
paniment real and persistent chronic constipa- 
tion and Its various complicating or etiologic 
pathologic conditions affect or deplete health? 
May be answered in part m this way 

First By its toxic effects 

Second By interefenng with the splanchnic 
circulation 


Third By exciting unhealthy conditions of 
the colonic mucosa 

Fourth By its possible effect in causing ap- 
pendicitis 

Fifth By Its possible effect in causing pelvic 
displacement 

Six B} its drag on the mesentery causing 
backache and miser} 

Seventh By its reflex upon the mind, the 
vasomotor circulation and the whole nervous sys- 
tem 

Eighth B} Its induction of premature old 
age, because of its interference with the nutri- 
tion of the heart, arteries and body muscula- 
ture 

It impairs the lasting power under mental, 
nervous or physical strain, and those m whom 
It is found m a marked degree nearl} all ex- 
hibit decided underweight While it is com- 
patible with fair health and great activity, it 
predisposes to chonic disease and to inefficiency 
in life’s contests 

In some cases it leads to, and perpetuates, 
chronic invalidism and neurasthenia and consti- 
tutes a sufficient menace to health to warrant 
surgical procedures for its possible correction or 
amelioration The most serious colonic stasis 
I have ever seen followed ileo-sigismoidostoni} , 
and I feel that surgery should not be resorted 
to until after thorough rest supportive, gym- 
nastic, meclianical, postural, dietetic and other 
modern medical treatment has been thoroughly 
tried and has proved a failure 

Discussion on Papers b\ Drs Chambers, 
Bettmvxn and Jones 

Dr L T Le W \ld. New York City — I want 
to cite two or three opinions tliat have come 
to my attention ver} recently, one remark pre- 
facing a paper by Dr George D Stewart, read 
before a meeting of the New York Surgical 
Society, m which he jokingly remarked that he 
was reading a paper on the larynx in order to 
get as far away as possible from the discussion 
on uttcstmal stasis While Dr Stewart was not 
serious, he showed how alive this subject is 

Dr Moymhan has met the situation in a re- 
mark of this sort, that we cannot throw up our 
hands and say that we will not do anything for 
intestinal stasis JVe must mett the situation 
squarely There are cases that must be treated 
for intestinal stasis even though it involves a 
serious operation 

Dr Case made a very rational statement when 
he said the pendulum is swinging back I hope 
in this meeting we can stop the pendulum from 
swinging to the other end \Vc have gone 
through the appendicitis era and the fixing of 
movable kidne}s We remember when AIcBur- 
ney reached the hunt of appendicitis operations, 
and we see today evidences of unnecessary re 
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moval of the appendix If ten per cent of the 
roentgenological examinations show that people 
should not have had their appendices removed 
without the cardinal symptoms of the disease, 
that does not prevent surgeons from operating 
on propel cases of appendicitis I was with Dr 
Edebohls when he was sewing up movable kid- 
neys by the score, but that should not prevent 
us from sewing up cert-ain kidneys when they 
are greatly displaced and aie causing symptoms 
There is a definite number of cases that should 
be operated upon If you operate on a movable 
kidney simply because it is movable, you will 
not necessarily cure that particular patient The 
trouble may be elsewhere 

I would like to show a few slides illustrating 
some of these points and give my own conclu- 
sions on this matter 

The examination must be complete If you 
undertake a roentgenological examination of the 
gastro-intestinal tract, you must start at the 
mouth and finish at the anus and not inject 
the colon with bismuth alone and diaw conclu- 
sions therefrom I know of one case in which 
ileosigmoidostomy was performed, but the 
stomach was not examined at all, and while 
that operation worked very well and the patient 
was relieved of the intestinal trouble, X-ray ex- 
amination of the stomach showed there was seri- 
ous trouble there 

Here is an illustration of a case in which one 
X-ray plate is not sufficient to give you a clear 
idea of what has taken place There are many 
people going around with ptosed conditions 
of the stomach without suffering symp- 
toms of the disease, but it is foolish to do 
gastro-enterostomies on such cases Is this 
stomach (referring to slide) which is in an 
abnormal position capable of performing its 
function properly^ This particular stomach is 
not At the end of six or seven hours the 
stomach has much residue, but that is hardly 
sufficient evidence alone Give this patient an- 
other examination and let him have the benefit 
of medical treatment After stomach lavage, 
in a case that had as much residue as this, with 
two or three weeks in bed, I have known the 
stomach to empty itself in three and one half 
hours This stomach and the colon were ele- 
vated after the method of Dr Coffey The 
operation was successfully performed by Dr 
John W Draper, and the stomach remained ele- 
vated This X-ray was made near the end of a 
jear Here is the colon before operation, and 
here it is after operation I believe that the 
majority of these cases have a congenital ele- 
ment rather than an acquired one 

I would like to bring up the analogj' of hernia, 
and, by the way, this problem of congenital and 
acquired hernia will be a serious one as soon as 
the compensation law's go into effect We be- 
lieve the tendency to hernia may be present in a 


large number of cases and develop from slight 
injuries 

Here is the case of a woman and her daughter 
who both had stomach symptoms I did not 
think the daughter w'ould show such a residue, 
but she has almost as much as that of the mother 
Here is the colon of the mother and here the 
colon of the daughter It functionated better in 
the daughter than in the mother 

Here is a similar condition in two brothers, 
anomalies of the cecum, both enormously dilated 
and low In one of the brothers the cecum 
emptied very well In the other brother it did 
not empty anywheie near as well 
I have examined a great many children and 
infants and I find peculiar conditions of the 
colon Abnormal length is apt to be present 
from birth, and I do not believe that most chil- 
dren outgrow this condition 

This child has had considerable constipation 
She had a fecolith in the lower part of the sig- 
moid It could be palpated, and was thought 
to be a movable kidney 

Here is the sigmoid in this girl of thirteen 
Here is the enterolith and the sigmoid makes an 
enormous loop away ovei to the right 
Here is an extreme case of variation 
of the colon The colon is abnormal in 
length and position and does not functionate 
properly 

Here is a case in which the whole colon failed 
to rotate The cecum is way over to the left, 
and the whole colon is on the left side, never- 
theless, that patient has no intestinal stasis 
Here is a pathological and enormously dilated 
cecum In this case there is actual reversal of 
peristalsis, which causes extreme dilatation, and 
the patient has marked symptoms Gynecolo- 
gists examined this patient and said she had an 
ovarian cj'st, a simple error if w'e had not the X- 
ray plate to go by An X-ray examination 
should be made first in those cases in which 
there is any question about the diagnosis If 
you cannot have an X-ray examination, you 
must go through all other tests 

Here is an extreme condition of diverticulosis 
of the colon in which the diverticuli extend way 
back to the cecum 

Here is a case of obstruction in the ileum The 
X-ray plate shows the obstruction was not in 
the large gut, for the injection material traveled 
all the way around to the cecum We gave that 
patient a meal from above and the obstruction 
w'as located in the ileum, due to the formation 
of bands from chronic appendicitis 

Here is another case of obstruction of the 
ileum These are the kind of cases I have seen 
and only m these have I advised operation This 
was due to a hernia which was operated on and 
dense adhesions follow'ed 
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The onl} other problem I \\ish to bring to 
your attention is the ^e ^3 anomalous condition 
of the sigmoid at times The sigmoid may go 
higher than the trans\ erse colon 

Here is a case m nhich a patient had con 
itipalion and caicosigmoidostomj was performed 
The girl for a while did improve but later 
on she had most extreme constipation and the 
Roentgen e\amuntion proved wh\ She had as 
VICIOUS a Circle in the colon as you can see m the 
stomach after gastro enterostomy The meal 
came down to the cecum Then it came up the 
ascending colon instead of going down to the 
sigmoid In seveiitj-two hours >ou could 
demonstrate that it passed through the opening 
and went around the circle again 

If an operation is to be performed m such 
cases, resection of the colon should be done if 
there is a long sigmoid , resection in the continu- 
ity of the bowel, and end-to end anastomosis 
made, or the operation of Drs L>nch and 
Draper This is one of their cases Here is the 
colon before operation, witli a large 'dilaged 
cecum and the hepatic flexure is long They re 
moved the pioximal half of the colon, and im- 
planted the ileum m the place I show you, with a 
beautiful result The pitient was entirely re 
heved of the tendency to intestinal stasis 

Dr Robert T ^Iorris, New York City — 
First, with reference to the paper of Dr Jones, 
there are five points I want to make briefly 
Point 1 The poisonous contents of the bowel 
m cases of intussusception, are they there before 
the intussusception or subsequently only^ If 
we touch a rabbit’s bowel with a bit of carbonate 
of sodium the bowel goes into a state of spasm, 
followed by intussusception Do some of the 
toxins which exist in the bowel act in the same 
way ^ 

Point 2 If wc flush out the poisonous con 
tents in cases in winch we have an obstruction 
for some tune and get at the point quickly we 
may introduce salt solution through a large 
needle and flush the entire area that is filled with 
the poisonous content 

Point 3 Post-operative obstruction in maii> 
of these cases is relieved very promptly if wc 
give an intravenous injection of pitiutrin Some 
limes we may have to stimulate the ganglia of 
the bowel wall 

Dr Jones left out an important point, and 
that IS hypothyroidism Do not forget that 

Point 4 Bad taste in the mouth is not alwavs 
connected with intestinal disturbance I be- 
lieve It IS caused by anything winch causes neu- 
ralgia of the gnstator) nerve 

Point 5 Dr Jones says there is altogether 
too much surgery being done, tint most of these 
patients siilTeniig from chronic intestinal stasis 
ire amenable to medKal trcilment He is quite 


right There is too much surgery, but also too 
little surger) Half of the^e patients get into 
the hinds ot men who want to give them some- 
thuig, ’ and that kind of doctor is hopeless If 
we got tliese cases early very little surgery would 
be required 

Another point Dr Bettmann described a 
group of cases witli hereditary defects, patients 
who are suffering from grandfathentis 

Dr Bettniann’s paper is like the moon, very 
bright and brilliant on one side, and very dark 
on the other One may arrive at a right con- 
elusion from bad premises if his logie is faultv 
enough, but Dr Bettmann arrives at fault) con- 
clusions from brilliant premises He is almost 
Nilsche-like m that respect 

Dr Bettmann spoke of colonic mythology We 
have 111 New York a fakir who claims to cure 
bv flushing most ot the things that are cured by 
colonic surgery, and the joke of it is he does, 
temporarily at least He eliminates the colonic 
toxic factor If we want any more facts than 
that upon which to reason from cause to effect, 
I do not know where vve are going to look for 
them If we remove the colonic toxins by flush- 
ing or any other method and if the patient is 
immediately better, what is the use m working 
out an elaborate syllogism^ We know that 
patients make extensive trips to Europe for con- 
ditions which are purely surgical Man> a 
patient has spent $50000 m trips to Europe 
when he might have been relieved for $40, C^, 
allowing him to economize $10,000 

Lastly, I would ask Dr Bettmann what he 
has to say with reference to a report from liis 
fellow -townsman (Dr Reed) of the relief of 
epilepsy m cases that have been operated for 
intestinal st isis ^ 

Dr Jamls T Cask, Battle Creek, Mich 
Tliere arc several points to which I would 
like to call special attention I would like to 
illustrate these points by lantern slides, but the 
shortness of time allowed each discussant will 
prohibit my covering the ground if I attempt to 
show the slides In my section of the X-ray 
exhibit will be found illustrations of all the 
points I wish to bring to your attention 

First, I want to speak of the question of pro- 
lapsus I note with pleasure the tendency ev ery - 
wliere noticeable to discount the importance of 
prolapsus of tlic stomach and bowel, as a factor 
in the production of stasis 1 he terms prolapsus 
and stasis arc by no means synonymous Neither 
are tlie terms intestinal stasis and intestinal 
toxemia by any means synonymous In spite of 
very marked intestinal stasis, a patient’s consti- 
tutional defenses may enable him to take care 
of the products of intestinal stasis, and he may 
be symptomless On the other hand, a patient 
with only slight intestinal stasis may suffer ex- 
treme toxicity 
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moval of the appendix If ten per cent of the 
roentgenological examinations show that people 
should not have had their appendices removed 
without the cardinal symptoms of the disease, 
that does not prevent surgeons from operating 
on pro pet cases of appendicitis I was with Dr 
Edebohls when he was sewing up movable kid- 
neys by the score, but that should not prevent 
us from sewing up ceit-ain kidneys Avhen they 
are greatly displaced and ate causing symptoms 
There is a definite number of cases that should 
be opeiated upon If you operate on a movable 
kidney simply because it is movable, you will 
not necessarily cure that particular patient The 
trouble may be elsewhere 

I Avould like to show a few slides illustrating 
some of these points and give my own conclu- 
sions on this matter 

The examination must be complete If you 
undertake a roentgenological examination of the 
gastro-intestinal tract, you must start at the 
mouth and finish at the anus and not inject 
the colon with bismuth alone and draw conclu- 
sions therefrom I know of one case m which 
ileosigmoidostomy was performed, but the 
stomach was not examined at all, and while 
that operation worked very well and the patient 
A\as relieved of the intestinal trouble, X-ray ex- 
amination of the stomach showed there was seri- 
ous trouble there 

Here is an illustration of a case in which one 
X-ray plate is not sufficient to give you a clear 
idea of what has taken place There are many 
people going around Avith ptosed conditions 
ot the stomach without suffering symp- 
toms of the disease, but it is foolish to do 
gastro-enterostomies on such cases Is this 
stomach (referring to slide) which is m an 
abnormal position capable of performing its 
function properly^ This particular stomach is 
not At the end of six or seAen hours the 
stomach has much residue, but that is hardly 
sufficient evidence alone Give this patient an- 
other examination and let him have the benefit 
of medical treatment After stomach lavage, 
in a case that had as much residue as this, with 
two or three weeks in bed, I have known the 
stomach to empty itself in three and one half 
hours This stomach and the colon were ele- 
vated after the method of Dr Coffey The 
operation was successfully performed by Dr 
John W Draper, and the stomach remained ele- 
vated This X-ray was made near the end of a 
}ear Here is the colon before operation, and 
here it is after operation I believe that the 
majorit}’- of these cases have a congenital ele- 
ment rather than an acquired one 

I would like to bring up the analogy of hernia, 
and, by the waj, this problem of congenital and 
acquired hernia will be a serious one as soon as 
the compensation laivs go into effect We be- 
lieve the tendency to hernia may be present in a 


large number of cases and develop from slight 
injuries 

Here is the case of a woman and her daughter 
who both had stomach symptoms I did not 
think the daughter would show such a residue, 
but she has almost as much as that of the mother 
Here is the colon of the mother and here the 
colon of the daughter It functionated better m 
the daughter than in the mother 

Here is a similar condition m two brothers, 
anomalies of the cecum, both enormously dilated 
and low In one of the bi others the cecum 
emptied very well In the other brother it did 
not empty anywhere near as well 

I have examined a great many children and 
infants and I find peculiar conditions of the 
colon Abnormal length is apt to be present 
from birth, and I do not believe that most chil- 
dren outgrow this condition 

This child has had considerable constipation 
She had a fecohth m the lower part of the sig- 
moid It could be palpated, and was thought 
to be a movable kidney 

Here is the sigmoid in this girl of thirteen 
Here is the enterolith and the sigmoid makes an 
enormous loop away over to the right 
Here is an extreme case of variation 
of the colon The colon is abnormal in 
length and position and does not functionate 
properly 

Here is a case in which the whole colon failed 
to rotate The cecum is way over to the left, 
and the whole colon is on the left side, never- 
theless, that patient has no intestinal stasis 
Here is a pathological and enormously dilated 
cecum In this case there is actual reversal of 
peristalsis, which causes extreme dilatation, and 
the patient has marked symptoms Gynecolo- 
gists examined this patient and said she had an 
ovarian cyst, a simple error if w'e had not the X- 
ray plate to go by An X-ray examination 
should be made first in those cases in which 
there is any question about the diagnosis If 
you cannot have an X-ray examination, you 
must go through all other tests 

Here is an extreme condition of diverticuiosis 
of the colon in which the diverticuli extend ivay 
back to the cecum 

Here is a case of obstruction in the ileum The 
X-ray plate shows the obstruction was not in 
the large gut, for the injection material traveled 
all the way around to the cecum We gave that 
patient a meal from above and the obstruction 
was located in the ileum, due to the formation 
of bands from chronic appendicitis 

Here is another case of obstruction of the 
ileum These are the kind of cases I have seen 
and only m these have I advised operation This 
was due to a hernia which was operated on and 
dense adhesions followed 



\ol 15 No 10 
October 191o 


DISCUSSJOV 


395 


The onl> other problem I uish to bring to 
your attention is the \er> anomalous condition 
of the sigmoid at times The sigmoid may go 
higher than the t^ans^ erse colon 

Here is a case in which a patient Ind con- 
stipation and cxcosigmoidostcmv was performed 
The girl for a while did improve, but later 
on she had most extreme constipation and the 
Roentgen examination pro\ed wh> She had as 
VICIOUS a circle in tin, colon as you can ste in the 
stomach after gastro enterostomy The meal 
came down to the cccum Then it came up the 
ascending colon instead ot going down to the 
sigmoid In seventy two hours you could 
demonstrate that it passed througli the opening 
and went around the circle again 

If an operation is to be performed in such 
cases, resection of the colon should be done if 
there is a long sigmoid resection in the contiiiu- 
it> of the l)Owel and end to end anastomosis 
made, or the operation ot Drs L>nch and 
Draper This is one of their cases Here is the 
colon before optmtion with a large Milal,ed 
cecum, and the hepatic flexure is long They re- 
moved the proAwial half of the colon, and im- 
planted the ileum m the place I show jou with a 
beautiful icsult Ihc patient was entircl> re 
heved of the tendenc) to intestinal stasis 

Dr Robert T ^^Ioiris, New York City — 
First, with reference to the paper of Dr Jones, 
there are five points I want to mal e briefly 
Pomt 1 The poisonous contents of the bowel 
in cases of intussusception, are the> there before 
the intussusception or subsequentl> only^ If 
we touch a rabbit’s bowel witli a bit of carbonate 
of sodium the bowel goes into a stitc of spasm, 
followed by intussusception Do some of the 
toxins which exist m the bowel act in the same 
wa> ? 

Point 2 If we flush out the poisonous con- 
tents m cases in which we ha\e an obstruction 
for some time, and get at the point quickly we 
may introduce salt solution through a large 
needle and flush the entire area that is filled witli 
the poisonous content 

Point 3 Post operative obstruction in nian> 
of these cases is rUieved ver> promptly if we 
give an intravenous injection of pituitnn Some 
times we niav liave to stimulate the ganglia of 
the bowel wall 

Dr Jones left out an important point, and 
that IS hypoth)roidism Do not forget that 

Pomt 4 Bad taste in the mouth is not alwajs 
connected with intestinal disturbance I be- 
lieve It IS caused by anv tiling which causes neu- 
ralgia of the gustatory nerve 

Point 5 Dr Jones sa>s there is altogether 
too much surgery being done, that most of these 
patients suffering from chronic intestinal stasis 
ire amenable to medical treatment He quite 


right There is too much surgery, but also too 
little surger> Half of these patients get into 
the hinds of men wlio want to “give them some- 
thing,” and th it kind of doctor is hopeless If 
we got these cases early very little surgery would 
be required 

Another pomt Dr Bettmann described a 
group of cases with hereditary defects, patients 
who are suffering from grandfathentis 

Dr Bettmann s paper is like the moon, very 
bright and brilliant on one side, and very dark 
on the other One raa> arrive at a right con- 
clusion trom bad premises if his logic is faulty 
enough but Dr Bettmann arrives at faulty con- 
clusions from brilliant premises He is almost 
Nitbche like in that respect 

Dr Bettmann spoke of colonic ni) thologv We 
have in New York a fakir who claims to cure 
b} flushing most of the things that are cured by 
colonic surgery, and the joke of it is lie does, 
temporarily at least He eliminates the colonic 
toxic factor If we want an> more facts than 
that upon winch to reason from cause to effect, 
I do not know where we are going to look for 
them If we remove the colonic toxins by flush- 
ing 01 any other method, uul if tlie patient is 
immediately better, what is the use in w orl mg 
out an elaborate sjllogism^ We know that 
patients make extensive trips to Europe for con- 
ditions which are purely surgical Many a 
patient has spent $50, OCX) in trips to Europe 
when he might have been relieved for $40,000, 
allowing him to economize $10000 

Lastl>, I would ask Dr Bettmann what he 
has to say with reference to a report from Ins 
fellow townsman (Dr Reed) of the relief of 
epileps> m cases that have been operated for 
intestinal stasis^ 

Dr JVMES T CvsE, Battle Creek, Mich 
There are several points to which I would 
like to call special attention I would like to 
illustrate these points by lantern slides, but the 
shortness of time allowed each discussant will 
prohibit my covering the ground if I attempt to 
show the slides In m> section of the X-ray 
exhibit will be found illustrations of all tlie 
points I wish to bring to your attention 

First, I want to speak of the question of pro- 
lapsus I note with pleasure the tendency cver>- 
where noticeable to discount the importance of 
prolapsus of the stomach and bowel, as a factor 
in the production of stasis The terms prolapsus 
and stasis are by no means s>non)mous Neither 
are the terms intestmal stasis and intestinal 
toxemia b> any means synonjmous In spite of 
verj marked intestinal stasis, a paticnt^s consti- 
tutional defenses may enable bun to care 
of the products of intestinal - nu> 

be sjmptomless On the nf/ent 

with only slight intestinal ^ e.\ 

trenie toxicitj 
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nioval of the appendix If ten per cent of the 
roentgenological examinations show that people 
should not have had their appendices removed 
without the caidinal symptoms of the disease, 
that does not prevent surgeons from operating 
on propel cases of appendicitis I was with Dr 
Edebohls when he was sewing up movable kid- 
neys by the score, but that should not prevent 
us from sewing up ceit-am kidneys when they 
are greatly displaced and aie causing symptoms 
There is a definite number of cases that should 
be operated upon If you operate on a movable 
kidney simply because it is movable, you will 
not necessarily cure that particular patient The 
trouble may be elsewhere 

I would like to show a few slides illustiating 
some of these points and give my own conclu- 
sions on this matter 

The examination must be complete If you 
undertake a roentgenological examination of the 
gastro-intestinal tract, you must start at the 
mouth and finish at the anus and not inject 
the colon with bismuth alone and draw conclu- 
sions therefrom I know of one case in which 
ileosigmoidostomy was performed, but the 
stomach was not examined at all, and while 
that operation worked very well and the patient 
Mas relieved of the intestinal trouble. X-ray ex- 
amination of the stomach showed there was seri- 
ous trouble there 

Here is an illustration of a case m which one 
X-ray plate is not sufficient to give you a clear 
idea of M'hat has taken place There are many 
people going around with ptosed conditions 
of the stomach without suffering symp- 
toms of the disease, but it is foolish to do 
gastro-enterostomies on such cases Is this 
stomach (referring to slide) which is in an 
abnormal position capable of performing its 
function properly? This particular stomach is 
not At the end of six or seven hours the 
stomach has much residue, but that is hardly 
sufficient evidence alone Give this patient an- 
other examination and let him have the benefit 
of medical treatment After stomach lavage, 
in a case that had as much residue as this, with 
two or three weeks in bed, I have known the 
stomach to empty itself m three and one half 
hours This stomach and the colon were ele- 
vated after the method of Dr Coffey The 
operation was successfully performed by Dr 
John W Draper, and the stomach remained ele- 
vated This X-ray vas made near the end of a 
3'ear Here is the colon before operation, and 
here it is after operation I believe that the 
majority of these cases have a congenital ele- 
ment rather than an acquired one 

I would like to bring up the analogy of hernia, 
and, by the w'ay, this problem of congenital and 
acquired hernia will be a serious one as soon as 
the compensation laws go into effect We be- 
lieve the tendency to hernia may be present m a 


large number of cases and develop from slight 
injuries 

Here is the case of a woman and her daughter 
who both had stomach symptoms I did not 
think the daughter would show such a residue, 
but she has almost as much as that of the mother 
Here is the colon of the mother and here the 
colon of the daughter It functionated better in 
the daughter than in the mother 

Here is a similar condition in two brothers, 
anomalies of the cecum, both enormously dilated 
and low In one of the brothers the cecum 
emptied very well In the other brother it did 
not empty anyrvhere near as rvell 

I ha-ve examined a great many children and 
infants and I find peculiar conditions of the 
colon Abnormal length is apt to be present 
from birth, and I do not believe that most chil- 
dren outgrow this condition 

This child has had considerable constipation 
She had a fecohth m the lower part of the sig- 
moid It could be palpated, and was thought 
to be a movable kidney 

Here is the sigmoid in this girl of thirteen 
Here is the enterolith and the sigmoid makes an 
enormous loop away over to the right 

Here is an extreme case of variation 
of the colon The colon is abnormal in 
length and position and does not functionate 
properly 

Here is a case in which the whole colon failed 
to rotate The cecum is way over to the left, 
and the whole colon is on the left side, never- 
theless, that patient has no intestinal stasis 
Here is a pathological and enormously dilated 
cecum In this case there is actual reversal of 
peristalsis, which causes extreme dilatation, and 
the patient has marked symptoms Gynecolo- 
gists examined this patient and said she had an 
ovarian cyst, a simple error if we had not the X- 
ray plate to go by An X-ray examination 
should be made first m those cases in which 
there is any question about the diagnosis If 
you cannot have an X-ray examination, you 
must go through all other tests 

Here is an extreme condition of diverticulosis 
of the colon in which the diver ticuli extend way 
back to the cecum 

Here is a case of obstruction in the ileum The 
X-ray plate shows the obstruction was not m 
the large gut, for the injection material traveled 
all the way around to the cecum We gave that 
patient a meal from above and the obstruction 
was located in the ileum, due to the formation 
of bands from chronic appendicitis 

Here is another case of obstruction of the 
ileum These are the kind of cases I have seen 
and only m these have I advised operation This 
was due to a hernia which was operated on and 
dense adhesions followed 
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such clinics and the business success of the en- 
terprise attest to the truth of the hypothesis that 
the patients are reall} sullenng from a definite 
ailment The great number of invalids who 
flock there > early shows that there la something 
real and tangible m the treatment Dr Satter- 
lee, Dr Draper and the speaker spent some time 
last ) ear m the wards with Professor Combe and 
we were convinced not alone of the value of 
his treatment, but also of the fact that he is 
one of the ablest chmcians in Europe The 
habitual tendcnc> among physicians, all too com- 
mon here, to classify as “neurasthenic” patients 
whose ailments are diflicult to fathom is most 
unfortunate 

There is such a condition as auto intoxication, 
althougli with increasing Jmowledge the name 
nia> be modified The important question is the 
assignment of the patient to the proper form of 
treatment, medical or surgical Selection must 
be based upon diagnosis We must not take for 
granted that because there is an X ra> stasis 
at the terminal ileum that it is due to bands or 
other obstructive phenomena We know from 
our experimental work that such a stasis may 
be due to a number of causes, first and fore 
most, incoordination of tlie various mechanisms 
which control the region Increased inhibition 
of the ileac segment, recently referred to m a 
paper on the surgical physiology of the colon by 
Dr Draper and myself, and to be published m 
the AmidJs of Surgety for October next, un 
doubtedly constitutes an important secondarj 
factor These are functional variants 

Morphological!) we have to consider the 
mechanical obstructions and the obstructions due 
to a loss bv inflimmation of the ni) enteric 
plexus Dr Draper and I without definite basis 
for support, have believed that many of these 
inflammator) conditions of the ceco colon have 
their ongm in the appendix If true, one can 
see what far reaching benefits accrue to patients 
in whom the appendix is removed at tlie first 
onset of s)mptoms 

Bloodgood noticed an immediate restoration 
of function after resection m cancer of the colon 
whereas there was great deh) in restoration m 
cases where resection had been done because of 
inflammations and contractions Therefore it is 
most important to distinguish between the func- 
tional, mechanical and inflammator) types It 
IS impossible to do tins by the X rav alone and 
nothing IS to be more deplored than a too great 
dependence upon tins usetui aid to diagnosis 
Unquestionably man) patients are operated on 
simpl) upon the word of the X-ray operator 
Final diagnosis can be made only b) the trained 
diagnostician and one used to handling tins type 
of case 

Treatment is surgical and medical 

Wc have had excellent results in very care- 
fully selected cases from the operation of de- 
velopmental. reconstruction of the colon de 


senbed in the Anmls of Surgery for last Feb 
ruar) On the other hand, we have seen bril- 
liant results following Satterlees medical treat 
ment 

One must look at this matter from an open- 
minded, pragmatic standpoint Let us try to 
sec what vve can do for the patients, rather than 
spend valuable tune in unnecessary discussions 
Let us be synthetic rather than anal) tic A tem- 
perate optimism IS necessary to the development 
of this intricate problem 

Dr a L Soresi, New York City, spoke of 
intestmii adhesions following operations in dogs 
He reported no omental adhesions following ex- 
penmentil handling m twent) eight cases, and 
gau2e handling in twenty I lie injection of ir- 
ritating substances, including infectious mate- 
rials, caused marked adhesions Rubbing with 
jodm caused adhesions The injection into the 
abdominal cavity of 160 cc of water caused 
enormous adhesions in eighteen dog» and slight 
adhesions in five 

As to the injection of petroleum or olive oil 
to prevent adhesions, if these were injected into 
the abdomen in large quantities the animals died 
within three weeks, and the intestine formed 
sucli a mass tint it was hard to unravel it Sur- 
geons cause adhesions around the colon, doude- 
num, gall bladder and appendix by their hands, 
retractors, and so forth When retractors are 
used for a long time to spread the wound open, 
m removing the appendix trauma and infection 
are produced These are two elements that 
cause adhesions 

Dr Hfnkv W Bettmanx, Cincinnati (clos- 

•ng) 

Dr Case’s remarks to the effect that what 
Gleiiard took to be a collapse of the distal 
portion of the bowel is reall) a spasm arc very 
illuminating Nobody followed Glenard m his 
view that the real and chief cause of viscerop- 
tosis was a blockade of one part Glenard 
thought there was collapse through emptiness of 
the distal part, and because the distal part was 
collapsed the pressure support of the upper ab- 
dominal viscera was no longer present and, there- 
fore the abdominal viscera dropped 

As to his remarks about incompetence of the 
ileocecal valve and the reflow of matenal from 
the cecum into the ileum which occurred m cer- 
tain individuals, in my paper I spoke of these in- 
dividuals as being normal, and we do see in a 
certain number of normal individuals a reflux 
of material from the cecum into the ileum Dr 
Jones wishes to amend that statement declaring 
that these patients are not normal but up to the 
time of operation are s)niptomIess I do not 
think that we should quibble over tlic two words 
We arc all willing to call patients who have no 
S)mptoms at the time of our observation normil 
individuals 
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My experience in the roentgen examination of 
some five or six thousand cases, a considerable 
number of these patients later going to opera- 
tion, has convinced me that the question of 
morphology and position is of relatively small 
importance, the question of function being para- 
mount Colonic stasis does not occur in the 
transverse colon, but m the cecum and ascending 
colon, and in the pelvic colon That this is true 
is supported by the fact that carcinoma of the 
colon is most frequent in the pelvic colon and m 
the cecum Carcinoma of the transverse colon 
is extremely rare, and if the transverse colon 
were a common seat of stasis, we would expect 
the much more frequent occurrence of carcinoma 
in this portion of the bowel 

Obstruction is not commonly caused by angu- 
lation at the flexures I have very rarely seen 
obstruction at the splenic flexure Obstruction 
does occasionally occur at the hepatic flexure, due 
to the constricting upper fibres of a Jackson’s 
parieto-colic membrane or to adhesions extending 
from the gall bladder Obstruction from these 
adhesions, however, is not common 

The stasis m the right half of the bowel, which 
is interpreted by many as being due to kinking 
at the hepatic flexure, is in reality due to an en- 
tirely different cause, viz , exaggerated antiperi- 
stalsis Antipenstalsis occurs in the proximal 
colon beginning in the transverse colon, just be- 
yond the hepatic flexure Under conditions of 
obstruction in the distal colon, whether organic 
or spastic, this antipenstaltic influence is in- 
creased As a result, m cases of colitis affecting 
particularly the iliac and pelvic colon, we find a 
marked spasticity with narrowing of the lumen 
of the bowel in the left half, and a corresponding 
dilatation of the cecum and ascending colon with 
stasis in the cecum and ascending colon The 
writer is convinced that in the majority of cases 
of stasis m the proximal colon, the cause is not 
located at the hepatic flexure, but in the distal 
colon , and the stasis is due, as above suggested, 
to increased antipenstaltic influences 

That sharp flexures do not afford a serious 
hindrance to onward peristalsis is suggested by 
the following observation You have all ob- 
served that the colon shadow is ordinarily ser- 
rated, the serrations being due to the contractions 
of the haustra coli These haustra offer a seri- 
ous impediment to the sudden onward propulsion 
of colonic contents It will be remembered that 
the principal onward propulsive activity of the 
colon is a mass movement first described by Holz- 
knecht in 1909 During this mass movement the 
haustral markings of a certain segment of bowel 
content disappear and the outline of tins bowel 
mass becomes perfectly smooth and sausage 
shaped A ring contraction proximal to this 
sausage-shaped mass mo%es it suddenly into the 
distal colon at about twuce the rate of peristaltic 
w'aves in the stomach Picture a so-called pro- 
lapsed colon, the cecum and transverse colon 
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reaching w'ell tow'ard the pubic bone, with the 
flexures in their normal high position, certainlj 
just such a case as would piesent a hindrance 
at the flexures, if sharp angulation were really 
a cause of obstruction Yet m scores of such 
cases, with the patient standing erect, the writer 
has seen the occurrence of these mass move- 
ments, a large segment of the content of the 
ascending colon being suddenly formed into this 
sausage-shaped mass and traveling rapidly 
around the “sharp” hepatic flexure, down into 
the prolapsed transverse colon and up the long 
stretch of twelve or fifteen inches to the splenic 
flexure, around its “sharp” angulation and down 
into the descending colon, without the slightest 
suggestion of any hindrance having been offered 
at either “sharp” turn It does seem that a 
study of the function of the bowel is of much 
greater importance than a study of its morph- 
ology or position 

I have noted with interest the remarks by Dr 
Chambers on ileo-cecal valve incompetency Dr 
Bettmann stated that ileo-cecal valve incompe- 
tency' had been observed in normal as well as 
pathological individuals I would like to take 
exception to his use of the word normal, and 
suggest the use of the word symptomless, instead 
of normal I quite agree that many individuals 
who are apparently free from symptoms of in- 
dividual toxemia do show mcompetency of the 
ileo-cecal valve This does not by any means 
prove, however, that ileo-cecal valve incompe- 
tency occurs m normal individuals In the light 
of our knowledge concerning the production of 
stasis m the right half of the bowel — through 
obstruction, either spastic or organic in the left 
half, with increased antipenstalsis and dilatation 
and stasis in the right half of the colon, it seems 
perfectly reasonable that if the one-way ileo- 
cecal valve be incompetent, the result will be a 
backing up of material from the cecum into the 
small bow'el, or at least slowing of the stream 
from the small bowel into the cecum Of course, 
ileal stasis due to this cause is a secondary affair, 
and its importance should be considered only 
secondary' Nevertheless, it has been found 
feasible to restore the competency of the ileo- 
cecal valve (Kellogg’s method) during abdominal 
section for other causes, and in the post-operative 
examination of such cases (more than 150) the 
w'nter has found the ileal stasis very much 
diminished or entirely eliminated in the great 
majority of instances 

Dr Jerome jM Lynch, New' York City The 
impression created by Dr Bettmann’s paper is 
rather unfortunate because it is this attitude 
which has forced so many patients to seek re- 
lief in Europe One has only to visit any of 
the great gastro-intestinal clinics of Europe, such 
as that of Professor Combe, m Lausanne, to 
be convinced of the truth of this statement The 
lery development of the material resources ot 
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such clinics and the business success of the en- 
terprise attest to the truth of the hypothesis that 
the patients are reill) suffering from a definite 
ailment The great number oi imalids who 
flock tliere yearly shows that tliere is something 
real and tangible in the treatment Dr Satter- 
lee, Dr Draper and the speaker spent some time 
last year in the wards with Professor Combe and 
we were convinced, not alone of the \alue oi 
his treatment, but also of the fact that he is 
one of the ablest clinicians m Europe The 
habitual tendency among physicians, all too com- 
mon here, to classif> as ‘neurasthenic” patients 
whose ailments are difiicult to fathom is most 
unfortunate 

1 here is such a condition as auto mto\icatioii, 
although with increasing knowledge the name 
ma\ be modified The important question is the 
assignment of the patient to the proper form of 
treatment medical or surgical Selection must 
be based upon diagnosis We must not take for 
granted that because there is an X-ra% stasis 
at the terminal ileum that it is due to bands or 
other obstructive phenomena We know from 
our experimental work that such a stasis may 
be due to a number of causes, first and fore 
most incoordination of the various mechanisms 
which control the region Increased mhibilion 
of the ileac segment recently referred to m a 
paper on the surgical physiology of the colon by 
Dr Draper and myself, and to be published in 
the AuuaJs of Suigcry for October next, un 
doubtedl> constitutes an important secondary 
factor These are functional variants 

Morphologically we have to consider the 
mtchanical obstructions and the obstructions due 
to a loss b^ inflammation of the m) enteric 
plexus Dr Draper and I, without definite basis 
foi support have believed that many of these 
inflammatory conditions of the ceco colon have 
their origin m the appendix If true, one can 
see what far-reaching benefits accrue to patients 
m whom the appendix is removed at tlie first 
onset of symptoms 

Bloodgood noticed an immediate restoration 
of function after resection m cancer of the colon 
whereas there was great dela} in restoration in 
cases, where resection had been done because of 
inflammations and contractions Therefore it is 
most important to distinguish between the func- 
tional, mechanical and inflammatory types It 
IS impossible to do this by the X-ray alone and 
nothing is to be more deplored than a too great 
dependence upon this useful aid to diagnosis 
Unquestionably many patients arc operated on 
simply upon the word of the X ray operator 
Final diagnosis can be made only by the trained 
diagnostician and one used to handling this type 
of case 

Treatment is surgical and medical 

We have had excellent results m very care 
fully selected cases from the operation of de- 
velopmental reconstruction of the colon, dc 


scribed in the Anmls of Surgery for last Feb 
ruary On the other hand, we have seen bril- 
liant results following Satterlee's medical treat 
nient 

One must look at this matter from an open- 
minded, pragmatic standpoint Let us try to 
see what we can do for the patients, rather than 
spend valuable time m unnecessary discussions 
Let us be synthetic rather than analytic A tem- 
perate optimism is necessary to the development 
of this intricate problem 

Dr. a L Soresi, New York City, spoke of 
intestinal adhesions following operations in dogs 
He reported no omental adhesions following ex- 
perimental handling in twenty-eight cases, and 
gauze handling in twenty The injection of ir- 
ritating substances, including infectious mate- 
rials, caused marked adhesions Rubbing with 
lodin caused adhesions The injection into the 
abdominal cavity of 160 cc ot water caused 
enormous adhesions m eighteen dogs and slight 
adliesions in five 

As to the injection ot petroleum or olive oil 
to prevent adhesions if these were injected into 
the abdomen in large quantities the animals died 
witlim three weeks, and the intestine formed 
such a mass that it was hard to unravel it Sur- 
geons cause adhesions around the colon, doude- 
num gall bladder and appendix by their hands, 
retractors, and so fortli When retractors are 
used for a long time to spread the wound open, 
in removing the appendix trauma and infection 
are produced These are two elements that 
cause adhesions 

Dr IIlm\ W Bettmann, Cincinnati (clos- 
ing) 

Dr Case’s remarks to the effect that what 
Glenard took to be a collapse of the distal 
portion of the bowel is really a spasm are very 
illuminating Nobody followed Glenard in his 
view that the real and chief cause of viscerop 
tosis was a blockade of one part Glenard 
thought there was collapse through emptiness of 
the distal part, and because the distal part was 
collapsed tlie pressure support of the upper ab- 
dominal viscera was no longer present, and, there- 
fore the abdominal viscera dropped 

As to his remarks about incompetence of tlie 
ileocecal valve and the reflow of material from 
the cecum into the ileum which occurred m cer- 
tain individuals, in my paper I spoKt of tliese in- 
dividuals as bung normal and wc do see m a 
certain number of normal individuals a reflux 
of material from the cccum into the ileum Dr 
Jones wishes to amend that statement declaring 
tint these patients are not normal but up to the 
time of operation are syniptomle&s I do not 
think that we should quibble over the two words 
Wc arc all willing to call patients who have no 
symptoms at the time of our observation normil 
individuals 
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PRACTURES IN THE VICINITY OF 
JOINTS 

By C E CALDWELL, 

CINCINNATI, OHIO 

I N the literature of the past few yeais, what 
may seem undue prominence has been ac- 
corded to the subject of fiactures This is 
attributable to the fact that the moie accuiate 
Jviiowledge of anatomical conditions obtained 
thiough the new geneial use of the X-ray has 
made us emulative of ideals which do not fall 
shoit of actual > ed> cssament of the bioken 
bones 

How fai we are justified in the zeal which 
seems to have taken such hold of us, the cahn 
judgment of the future must decide The old 
axiom of our forebears, ml msi boniim, seems 
to be translated ml msi bone-plate-eni by en- 
thusiasts of the open method 

We discard an anaesthetic when it proves to 
possess too great an element ot risk Are we 
icady to discard a surgical procedure for the 
same reason ^ 

The first consideration m approaching any 
fracture is a diagnosis as accurate as the condi- 
tion of the patient and the facilities at our com- 
mand will permit 

One of the most valuable contiibutions which 
the X-ray has made to the suigeiy of fractures 
IS that by the careful and intelligent study of a 
large series of plates, made on cases which have 
been previously clinically examined and diag- 
nosed, we are enabled to arrive inductively at 
fairly accurate estimates of the character and 
extent of the injury, in cases where the X-ray is 
not available 

To one doing fracture work, the X-ray labor- 
atory would stand in the same relation as the 
autopsy room to the clinician, to clear up and 
corroborate or lefute diagnosis made at the bed- 
side 

Used m this way it will prove of inestimable 
benefit to those who may be called on to treat 
fractures without this valuable aid 

My students are taught to carefully establish 
their diagnosis, and then are drilled in the inter- 
pretation of the plates At the same tune their 
attention is diiected to the recurrence of certain 
types of injury resulting from certain kinds of 
traumatizing forces 

The architecture of bones remaining constant. 
It follows that force exerted in a given direction 
upon a given point, and with a relatively equal 
amount of violence, will produce a given type of 
fracture 

It IS the degree of accuracy with which we are 
enabled to estimate all these factors, which de- 
termines the possibility of a fairlj'- accurate 
diagnosis 

It goes without saying that I am not leaving 

* Read at the A-nnual Meeting of the Medical Societ> of the 
“State of New Yorl4 at Buffalo, April 28, 1915 


out of account the usual methods of caieful 
physical examination 

It IS, howevei, to certain types of fractures in 
the vicinity of joints, to which I wish particu- 
larly to invite attention Fiactuies in the close 
proximity of joints are of greater gravity than 
those occurimg moie remotely, for the reason 
that they aie likely to jeopardize the mobility of 
the contiguous joint 

By the same token they must, of course, pre- 
sent more difficult pioblems in their manage- 
ment The short aim of the lever as Sherman 
has so aptly remaiked, must be considered in 
connection with the lever on the opposite side 
of the joint, foi it is that which carries it with 
it when the limb is flexed or extended 

The double mobility, that of the joint and that 
of the shoit fragment, is what makes adjustment 
so difficult 

At the shouldei the shoit fiagment moves with 
the scapula, at the elbow the short fragment of 
the humeius with the foreaim 

At the shoulder, fractures and fracture dislo- 
cations of the head of the humerus, either 
through the anatomical neck or including the 
tuberosities, will be considered, as they are within 
the scope of this paper 
As I have endeavored to show on another oc- 
casion, dislocation of the head of the humerus, 
associated with fracture, falls into two categories, 
dependent upon whethei the fracture includes 
the greater tuberosity or not 

If the head is dislocated into the axilla, simul- 
taneously with fracture of the anatomical neck, 
without involvement of the tubeiosity, such a 
head may with good luck, under complete anes- 
thesia, be pushed back into place, with question- 
able results, however, so far as union and free 
motion of the joint is concerned 

It is, at any rate, out of the way of doing 
damage to the axillary vessels or brachial plexus 
In one such case, I remember, failure to re- 
duce the head led to operative mterfeience, and 
the axillary aitery was found spanned over the 
head so tightly that it was greatly dilated on its 
proximal side, and must eventually have led to 
erosion or aneurism 

In fracture dislocation, where the greater 
tuberosity is included in the line of fractuie, it 
will not mfiequently be found that the head is 
completely turned about, with its articular sur- 
face facing upward and outward In such a case 
it will be seen that the supra-spmatus and infra- 
spinatus tendons have not been avulsed from 
their attachment, and have, by their contraction, 
been active m causing this rotation of the head 
Attempts at reduction of the head under such 
circumstances will prove futile Open operation 
will be indicated 

Even though, upon operation, it be found pos- 
sible to reduce the head, this will be useless un- 
less some means can be found of securing it to 
the' shaft I shall have to take the word of those 
who get freely movable joints even then It is 
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easy lo persuadL oneself of more mobility in the 
shoulder than really exists, with i mobile scap- 
ula to help out 

My own experience, and I can onlv speak 
from tint, leads me to belie\e tliat \\e stand a 
better chance of mobility \\ ith the head removed 
As to stabilit} , that is another matter 

One thing to which especial attention should 
be called is the menace to mobility resulting from 
leaving semi-detached strips of periosteum 
which may, b) the formation of spurs or bridges 
of bone, materially effect mobility later on 
If conditions permit as to Iiemostasis, and 
vitality of the tissues, an effort may be made to 
co\er the end of the shaft with a fat fascia dap, 
if one is available, which is not always tlie case 
An impacted fracture, such a*? I siiow in one 
of my slides may cause ^ery little apparent dis- 
ability, but if unrecognized, may lead to distress 
mg complications for both patient and surgeon 
Although I have seen a number of avulsions 
of the greater tuberosity of the humerus, and 
they may occur from apparently trivial causes, 
such as missing one’s footing in the dark, and 
suddenly bracing against a door-lintel for sup- 
port, in none of them lias displacement been 
sufficient to warrant interference, and the results 
have been invariably satisfactory 

I should not think of interfering m fracture of 
the margin of the scaphoid fossa of the scapula, 
unless the fragment should cause trouble. 

The best approacli to tlie shoulder joint where 
free exposure is desired is througli a long in 
cision, following the interval between the clavic- 
ular origin of the pectorahs m , and tlie deltoid 
The cephalic vein and branches of the acromio- 
theracic can be held aside or dn idcd This per- 
mits of easy dislocation of the distal end of the 
humerus through the wound, and the fastening 
of the head to the shaft, after winch reduction is 
completed In old cases where the head lies in 
the axilla, and in all likelihood must be removed 
an exposure through the axilhry space will 
prove much safer as tlie adherent vessels and 
nerves can, in that wav, be more readily spared 
As before mentioned, I am persuaded that, in 
the majority of these cases removal of the head 
IS preferable to attaching the head by any method 
as yet devised Dowelling is out of the ques- 
tion except m fractures oi the surgical neck 
and there il is rarely necessary Plating is im 
possible and the insertion of a screw will in 
cases where the head is a nitre concavo convex 
lens of bone result in fricturt especially if we 
attempt to counter-sink as we are advi^^ed to do 
\fter all, what we are striving for is a useful 
arm, and that I am persuaded will depend rather 
upon how little harm we have done ratlicr on how 
much good we have attempted to <lo 
I know of one case, a motor eychst who now 
has a perfectly useful arm This in spite of the 
fact that he in his violent eilorts to mobilize his 
joint after I had as I thought secured and re- 


duced a dislocated head, redislocated the head 
from the shaft 

It was only through a skiagram taken with the 
object of showing the excellence of my results,, 
that this condition was revealed He has had no 
trouble, and is actively engaged as a motor- 
cycle policeman 

In Iracturcs about the elbow joint, those oc- 
eurring in tlie lower end of the humerus are of 
primary interest The difterence in prognosis iii 
those oceurrmg m cliildren and in adults is too 
well known to need emphasis That this differ- 
ence is due altogether to tlie great frequency of 
epipliy steal separations which, by the interposi- 
tion of cartilage prevent direct invasion of the 
joint, I am not prepared to admit I tliiiik the 
frequency of cpiphysical separations relatively 
speaking, has been gieatly exaggerated 

Falls upon the elbow m children will oftener 
result m fractures above the epiphysical line will 
often be greatly comminuted, and will often frac- 
ture through one or both condyles, and yet the 
results are almost invariably good 

Young and growing bones certainly have a way 
of shaping up that older bones laeK 

In only one case have 1 found it neeessarv to 
operate m fracture at the elbow m a child Gun- 
stock deformity is a rarity since treatment by 
extreme flexion has been tlie rule Great up- 
ward and bad ward obliquity of the lower frag- 
ment is a eontra indication to treatment by ex- 
treme flexion as it is apt to cause too much tilt- 
ing backward of tlie lower fragment 

Where tliere is great comminution uid dis- 
placement of the fragments which under anaes- 
thesia, cannot be moulded into shape it will be 
advisable to open the joint on the side of the 
extensor tendon on which the most grossly of- 
fending fragments lie and by means of gut, kan- 
garoo tendon or suitable plates to bring the frag- 
ments into juxtaposition Failing that, it is well 
to remove the most recalcitrant fragments 
Not all fractures of the olecranon will require 
plating Many, by reason of the strong expand- 
ing facia of the triceps, are readily approxi- 
mated by treatment m extension and proper 
bandaging 

If tlie patient has a laborious occupation, 
which calls the triceps into play or is a tennis 
player and wants to preserve his back-hand 
stroke I should resort to fixation, preferably by 
means of a nail or a small steel plate which lat- 
ter can readily be removed if neces<,arv at any 
time under local aimsthesia 

Fractures of the ncd\. of the radius may show 
but little disphcement if treated with tlie fore- 
arm ill flexion and senii prcintion so as to relax 
both biceps and pronator radii teres 

If the skiagram still shows much displacement 
the radius should be txjioscd and plated 

Ihe consideration of Colies’ fracture is omit- 
ted for obvious reasons I show a fneture of 
both radius and ulna just above the wrist m a 
boy of eight which is unusual 
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The now usually recognized fracture of the 
scaphoid IS best treated in full extension of the 
wrist 

My experience with many fractures about the 
hip-joint has not converted me to belief in the 
desirability of resorting to open operation, except 
in very favorable cases 

My cases of intra-capsular fracture have been 
with very few exceptions, one of which was a 
child of five, in elderly people, and very often, m 
the majority of cases elderly women 

In many of these very tolerable results, and m 
a few very excellent results, have been obtained 
by the so-called Whitman method, which I have 
used for the past twenty years 

I have never yet deemed it advisable to break 
up an impaction of the neck of the femur when 
present, nor should I venture to attempt, by the 
use of a mallet, to produce it, as Cotton reports 
having done 

It seems to me, with all due respect to its dis- 
tinguished advocate, a method too uncertain in 
its results, and two fraught with possibilities 
of harm to commend itself to my favor Like 
many another method, it may have its' justification 
in the results obtained by its author and yet may, 
in othei and conceivably less skillful hands, be 
productive of much harm 
Where interference is necessary, I much 
prefer to see what I am doing, and should elect 
the steel pin or bone dowel, as recommended by 
Albee 

By resorting to the abduction method the 
obliquity of the neck is preserved, when the ex- 
tremity IS brought back into line with its fellow, 
as is the case when a sub-trochantenc osteotomy 
IS done for coxa vara By Cotton’s method it 
would seem that a traumatic coxa vara would 
be induced 

In a young person, where impaction is asso- 
ciated with too great eversion, the impaction 
should be broken up, and the hip treated by the 
Whitman method, or by transfixion 

In fracture at the lower end of the femur 
above the condyles the control of the distal frag- 
ment IS often a matter of great difficulty There 
is no doubt but that the treatment by acute flexion 
of the leg upon the thigh has much to recom- 
mend it, m so far as the position of the lower 
fragment is concerned Backward tilting by the 
relaxation of the tendons of origin of the gas- 
trocnemius, IS overcome, but the position is irk- 
some to maintain, and may cause severe circu- 
latory disturbances 

Stemman’s nails have been effectively used, but 
from what I ha\e seen, do not commend them- 
seKes to my favor 

The double incline plane with traction both in 
the long axis of the femur and the tibia, seems 
to gne verj' satisfactory results When T frac- 
ture with great displacement of the condyles 
exists, open operation fixation of the fragments 
by the most a\ailable method is indicated 

In fracture of the patella we are all in accord 


as to the necessity of the open operation, in all 
but non-operative risks The method is one of 
individual choice My own is wiring, except in 
comminuted cases, where I have used a combina- 
tion of wiring and the Stimson method 

I have seen a few fractures of the tibial spine, 
and do not recall that there was any marked 
subsequent disability 

I have seen one avulsion of the tibial tuber- 
osity complicated with severe infection and perio- 
stitis of the tibia The patient recovered wntli 
good union and perfect function 

Fractures through the tibial condoles maj be 
accompanied by great displacements, thus alter- 
ing the weight-bearing surface of the condyles 
Nailing will piove of use in restoring their 
proper relation, and may be done without 
jeopardizing the joint 

Fracture through the cancellous tissue of the 
head of the tibia may show little or no displace- 
ment, owing to the fascial expansions and the 
bracing action of the fibula 

I show in my collection one such case, where 
the diagnosis was made from a line of- extreme 
tenderness across the bone (pencil- tenderness ) 
Fractures at the ankle, especially those in- 
volving the lower end of the tibia, should be 
adjusted with the precaution to avoid a pronated 
foot Often a position of forced supination is 
advisable, with the foot ahvays at light angle 
with the leg 

Fractures of the astragulus are often over- 
looked An after complication of many of these 
fractures about joints is a myositis ossificans, 
which not infrequently will account for many 
otherwise unaccountable disabilities 


AVAILABLE FIELDS FOR RESEARCH 
AND PREVENTION IN MENTAL 
DEFICIENCY 

By MAX G SCHLAPP, MD, 

NEW YORK. 

T he gravity of the problem of mental de- 
ficiency has always been recognized, but 
only lately has there been any well grounded 
hope that it might ever be partially, if not en- 
tirely, eliminated from society Today, at least, 
many people are awake to the realization of the 
public responsibility for the public provision 
for, and public prevention of, feeble-minded- 
ness But nowhere has there yet been a 
strong, vigorous enough campaign to ensure 
the assumption of this public responsibility 
To be sure, Pennsylvania, New Jersey, New 
Hampshire, Delaware, New York, and recently 
Utah and Arizona, have had commissions ap- 
pointed to inquire into the matter The results 
of these investigations have been unanimous m 
finding no adequate program for the detention 
and protection of those unfortunate members of 

* Read at National Conference of Chanties and Correction, at 
Baltimore, Md , June, 1915 
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society, who fall so far short of the line of 
normal mentality as to be an inherent social 
menace 

Conditions found by the New York Commis- 
sion are typical, and I quote these figures here 
merel) as illustrative of the situation all over the 
countr) In our recent State census of the 
feeble minded there were found 6,075 in State 
and City institutions, and 1,565 more being given 
the more haphazard, irregular care of county 
almshouses Beside these there were found 19,- 
69S cases definitely diagnosed as defective at 
liberty m the community ^nd these 19,000 
represent but a small percentage of those 
mentally deficient who are left without public 
restraint or even public recognition It is from 
this group that vice crime and degeneracy draw 
such a large number of recruiU, it is among this 
group that there flourishes the real peril to the 
mental and moral stamina of our nation 

These facts have long been known but their 
determination has as j et brought about but little 
improvement Patients receiving institutional 
care are, e\ erywhere, but a small portion of those 
who stand m urgent need of it for the sake of 
their own happiness and the safety of the com- 
munity And even those who have been com- 
mitted are there because of some serious crisis 
that has already occurred in their own lives, or 
because of the dire poverty of their guardians 
There is no scientific method of selection used, 
and the motive for segregation seems ratlier to 
be the ridding the community of an individual 
than the sympathetic elmiination of the nuisance 
itself The few attempts noteabl> in Massa- 
chusetts, Ohio and Washington, to detect and 
provide for the feeble minded on a basis of 
scientific diagnosis have been significant as ex- 
periments, but can m no way be regarded as lead- 
ing to inj complete solution of the problem 
One reason whj this matter Ins never been 
taken up on a comprehensive scale by our legis- 
latures, IS because it has never been conceived m 
an adequate fashion by our scientists and social 
experts This hek of adequate conception is 
due to the failure to regard the whole question 
of mental defect as a great field for experiment 
and as a great laboratory m which may be 
analvzed the causes of social inferiority We must 
give imagination full rein , and give the broadest 
scope to the dogged persistent spirit of scientific 
research Our ultimate goal must be the ade- 
quate and sympathetic provision for the care of 
all the feeble-minded, and the discoaery of, and 
protection against all the etiological factors caus- 
ing feeble mindedness Only by working on in 
the faith that that goal will yet be achieved, can 
we really come before the public and ask their 
support in our effort to conserve the mental 
virility and moral integrity of tlie race 

Every branch of social endeavor that m any 
way comes in contact with the mentally detective 
IS an available field for re«earch and prevention 
of mental defectiveness Not onlv is tins so be- 


cause of the incompleteness ot each of these 
branches, but also because of the incoherence and 
aon-co ordination of them all It sliali be my 
hope in this paper to indicate what tliese fields of 
research are and, further, how tliey must all be 
combined into one great comprehensive plan of 
work that will make for efficiency and success 
At present the first net spread for the detec- 
tion of the feeble minded child is the public 
school Here — at least in our large cities — the 
suspiciously dull child is supposed to be given 
a thorough mental examination, and if found de- 
fective, IS placed in a special ungraded class 
Here an attempt is made, though very largely 
limited by poor financial support and vocational 
facilities, to give him that manual skill and tech- 
nical training that will fit him for a community 
life As a matter of fact the majority of these 
special class pupils leave school as soon as the 
law permits, totally unprepared to become peace- 
ful and useful citizens They swell the number 
of the cnmmels and ne’er-do-w ells , the inebriates 
and paupers Only too often they live on — a 
financial burden and a socnl menace to the com- 
munity which tried to educate them There can 
be little doubt that the training now given m 
the special classes is superior to that that could 
be given the feeble minded in the ordinary 
grades but, on the other hand no one can affirm 
that It m any way measures up to the responsi- 
bilities it has undertaken As m the institutions, 
the children that are given the mental examin- 
ation are selected mainly because they have 
proved troublesome to the teacher, or an im- 
moral influence over the other pupils There is 
no adequate machinery for diagnosing the mental 
status of all children who show defective ten- 
dencies, or for the correct classification and re- 
sultant care of those found actually to be defec- 
tive Thus we know tliat m New York City there 
are ungraded classes with pupils ringing from 
hopeless idiocy to the state or slight mental re- 
tardation In one room the commission found a 
child but one year below the Binet scale normal, 
and another who fell ten years behind that 
standard Yet there is no method — in practice 
at least — of giving these children the special 
and individual attention for which their special 
condition calls So tremendous is this problem 
m the educational system of our large cities, that 
the mental examination can be little other than 
tile application of a few overcodified tests, with- 
out any comprehensive prognosis for medical 
treatment or social supervision It perhaps suc- 
ceeds in the rating of the retardation of these 
subnormal pupils but it does not in the least 
reveal or even indicate the cause for that retarda- 
tion Nor can it acciiratel> differentiate the child 
whose retardation simulates mental deficienc> 
from the actually feeble minded 
And still this special ungraded class system 
docs protect many defective children five hours 
a da> five dajs a week fortv weeks a vear and 
eleven vears of thur lives This, although ver> 
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expensive, is doubtless a true economy to the 
State in the long run But it is only a small part 
of the necessary training of the subnormal For 
during the stressful periods of adolescence and 
early manhood, these defective children are left 
almost entirely to their own resources and to 
the supervision only of their well intentioned 
and Ignorant parents and associates The result 
of this neglect can be seen everywhere m our 
courts, prisons and charitable institutions 
Of course, the low grade types of defectives 
are easily recognized, and some are segregated in 
custodial asylums Here again an effoit is made 
to give an industrial training that will make the 
inmates useful and contented citizens of these 
limited communities Most of our institutions 
are beautifully situated m the country, and with 
the development of the farm colony plan, much 
IS being done to make the patients self-supporting 
and industrious Yet m all our States, these 
colonies reach but a handful, the rest roam at 
large, continually getting into trouble Our alms- 
houses are forced to give temporary shelter to 
the feeble-minded pregnant woman who is 
naturally unmoral Our reformatories are filled 
w'lth many who can m no way be held responsi- 
ble for the derelictions that brought them there, 
nor be in the least benefitted by the treatment 
there received Our prisons are crowded with 
repeated offenders against the law who have not 
the mental stamina to resist the temptations that 
everywhere beset them 

Many of our institutions and courts are com- 
mencing to give mental examinations to these 
prisoners But even the most careful diagnosis 
IS of little use since we have not provided any 
place for the permanent segregation for the de- 
fective delinquents Meanwhile the tragic farce 
of trial, imprisonment, and discharge goes on 
without abatement, and the net result can only 
be the further degeneration of those who are 
mentally helpless before the degeneracy to 
which a neglectful community has left them 
Let me cite an instance here of the fallacy of 
our present system of so-called care 

Girls arraigned in New York for prostitution, 
are sent to the reformatories at Hudson and 
Bedford Under a law only recently enforced, 
the boards of managers of these institutions are 
enjoined from receiving as inmates those who 
are mentally incapable of benefitting from the 
discipline and training there given Feeble- 
minded girls must be returned to the sheriff of 
the County from w'hich commitment took place, 
and he has no alternative than to return them 
to the life of the streets And so the weary 
round goes on The enforcement of this law 
negatives the serious work attempted by the 
Rockefeller Foundation at Bedford, and prac- 
tically sets back any attempt to study these cases 
from either the peisonal or the casual point of 
view Of course, the intent of the law' is to 
enforce the State to care for this class of de- 
fective delinquents in special colonies But there 


seems little prospect of securing such colonies in 
the near future, and, even when secured, but 
little hope that they will accomplish more than 
provide for the segregation of another handful ot 
those in need of custodial care 
For even in the institutions at present existent, 
there is no serious study possible of individual 
cases or of fundamental causes In only one 
asylum m New York State is there even a pre- 
tence of any research work, and here the effort is 
largely negatived by the lack of adequate financial 
support for a competent staff or a complete 
laboratory equipment Surely public institutions 
specially designed for the care of the mentally 
defective form the most available field for study 
into the etiology of mental deficiency The} 
should be attractive for the highest type of med- 
ical, psychological, and social research student 
All modern experimental appliances should be 
available and no expense should be considered 
too great in the achievement of success The 
result of such research may be of the greatest 
economic benefit to the State as well as of in- 
estimable social value to the people 
Heretofore we have been satisfied with noting 
those in the community who are seriously re- 
tarded m mental development, and of tracing the 
relationship between that condition and its so- 
cial symptoms, such as crime, vice, and depend- 
ency We are just now beginning the far more 
important task of inquiring into the causes for 
such retardation and the possibility of its ulti- 
mate eradication Nor is this just a matter of 
perfecting any system of mental examination or 
of developing any scheme of supervisory care, 
the problem of feeble-mindedness has been held 
back many years in this country by the bitter 
bickering and petty partisanship between the sup- 
porters of various theories of treatment Im- 
portant as details are, they must always be kept 
subordinate to the greater problem of research 
and prevention If we be sincere at all in our 
desire to serve the community, we must over- 
come all lines of partisan prejudice, and unite in 
a determined and comprehensive attack on the 
etiological and social factors which cause the 
suffering All our energy must be diiected, all 
our machinery must be designed toward this 
co-ordinated effoi t Schools, clearing houses, in- 
stitutions, and probationary colonies are all a 
necessary part of social protection, and must join 
hands m the great task of social inquiry 
Teachers, social workers and physicians must all 
work side by side in the great field of social pre- 
vention There is every reason to feel hopeful 
that we may go far in our search for a solution 
of this problem if only we will work honestly 
and disinterestedly 

To make success more feasible, I have long agi- 
tated the establishment of State psychopathic 
clinics, where all cases suspected of mental de- 
fect might be observed, diagnosed and perma- 
nently registered Such clinics would be the focus 
point for original research on w'hich w'ould be 
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trained all the energy of those most vitally in- 
terested 111 the elimination of mental deficiency 
Cases of doubtful mentality would be referred 
to these dimes from all social agencies, public 
and prnate, that come in contact in any way with 
the community There would be no need to 
wait until a retarded child was of school age for 
a thorough examination Through an arrange- 
ment, preferably enforceable by statute, all 
physicians and nurses would be forced to register 
for examination all children w ho in their earliest 
3 ears showed signs of marked developmental 
retardation Very often infants will show S 3 mp- 
toms of a condition that but simulates feeble- 
mindedness, and can be cured or at least miti- 
gated if gi\en the proper attention at the right 
time Thus, it is to be seen that some may be 
saved who otherwise would be condemned to the 
life of a mental defective Very often also, thei 
will be readily recognized as incurabl} defective, 
and of such a low' grade of mentality as to be 
utterly unadaptable to comniunitj litc These 
wholi) uneducatables would at once be segregat- 
ed, thus saving the enormous loss of energy and 
money now consumed m the extravagant and 
fruitless efforts to provide for them m the public 
schools 

The creation ot such dimes would permit of 
a continued observation of, and supervision over 
high grade cases that might, wath proper care, be 
made socially useful m the community Such 
supervision and observation sliould continue, m 
so far as practicable throughout life, but on the 
other hand it should be of so sympathetic and 
informal a nature as never to hamper or em- 
barrass the patient who is being given his “test 
of liberty ’* The permanent registration, possible 
only 111 such a State institution, would be of in- 
valuable assistance to tlie judicial and charitable 
officials in dealing with offenders against the law 
For tlie first time we would have the machinery 
availablfe for tlie comprehensive study and super- 
vision of all the feeble-minded in the State It 
would make possible many of the steps m re- 
search and prevention that are to day out of the 
question It would provide a system for the 
adequate mental diagnosis and social prognosis 
of all cases that must m one way or another be- 
come social responsibilities 

This last function would done justify the ex- 
istence of such State Clearing Houses for it has 
heretofore been the one great missing link m our 
attack on the whole general problem But with 
the establishment of such clinics the develop- 
ment of ‘Special classes and special institutions 
for tlie training and care of the mentally defec- 
tive, becomes an intelligent proposition And 
with the supervision of such clinics m the hands 
of one centralized State Board on which there 
would be representatives of all the various pro- 
fessions interested to control the whole system 
of diagnosis treatment, training and after care 
as well as the supervision and coordination of 
the experimental work to be done at tlie various 


institutions, we could for the first time be of 
real service to the individual and to the com- 
munity 

A modest attempt to do just this was begun 
four years ago m the establishment of the New 
\ork Clearing House tor iMental Defectives 
“Ihrough the kindness of the Board of Trustees 
of the Post Graduate Medical School and Hospi- 
tal, we were given the free use of the clinic rooms 
and office facilities With the co operation of 
Hon Michael J Drummond, then Commissioner 
of Chanties, we were given the official recogni- 
tion of and partial support from the city ihe 
doctors in charge of the Clearing House also 
served on a special board at Randall’s Island, 
thus giving opportunity for continued observa- 
tion and treatment of a patient While greatly 
hampered by lack of support and of a sympa- 
thetic understanding of our motives, the Clearing 
House has justified its existence by having ex- 
amined and recommended treatment for about 
8000 patients m the last four years But, of 
course, such work can be only really effective if 
it IS given that official recognition and generous 
support which it is most likely to obtain as a 
State institution 

Equally important, if not more fundamental 
to the whole problem tliali tins question of per- 
fecting the social mechanism, is a sound metnod 
of inquiry into its causative factors 

Etiologically, feeblemindedness can be divided 
into three mam types Ihese can, of course, be 
redivided into many subordinate groups, the dis- 
cussion of which would carry me far beyond the 
scope of this paper In general, we find, then, 

1 The Formative Type — wherein the cell de- 
velopment of the nervous system has been dis- 
turbed 

2 The Traumatic Typv — wherein the bram 
tissue after development has been destroyed 

3 TJu runctwtml Type — wherein the cell de- 
velopment may have been normal, but the cells 
are unable to respond normally to stimulation 
because of the disturbance of their metabolism 

In the present status of medical science, the 
first two types seem absolutely hopeless and our 
effort must be one of prevention rather than of 
treatment But of tlie last or functional type, we 
have at least enough sure knowledge to make us 
see m what way the truth will come, and along 
what lines the remedial methods will reveal them- 
selves Let me reduce here to simplest terms, 
the theory of functional activity which has al- 
ready proven its value m the cases of Cretinism, 
and winch holds out so much promise for the 
ultimate eradication of many other functional 
types of defect The nerve cells depend for 
their developmental and their functional activi- 
ties upon the chemical substances whicli nurture 
than These chemical elements are to a certain 
extent selective in their effect upon the tells 
Moreover the strcngtli of the reaction oi any 
particular cell to an afferent stimulus depends 
upon the stability of its protoplasm, winch, m 
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expensive, is doubtless a true economy to the 
State in the long run But it is only a small part 
of the necessary training of the subnormal For 
during the stressful periods of adolescence and 
early manhood, these defective children are left 
almost entirely to their own resources and to 
the supervision only of their well mtentioned 
and Ignorant parents and associates The result 
of this neglect can be seen everywhere m our 
courts, prisons and charitable institutions 

Of course, the low grade types of defectives 
are easily recognized, and some are segregated in 
custodial asylums Here again an effort is made 
to give an industrial training that will make the 
inmates useful and contented citizens of these 
limited communities Most of our institutions 
are beautifully situated m the country, and with 
the development of the farm colonj^ plan, much 
IS being done to make the patients self-supporting 
and industrious Yet in all our States, these 
colonies reach but a handful, the rest roam at 
large, continually getting into trouble Our alms- 
houses are forced to give temporary shelter to 
the feeble-minded pregnant woman who is 
naturally unmoral Our reformatories are filled 
with many who can m no way be held responsi- 
ble for the derelictions that brought them there, 
nor be in the least benefitted by the treatment 
there received Our prisons are crowded with 
repeated offenders against the law who have not 
the mental stamina to resist the temptations that 
everywhere beset them 

Many of our institutions and courts are com- 
mencing to give mental examinations to these 
prisoners But even the most careful diagnosis 
is of little use since we have not provided any 
place for the permanent segregation for the de- 
fective delinquents Meanwhile the tragic farce 
of trial, imprisonment, and discharge goes on 
without abatement, and the net result can only 
be the further degeneration of those who are 
mentally helpless before the degeneracy to 
which a neglectful community has left them 
Let me cite an instance here of the fallacy of 
our present system of so-called care 

Girls arraigned in New York for prostitution, 
are sent to the reformatories at iHudson and 
Bedford Under a law only recently enforced, 
the boards of managers of these institutions are 
enjoined from receiving as inmates those who 
are mentally incapable of benefitting from the 
discipline and training there given Feeble- 
minded girls must be returned to the sheriff of 
the County from which commitment took place, 
and he has no alternative than to return them 
to the life of the streets And so the weary 
lound goes on The enforcement of this law 
negatives the serious work attempted by the 
Rockefeller Foundation at Bedford, and prac- 
tically sets back any attempt to study these cases 
from either the personal or the casual point of 
view Of course, the intent of the law is to 
enforce the State to care for this class of de- 
fects e delinquents in special colonies But there 


seems little piospect of securing such colonies in 
the near future, and, even when secured, but 
little hope that they will accomplish more than 
provide for the segregation ot another handful of 
those in need of custodial care 

For even in the institutions at present existent, 
there is no serious study possible of individual 
cases or of fundamental causes In only one 
asylum in New York State is there even a pre- 
tence of any research work, and here the effort is 
largely negatived by the lack of adequate financial 
support for a competent staff or a complete 
laboratory equipment Surely public institutions 
specially designed for the care of the mentally 
defective form the most available field for study 
into the etiology of mental deficiency Ihey 
should be attractive for the highest type of med- 
ical, psychological, and social research student 
All modern experimental appliances should be 
available and no expense should be considered 
too great m the achievement of success The 
result of such research may be of the greatest 
economic benefit to the State as well as of in- 
estimable social value to the people 

Heretofore we have been satisfied with noting 
those in the community who are seriously re- 
tarded m mental development, and of tracing the 
relationship between that condition and its so- 
cial symptoms, such as crime, vice, and depend- 
ency We are just now beginning the far more 
important task of inquiring into the causes for 
such retardation and the possibility of its ulti- 
mate eradication Nor is this just a matter of 
perfecting any system of mental examination or 
of developing any scheme of supervisory care, 
the problem of feeble-mindedness has been held 
back many years in this country by the bitter 
bickering and petty partisanship between the sup- 
porters of various theories of treatment Im- 
portant as details are, they must always be kept 
subordinate to the greater problem of research 
and prevention If we be sincere at all in our 
desire to serve the community, we must over- 
come all lines of partisan prejudice, and unite m 
a determined and comprehensive attack on the 
etiological and social factors which cause the 
suffering All our energy must be directed, all 
our machinery must be designed toward this 
co-ordinated effort Schools, clearing houses, in- 
stitutions, and probationary colonies are all a 
necessary part of social protection, and must join 
hands in the great task of social inquiry 
Teachers, social workers and physicians must all 
work side by side in the great field of social pre- 
vention There is every reason to feel hopeful 
that we may go far m our search for a solution 
of this problem if only we will work honestly 
and disinterestedly 

To make success more feasible, I have long agi- 
tated the establishment of State psychopathic 
clinics, where all cases suspected of mental de- 
fect might be observed, diagnosed and perma- 
nently registered Such clinics w'ould be the foct« 
point for original research on which would be 
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to do a supra pubic deliverj without opening 
the peritoneal cavity Prominent among these 
men were Joerg, Ritgen, Pfanneiistiel, and 
Baudelocque and their operations varied from a 
transverse cut above the symphysis to one parallel 
with Poupart’s ligament, where one could reach 
the lower uterine segment without passing 
through the peritoneum 

While some were very enthusiastic over these 
methods the difficulties attending them prevented 
a very general adoption of this method, espe- 
cially, as our knowledge of obstetrics and asepsis 
ad\anced we did the operation earlier and the 
statistics of the transpentoneal route improved 
by leaps and bounds and the more involved 
extra peritoneal route has more or less been lost 
sight of 

From the time of Sanger s operation until 
Da^ IS described his modification the operation was 
always done with a long incision and turning 
out the uterus from the abdominal cavity be- 
fore it ^\as opened and the child delivered It 
was tlien thought that the thing of prime impor- 
tance was to prevent the escape of the uterine 
contents into the peritoneal cavitv and Davis 
thought tint this could be equally well prevented 
with a short incision located lugh on the ad- 
dominal wall if absorbant pads were used and 
the uterus held up against the incision 

This proved to be so and now a large per* 
centage of operators are using this short in- 
cision and do not bring the uterus out of the 
abdomen at all I will not take up your time 
with a detailed description of these operations 
as you are all so very familiar with them and 
the literature is now so well supplied that you 
may find such detail in almost any journal you 
pick up, but I have made some slides showing 
the various steps in several of the more com- 
mon methods of doing this operation which I 
will show m a few minutes, but tiiere are dis- 
advantages and dangers which have accompanied 
all forms of operation up to the present time 
whicli I want very much to talk about today, and 
I feel that we are peculiarly fortunate in hav- 
ing Dr Hirst and Dr Davis with us to take 
part in this discussion 

What are the disadvantages we meet in doing 
the operation of classic Cesarean section at the 
present time^ I believe that the one greatest 
trouble that tlie operator has in doing this opera- 
tion, as m anj other operation witliin the ab- 
dominal cavity is in keeping the coils oi intes- 
tine and the stomach out of tlie way both of 
dan},cr of injur> and from interference with the 
field of operation 

Those who have been doing tins operation 
have a keen realization of how quickly the uterus 
will slip down into the pelvis when it is emptied 
ot its contents unless it is carefullj held up into 


tlie incision and many tunes it is impossible to 
prevent a large amount of the intestine from 
being forced entirely out of the wound Does 
this add to the dangers of infection^ Yesl One 
of my assistants once picked up the uterus with 
a Volsellum and when I came to look at it there 
were three small punctures of the gut where he 
had included a coil of the intestine m the grasp 
of the clamp and they had to be sutured This 
same accident has happened to others 

To overcome these disadvantages Dr Davis 
proposed to put in some heavj sutures at the 
upper and lower angles of the uterine wound 
and left the ends long to hold the uterus against 
the abdominal cut while it w as being sutured 

What does the use of large gauze pads packed 
into the peritoneal cavity do beside partly hold- 
ing back the intestine’ Do they promote ad- 
hesions’ Yes* Do they tend to cause post- 
operative distension, ileus, gastric dihtation and 
gas pain? Yesl Does this irritation of the ab- 
dominal contents tend to interfere with the early 
and free action of the bowels after an opera- 
tion’ Yes' 

In this as in all other abdominal surgery one 
of the greatest handicaps has been this sort of 
solar plexus jolt due to the handling of the 
intestine so that the great cry m abdominal sur- 
gery has been “Get in and get out,” “Don’t 
touch a thing within the peritoneal cavity that 
IS not directly connected with your operation 
and when necessary handle with the utmost gen- 
tleness,” “Don’t use pads if it can be avoided ” 

My firm belief is tliat any advantage which 
may have seemed to attend the various forms 
of extra peritoneal operation for supra pubic 
deliver} were due not so much to the avoidance 
of infection as to the absence of peritoneal in- 
jury and the resulting improvement in con- 
valescence 

With these things in mind the writer has cast 
about for some means of overcoming these dis- 
advantages without adding to the technical dif- 
ficulties of the operation such as are involved m 
the various forms of extra peritoneal operation 
or their modifications by which the uterus is 
reached through the lower uterine segment and 
I now propose tliat the operation shall be done 
in the usual manner, as described b> Davis until 
the utenne cavity is opened, that then and be- 
fore the child IS delivered the edge of the uterine 
cut be fastened to the abdominal cut by from 
eight to ten temporary sutures which will pass 
cntirel} througli the uterine muscle and the ab- 
dominal wall Tliese sutures may be of any 
matcnal that the operator preters but the writer 
thinks that a medium-sized sillv will be used w ith 
the greatest facility 

The placing of these sutures will occupy about 
one and one half minutes and when the} are 
m place the operator is free to disregard the 
uterus and its relation to the abdominal cavit} 
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turn, IS regulated by these special chemical ele- 
ments known as hormons, which are glandular 
secretions Thus as in the case of Cretinism, the 
disturbance of the secretion of the thyroid gland 
dwarfs both the developmental and the func- 
tional activities of the brain cells This dwarfing 
can be greatly mitigated, if not entirely elimi- 
nated, by the external supplying of thyroid ex- 
tract in just the right amount necessary to make 
the metabolism of the nerve cells normal 
Increased study of other types of feeblemind- 
edness will reveal further the relationship be- 
tween the development and functional activity of 
nerve cells, and the production within the body 
of various other internal secretions, the nature 
of which are still a mystery to science More- 
over, deeper research will make clear the effect 
of a poison, or of a metabolic disturbance within 
the body of a pregnant woman, upon the cellular 
development of the foetus, and thus perhaps, in- 
dicate the cause of many of the cases of feeble- 
mindedness which today we know to be hopeless, 
and attributed to the vaguest of explanations — 
heredity Scientific inquiry will yet make clear 
the casual relationship between the degeneracy 
of one generation and the mental deficiency of 
the succeeding generation And this casual re- 
lationship will be found to be a much closer one 
than IS defined by our present loosely drawn con- 
ception of hereditary transmission But we must 
be willing to follow to its logical conclusion our 
faith that feeblemindedness, like every other ab- 
normal condition, is unnecessary, and therefore 
possible of elimination 

The available fields of research and prevention 
of mental deficiency are then, all social agencies 
within the community that are dealing in any 
way with the mental defectives To carry out 
effectively a State-wide campaign for State con- 
trol, we must develop a centralized system of 
diagnostic clinics where the mental status of all 
suspected cases of mental defect can be scientifi- 
cally determined and registered We must fur- 
ther provide enough well equipped schools and 
asylums for the treatment and training recom- 
mended as a result of that diagnosis And lastly 
we must establish completely equipped labora- 
tories at these institutions where the pathological 
findings can be correlated with the clinical symp- 
toms With clinics, schools, institutions, labor- 
atories, fully equipped and co-ordinated under 
centralized State control, we will at last be en- 
abled to begin the work of prevention and re- 
search 

The problem itself is of the most serious facing 
the country to-day Every State in the Union is 
realizing the gravity of the peril, and is awaken- 
ing to the need for action A sound program of 
provision and prophylaxis must be adopted by 
the ^arlous groups of authorities throughout the 
nations, and a national campaign must be at once 
undertal^en that will nse far above any questions 
of personal ambition or contentious rn airy 


The successful control of Amentia is most im- 
perative Only by attempting our task in the 
broadest and smcerest of spirits can we hope for 
success. 


IMPROVEMENTS IN TECHNIQUE OR 
CESAREAN SECTION' 

By WILLIAM MORTIMER BROWN, 
ROCHESTER, N Y 

I T is With a profound sense of its importance 
and a realization that in no minor degree 
does the most painstaking attention to de- 
tail of technique contribute to the successful em- 
ployment of this most beneficent of surgical pro- 
cedures 

While the early history of this operation is 
interesting because of its antiquity (it was done 
prior to 715 B C ) details are not recorded and 
it was used only as a post-mortem attempt to 
save the life of the child when the mother had 
died at or near term 

Its use as a means or attempt to save the 
mother dates from about the beginning of the 
sixteenth century, but until within a compara- 
tively few years it was not employed in any 
other than a forlorn hope and, of course, it was 
accompanied' with a prohibitive mortality, yet 
It was an accepted procedure in hopeless cases 
and, after several centuries, Kayser found, in 
1844, that the mortality rate was 62 per cent, 
while Tarnier said that up to that time there 
had not been a single successful case in Pans 
during the nineteenth century and Spaeth said 
the same of Vienna 

Asepsis, antisepsis and absorbable suture mate- 
tial were not known at that time and as 
they could not close the uterine wound and get 
the sutures out after the abdominal wound was 
closed the uterine incision was left open and 
the result was a pouring of bloud and infection 
into the peritoneal cavity and the rule was a 
fatal termination 

In 1876 Poro proposed to do a supravaginal 
hysterectomy to avoid the dangers of infection 
and hemorrhage and his results were so good 
that for a time his operation replaced the more 
classical Cesarean section, but in 1882 Sanger 
carefully sutured the uterine cut with 8 to 10 
silver wire sutures which did not go through 
the deadual surface and it seems to me that the 
rules he then laid down, of extreme antisepsis 
and careful suturing of the uterine wound, 
amounts almost to a basic patent on which all of 
our success at the present time is founded 
During the early part of the nineteenth cen- 
tury' many attempts were made by different men 

• Read at the Annual Meeting of the Medical Society of the 
State of New York, at Buffalo, April 28, 191p 
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to do a supra pubic delivery without opening 
the peritoneal cavity Prominent among these 
men were Joerg, Ritgen, Pfannenstiel, and 
Baudelocque and their operations varied from a 
transverse cut above the symphysis to one parallel 
with Poupart’s ligament, where one could reach 
the lower uterine segment without passing 
through the peritoneum 

While some were very enthusiastic over these 
methods the difficulties attending them prevented 
a very general adoption of this method, espe- 
c}all>, as our knowledge of obstetrics and asepsis 
advanced we did the operation earlier and the 
statistics of the transperitoneal route improved 
by leaps and bounds and the more involved 
extra peritoneal route his more or less been lost 
sight of 

From the time of Sanger s operation until 
Da\is described his modification the operation was 
always done with a long incision and turning 
out the uterus from the abdominal cavity be- 
fore It was opened and the child delivered It 
was then thought tliat the thing of prime impor- 
tance was to prevent the escape of the uterine 
contents into the peritoneal cavity and Davis 
thought that this could be equally well prevented 
with a short incision located high on the ad- 
dominal wall if absorbant pads were used and 
the uterus held up against the incision 

This proved to be so and now a large per- 
centage of operators are uaing this short in- 
cision and do not bring the uterus out of the 
abdomen at all I will not take up your time 
with a detailed description of these operations 
ns >ou are all so very familiar with them and 
the literature is now so well supplied that you 
nny find sucli detail in almost any journal you 
pick up but I have made some slides showing 
the vinous steps m several of the more com- 
mon metiiods of doing this operation wliich I 
will show m a few minutes but there are dis- 
advantages and dingers which have accompanied 
all forms of operation up to the present time 
which I want very much to talk about today, and 
I feel that we are peculiarly fortunate m hav- 
ing Dr Hirst and Dr Davis with us to take 
part m this discussion 

What are the disadvantages we meet m doing 
the operation of classic Cesarean section at the 
present time’ I believe that the one greatest 
trouble that t)ie operator has m doing this opera- 
tion, as m any other operation within the ab- 
dominal cavity IS m keeping the cods of mtes- 
tme and the stomach out of the way both or 
danger of injur> and from interference with the 
field of operation 

Those who have been doing this operation 
liave a Keen realization of how quickl) the uterus 
will slip down into the pelvis when it is emptied 
of Its contents unless it is carefullv held up into 


the incision and man} times it is impossible to 
prevent a large amount of the intestine from 
being forced entirely out of the wound Does 
this add to the dangers of infection’ Yesl One 
of my assistants once picked up the uterus with 
a Volsellum and when I came to look at it there 
were three small punctures of the gut where he 
had included a cod of the intestine m the grasp 
of the clamp and they had to be sutured This 
same accident has happened to others 

To overcome these disadvantages Dr Davis 
proposed to put m some heavy sutures at the 
upper and lower angles of the uterine wound 
and left the ends long to hold the uterus against 
the abdominal cut while it was being sutured 

What does the use of large gauze pads picked 
into the peritoneal cavity do beside partly hold- 
ing back the intestine’ Do they promote ad- 
hesions? Yes* Do they tend to cause post- 
operative distension, ileus, gastric dditation and 
gas pain’ Yes* Does this irritation of the ab- 
dominal contents tend to interfere with the early 
and free action of the bowels after an opera- 
tion’ Yes' 

In this as m all other abdominal surgery one 
of the greatest handicaps has been this sort of 
solar plexus jolt due to the handling of the 
intestine so that the great cry m abdominal sur- 
gery has been “Get m and get out,” “Don*t 
touch a thing within the peritoneal cavity that 
IS not directly connected with your operation 
and when necessary handle with the utmost gen- 
tleness,” “Don’t use pads if it can be avoided ” 

My firm belief is that any advantage which 
ma> have seemed to attend the various forms 
of extra peritoneal operation for supra-pubic 
delivery were due not so much to the avoidance 
of infection as to the absence of peritoneal in- 
jury and the resulting improvement m con- 
valescence 

With these things in mind the writer has cast 
about for some means of overcoming these dis- 
advantages without adding to the technical dif- 
ficulties of the operation such as are involved in 
the various forms of extra peritoneal operation 
or their modifications by which the uterus is 
reached through the lower uterine segment and 
I now propose that the operation shall be done 
m the usual manner, as described b} Davis, until 
tlie uterine cavity is opened, that then and be- 
fore the child IS delivered the edge of the uterine 
cut be fastened to the abdominal cut by from 
eight to ten temporar} sutures which will pass 
cntirel} through the uterine muscle and the ab- 
dominal wall These sutures may be of any 
material that the operator preiers but the writer 
thinks that a medium sized silk will be used with 
the greatest facility 

The placing of these sutures will occujiy about 
one and one-half minutes and when they are 
in place the operator is free to disregard the 
uterus ami its relation to the abdominal cavity 
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until such time as he has begun or partly com- 
pleted the closure of the uterine cut 

The careful development of this technique will 
not add any time to the ordinary operation as 
the time lost in placing the sutures will generally 
be saved in the further steps when the operator 
IS not bothered with the intestines getting m his 
way and he does not have to spend precious time 
in wiping blood clots and meconium out of the 
peritoneal cavity 

I have had some drawings made which, though 
rather crude, will show you, perhaps, better than 
my words, what the procedure is 

The writer has used this method now m four 
cases and while the small number is, of course, 
insufficient on which to base any positive con- 
clusions, yet in the presence of my own un- 
familiarity with it, and that of my assistants, and 
in one case a little lapse on the part of the 
anesthetic at an inopportune time the result m 
these cases has been impressive so far as the 
comfort and rapidity of convalescence is con- 
cerned, and the writer is definitely convinced 
that this one change in the technique of an opera- 
tion that has proven its superiority will add its 
full quota to the saving of lives and comfort 
in this operation 

Very briefly the following cases are reported 

Case 1 — Mrs Anna Michelson, age 36 Pre- 
vious labor was protracted and ended with high 
forceps extraction of a dead baby 
She was admitted to the service on March 6, 
1915 The pelvis was moderately contracted of 
a Naegele type The measurements were in- 
terspinous, 22 cm , intercrestal, 27 cm , external 
conj , 16 5 cm , rt obi , 22 cm , and left obi , 20 
cm The diagonal conj was 8 cm 

The patient had been m labor about fifteen 
hours and on admission was having pains at one 
to three-minute intervals The cervix was com- 
pletely dilated and the membranes were unrup- 
tured The head was floating and could not be 
made to engage by external pressure 

The operation was done m the manner sug- 
gested, using eight temporary sutures, and con- 
sumed thirtj'-three minutes The child weighed 
eight pounds and twelve ounces The mother’s 
recovery was rapid and entirely free from any 
gas pain or distension and no nausea or vomiting 
In this case the intestine was not touched nor 
hardl}'^ seen during the whole of the operation 
and there was absolutely no soiling of the peri- 
toneum 

Case 2 — Mrs Lillian Chnsley Age 30 
Pnmipara The pelvic measurements were in- 
terspmous, 21 cm , intercrestal, 24 5 cm , exter- 
nal conj , 17 cm , both obliques, 20 cm The 
presentation vv as cephalic O LA, with the 


head riding on the symphysis Contractions 
when admitted to the service were two minutes 
apart and severe, the cervix was not taken up 
oi dilated, the membranes were ruptured and 
meconium was escaping 

While this was a border line case it was felt 
that the mother, who was frail and tired from 
overwork, was not m condition to stand a pro- 
longed labor, with probable artificial delivery in 
the end, and abdominal delivery was offered and 
accepted 

The operation was done in the same manner 
as the previous case, using ten temporary sutures 
to fasten the uterus to the abdominal vv'all The 
time taken to place these sutures was just two 
minutes A temporary lapse of the anaesthetic 
allowed the patient to strain just as the last of 
the temporary sutures was removed and a coil 
of intestine was pushed into the incision There 
was no soiling of the peritoneum During the 
day the patient Vomited once and complained for 
about an hour of some distress from gas, but 
there was no distension whatever and the conva- 
lescence was uneventful 

Case 3 — Mrs Culhane Age 36 Pnmipara 
Was seen in consultation on March 12th Patient 
historically and apparently m the 42nd week of 
her pregnancy She was suffering fiom tox- 
aemia with albuminuria and many casts Ar- 
terial tension 190 plus A castor oil purge was 
ordered and if labor did not supervene it was 
decided to induce it the following day 

It was a cephalic presentation with the head 
freely movable above the brim 

Her labor began by the rupture of the mem- 
branes at one A M and she was admitted to 
the hospital at nine, with the contractions three 
minutes apart and very severe Examination 
showed the cervix about one-third dilated, with 
the head riding high and presenting a face at 
the brim 

While version would ordinarily be the pro- 
cedure of choice in such a case, it wms felt that 
owing to the length of time labor had been in 
pi ogress and the total absence of fluid in the 
uterus made it a matter of about even choice 
as regards the maternal danger, and as they were 
Catholic and had a passionate desire for a live 
child and a further examination showed a firmly 
closed anterior fontanele, it was determined to 
do a Cesarean section The operation vv'as done 
ten hours after the onset of labor in the man- 
ner already described, using eight temporary su- 
tures The convalescence was rapid and with- 
out post-operative nausea, vomiting, distension 
or gas pain 

Case 4 — Mrs Ida Garneck Age 21 Primi- 
para Her labor began at noon on April 15, 
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1915 Alembraiies ruptured it 4 P M and she 
was idmitted to the service late m the afternoon 
The pelvis measured interspmous, 23 cm , 
mtercrestal, 25 cm , external conj , 16 5 cm , and 
the dngonal conj , 10 cm Cephalic presenta- 
tion with the head mo\able above the brim The 
operation v\ as done at midnight under some dis- 
advantages When the abdomen was opened the 
stomach, somewhat dilated, appeared m the 
wound, and before the uterus could be opened 
It was necessary to place a gauze pad into the 
cavity The uterine incision was stitched to the 
one m the abdomen with temporary sutures 
which in this case took about two and one half 
minutes This patient complained for some days 
of more or less pain low down in Uie right side 
of the abdomen, but there was no distension In 
all of these cases, but the first one, the first row 
of uterine suture was placed before the tem- 
porary sutures were cut, and generally the tern 
porary ones at the upper angle of the wound are 
left until the second or seromuscular row is 
nearly completed 

Routh gives the mortality rate in infected or 
suspected cases as 17 per cent Williams says 
that the mortality rate in cases where the opera- 
tion IS done after the patient is m active labor 
IS 10 or 12 per cent ^VIule a senes of forty 
cases IS not large, yet such a series under the 
care or supervision of the writer shows a total 
mortality in all cases of 10 per cent This seneS 
includes cases of primary and late operation of 
eclampsia, toxamua, placenta previa, tuberculo- 
sis, heart disease, as well as contracted pelvis, 
manv of the cases combining more than one ele- 
ment of indication Of the cases twenty-two 
were operated on while m active labor dating 
from SIX hours to several days, or else were de- 
pleted by antepartum bleeding, and practically 
every one had been examined b) midwives or 
physicians at their homes, and a number had had 
attempts at forceps delivery 

Of the twenty-two cases operated on under 
such conditions but one died, making a death 
rate of less than 5 per cent, and but one child 
was lost 

There were two Poro operations, one primary 
m a case of large carcinoma of the cervix, where 
a subsequent operation removed the growth and 
the woman is still living, now two and one half 
years 

The other Poro was m a case between five 
and six days m labor and badly infected This 
child was dead and macerated, but a true conj 
of 5 an made the operation one of obligation 

Now, if attention to detail of technique and 
after-care will give such rcaiilts under former 
methods of operation, I firmly believe that a 
modificition as described above will further re 
ducc the rate better than tlic involved extra peri- 
toneal methods that have been used 


REPORT OF A CASE OF SPONTANEOUS 
RUPTURE OF THE UTERUS 

By ROSS McPherson md, 

NFW aOKK C1T\ 

K T , 33 , born Ireland , para II Ad- 
mitted to the wards ot the New York 
•Lying-In Hospital with following history 
P H , history not abnormal , no diseases bear- 
ing on present condition Denies venereal, as 
does husband, and no evidence of venereal dis- 
ease found No miscarriages 

She was pregnant for first time m 1912, and 
was delivered by a high forceps at term, child 
living only a day and a half Since this time the 
patient has been perfectly well At time of ad- 
nussiou she considered herself five months preg- 
nant 

The day before admission, while getting din- 
ner for her husband, she was seized w ith sudden 
sharp abdominal pain and telt somewhat faint I 
There was no accident, fall, blow or other emer- 
gency to account for these symptoms, this fea- 
ture was carefully inquired into and absolutely 
nothing found Although feeling rather uncom- 
fortable she continued about her work Her hus- 
band came home, ate his dinner and she then 
told him that she telt badly He sent for the 
family doctor, who came, did not examine her 
but gave her some powders which failed to relieve 
her Late that night she felt so much worse that 
the doctor was again summoned, and gave her 
some more medicine, which once more did not 
relieve her She went along thus until late the 
next afternoon, steadily having more pain until 
early m the evening, when her condition became 
so critical that her physician decided to send her 
to the hospital 

When seen about 9PM she was m extreme 
shock, pulseless and with all the signs of ab- 
dominal bleeding A saline infusion and the 
usual shock treatment was given, which failed to 
have any beneficial effect Under the very 
lightest kind of ether anxsthesia, the abdomen 
was opened, and the cavity found entirely filled 
With blood I A five months' fetus was free in the 
cavity and attached by the umbilical cord to the 
placenta which was still m the uterus The 
uterus was ruptured transversely across the 
fundus (as shown m the lUiistrition) TTie fetus 
and placenta were extracted and a rapid supra- 
vaginal livstercctomy performed abdomen was 
rapidly wiped dry and the wound closed with 
through and through sutures of silkwormgut the 
time consumed m the operation being about 
eighteen minutes The condition of the patient 
had not changed, either for better or for worse 
and another ■saline infusion was given with very 
little result She was put to bed and her luisbantl 
sent for m order to transfuse her As soon as 
preparations could be made the case was trans- 
fused by Dr Losce, using the Lm<leman method 

read at the Vnnual Meeting nt the Medical Society of the 
State of Nca Vorlc n llultalo Apnl '’9 1915 
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and giving the patient about 900 c c of her hus- 
band’s blood, into a vein of the left arm The 
patient’s condition at the time the transfusion 
was started was such that I seriously doubted 
whether or not she would live until the needle 
was inserted She was entirely unconscious, 
breathing jerkily and stertonously, absolutely 
waxy in color, no pulse at wrist, and heart beats 
only faintly obtainable with the stethoscope 
At the close of the transfusion she was con- 
scious, pink-cheeked, with pulse at the wrist of 
good quality, although rather rapid, and exami- 
nation the next day showed a hemoglobin of 58 
per cent and red cells 2,960,000 The convales- 
cence was unmarked by complications, and while 
red cells and hemoglobin fell to 1,820,000 and 38 
per cent respectively at the time of her discharge 
on the twenty-fifth day the red cells were 3,200,- 
000, and the hemoglobin 50 per cent 



She reported back to the hospital one month 
later feeling and looking perfectly well, with 
4,500,000 red cells and hemoglobin 80 per cent 
The report of the pathologist is as follows 
Uterus — ^The specimen is made up of the body 
of the uterus, both Fallopian tubes and ovaries 
The uterus is somewhat irregular in shape and 
measures 16 cm x 11 cm x 6 5 cm There is a 
large triangular laceration in the anterior wall, 
extending from the fundus downward and out- 
ward to the left There is some hemorrhage be- 
neath the peritoneal surface at the edges of the 
rupture and the uterine wall in this region is 
5 mm thick Microscopical examination of the 
uterine wall at the edge of the rupture showed 
that the muscle bundles, and even the muscle 
cells, are swollen but otherwise normal Nu- 
merous chorionic vilh are observed m this area, 
but they do not penetrate verj deeply into the 
mypmetrium The endometrium is irregular and 
rough and, microscopically, the decidua is nor- 


mal The right Fallopian tube is situated at the 
fundus, and extends inward toward the medium 
line, beneath the peritoneum to the edge of the 
rupture The left Fallopian tube is smaller than 
the right, and is attached to the anterior surface 
of the uterus about midway between the fundus 
and the internal os 

Diagnosis Rupture of the uterus, anomaly 
of the left Fallopian tube Wassermann reaction 
negative 

The interesting lessons to be learned from a 
study of this case are 

1 That an extensive rupture of the uterus can 
occur without apparent cause or reason, and that 
after occurrence it may be some hours before the 
symptoms are sufficiently marked or grave to 
cause serious alarm 

2 That no matter how badly off the patient 
may seem to be, prompt and proper operative 
measures may save her life 

3 That the value of actual blood transfusion 
in these cases is inestimable and more like a 
miracle than almost anything in surgery 

4 That it behooves the physician to make a 
careful examination of his patient whenever she 
complains of abdominal pain 


A, CASE OF HYDROCEPHALUS * 

By ALFRED W ARMSTRONG, M D , 
C\NAND\IGU-\, N Y 

T he condition of hydrocephalus, because of 
the hopelessness of it, if for no other reason, 
has attracted the interest of all physicians 
for centuries, and because of the fact that there 
IS no spontaneous retrogression, various remedies 
and operations have been undertaken Hypocrites 
IS said to have tapped the distended ventricles in 
an attempt to relieve the tension on the brain, 
but without any satisfactory results 

The condition is of special interest to obste- 
tricians since it rather frequently occurs as a 
complication of labor, and it is for this reason 
that this case is reported before this section 
This baby boy was born September 22, 1914, 
being today about seven months old On account 
of uterine inertia delivery was accomplished by 
means of forceps, and the physician who attended 
the case reports nothing abnormal about the con- 
dition of the baby at that time His weight was 
seven and one-half pounds The baby’s mother 
IS eighteen years of age, and was operated upon 
for ovarian and appendix disease within the pre- 
vious year Her history shows that she has been 
subject to some kind of convulsions, probably not 
epileptic The father has a negative history with 
the exception of specific urethritis, during the 
year previous to the baby’s birth 

When the baby was four days old, he refused 
to eat and regurgitated some curds, the stools 

* Read at the Annual Meetins of the Medical Society of the 
State of New York, at Buffalo, April 28, 1915 
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were green in color and contained curds, his 
weight decreased to seven pounds, the rectal 
temperature was 998 On the fifth day he cried 
almost constantly, and the temperature rose to 
101 6 The symptoms of intestinal infection con- 
tinued until the fourteenth day, when symptoms 
of meningitis developed, the highest temperature 
recorded being 103 Opisthotonus was the first 
symptom During the next three days frequent 
general convulsions developed, becoming almost 
continuous on the eighteenth day Following this 
the baby seemed to improve, took his feedings 
well, and seemed quite like a normal babj until 
about November 1, when he was about five 
weeks old, he became drowsy, sleeping almost 
constantly for nearly seven days, after which 
tune it was noticed that the head began to enlarge 
out of proportion to the body The first meas- 
urement made at that time was seventeen inches 
in Circumference Since that time there has been 
a steady increase in the size of the head, the su- 
tures spreadmg to accommodate the fluid as the 
pressure increases The maximum circumference 
of the head is 26 75 inches (65 cm ) 

The Wassermann reaction, as well as the 
Luetm test, is negative The child had meningitis 
following intestinal infection at a time when there 
was no apparent abnormality of the skull It 
seems quite probable that at this time something 
happened to obstruct the outflow of the cerebro- 
spinal fluid, and tliat this case is one of internal 
hydrocephalus of the obstructive type In mak- 
ing the pheno sulphonephtlialem test by injecting 
the coloring material into the ventricle, and al- 
lowing the cerebro spinal fluid from a lumbar 
puncture to dnp into an alkaline solution, none 
of the material was recovered in a period of 
twenty minutes, thus indicating (he absence of 
free communication between the ventricles and 
the spinal canal This being true, it would seem 
more probable that the case is one of the obstruc- 
tue tjpe rather than one due to lack of absorp- 
tion 

The recent work of Frazier, reported during 
the present month, makes it seem quite probable 
that the cerebro spinal fluid is a secretion derived 
for the most part from the choroid plexus, al- 
tliough It is admitted that a portion of it may be 
derived from the perivascular system of the 
nervous tissues lie believes that “By recent ex- 
periments and observations certain definite con- 
tributions have been made that cannot help but 
clear up many of the difficulties in diagnosis and 
treatment” He mentions favorably an opera- 
tion which connects the subarachnoid space with 
the pleural cavit> 

Dr Irving S Haynes has fuUv described his 
operation before the Pediatric Section at this 
meeting, and I shall not attempt to rev lew it here 
This case is probably not a favorable one for 
operation but I have ventured to present it on 
account of the unique features it cmliodics in the 
liopc tliat \\c ma) all keep in mind the fact that 
a certain percentage of these cases if not loo far 
advanced may be relieved bv suigical means 


This baby, althougli Ins head weighs at least 
twice as much as his body, has not accepted any 
of the usual causes of death, and I am not able 
to report the post mortem findings, but I will 
show you how he looked when he was four 
months old 

A photograph of the baby, taken when four 
months old, shows the enlargement of the head, 
which seems quite symmetrical, the absence of fat 
and contractures of the legs and thighs 
Another photograph, taken at the same time, 
shows, m addition to the other features, the 
spastic contraction of the hands and the pres- 
ence of a double inguinal hernia 
A front view shows the enormous lateral 
enlargement of the cranium, the dilatation of 
veins of the skull, the presence of strabismus, 
the left being internal and the right external in 
type This also shows the contraction of the 
fingers which hold tightly the inverted thumbs 
A skiagram of the head shows the degree 
of development of the bones, the great thick- 
ness of llie occipital bone, indicating the dif- 
ficulty which might be encountered m attempting 
the operation suggested to connect the cisterua 
magna with the lateral sinus 
A skiagram shows a larger portion of the 
body which indicates that the baby has organs m 
the chest and abdoment which are not apparently 
abnormal, although there is perhaps some evi- 
dence of rickets 

l^ote^ from tl;e ^tate E)epartment of 

CIRCUS INSPECTION 

We arc frequently asked why should the State Dc 
partment Of Health interest itself m circus troupes and 
not in theatrical troupes and other show people? 

Our reply is that the State Department of Health 
docs pay attention to all traveling troupes but as circus 
and man> carnival troupes travel in their own cars eat 
mg and sleeping on the train Uiej are practically travel 
ing villages and do not come under the jurisdiction of 
an> particular municipality or health officer It is pos 
siblc to have cases of communicable disease among them 
wiUj no one in authority to say what measures of isola- 
tion should be maintained Therefore the State Depart 
inent of Health inspects the people attached to these 
traveling troupes their sleeping quarters etc m order 
to guard Uie public against the introduction of small 
pox measles scarlet fever and other infectious diseases 
Some of these troupes carry 1 500 to 1 800 people in 
eluding all classes and nitionalities 
The performers usuallj travel in a section by them 
selves with the conveniences of Pullman coaches but 
the work trains and tin. animal sections are not so well 
provided 

If a case of communicable disease attacks a per- 
former he or she will speedily consult a plus cian and 
most likel> be transferred to a hospital tiuis removing 
the source or infection But if the canvismcn and 
others who labor about the show grounds Kcomt in- 
fected It IS possible for them to be ill for several davs 
before their absence is noticed 
Methods of inspection have therefore been insti 
tuteu to secure speedv information regarding sanitary 
Conditions and the presence or absence of cotninuinc 
able diseases 

It IS a pleasure to sav tint managers arc ahva>s will- 
ing to assist the health auiliontics in this inspection 
iKcausc the presence of disease is as unwtlcomt to 
them as to others 
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CoEcesfponDence 

New York City, 

September, 1915 

Dr John Cowell JIacEvitt, 

Edito), New York State Journ\l of Medicine 

In the September number of the Journal there ap- 
peared a letter from the Deputy Commissioner of Health 
of Ntw York Citj, relative to the editorial in the Jour- 
nal of August, 1915, on “Aledical Economics ” 

The able Deputy Commissioner of Health calls atten- 
tion to that part of the editorial that speaks of the debat- 
able activities of the Department of Health, namely, the 
issuing of employment certificates to children after ex- 
amination bj the Health authorities The editor 
states that 4/,000 such certificates were issued in 1913 
The Deputy Commissioner recognizes that physi- 
cians might give a certificate of equal value in the 
following words 

“You are doubtless correct in believing that ex- 
aminations of equivalent value might be made by 
physicians in their private offices and that parents of 
the children, who apply for the certificates, might 
be able to pay the small fee which would be charged 
by physicians for this service” 

The Deputy Commissioner leads one to believe that 
the Department of Health does not desire to prac- 
tice medicine when he says 
“I assure you that this is a burden which the De- 
partment must assume" 

The reason for the Deputy Commissioner’s letter 
IS that the law requires the Department of Health to 
make the examinations and issue employment certi- 
ficates to children We read your editorial as asking 
that the Legislature be shown that some of the ac- 
tivities of the Department of Health are foreign to 
Its legitimate functions, such as the treatment of in- 
dividuals in its non-contagious clinics, and making ex- 
aminations of thousands of children prior to issuing 
employment certificates 

The Department of Health heretofore has co-oper- 
ated with the Legislative Committees of the recog- 
nized Medical Societies to prevent just such activities 
being imposed upon the Department of Health as a 
burden, and for other reasons Is there any record m 
the Department of Health registering a protest against 
the employment certificate law before its enactment 
in 1912? I believe the answer will be in the negative 
We agree with the editor when he says we most 
heartilj commend the good work done by the Depart- 
ment of Health of New York City, but the thought 
comes to our mind that the prevention and control of 
pestilential diseases is emphatically the object of the 
Department of Health, but the treatment of individuals 
for non-contagious diseases, in clinics is an innovation 
Let charity be chanty, and let us hope that the De- 
partment of Health will give its aid to transfer its 
non-contagious practice of medicine over to the De- 
partment of Chanties, whose inspectors are able to 
separate tlie worthy from the unworthy, and paripassu 
the medical profession will be economically benefitted 
Man> of the Health Officers, from Commissioners to 
Inspectors, are physicians, and as such should be loyal 
to the medical profession, as well as to home and 
country 

We ask the Department of Health to co-operate with 
the members of the medical profession in working for 
the repeal of the statutory activities which are an 
illegitimate burden on the Department of Health, such 
as making physical examinations of children prior to 
issuing employment certificates, and also for such activi- 
ties as non-contagious clinics initiated by the Board of 
Htalth and practiced by the Department of Health 

Yours very truly. 


New York City, 
September 29, 1913 

Dr John Cowell AI vcEvitt, 

Editot, New York State Journal of AIedicine 

AIy Dear Doctor Your comments in the issue of 
August, 1915, on “Aledical Economics” are timely and 
of vital importance to all practitioners of medicine, not 
only in New York, but in the entire country 
Tire letter from the Deputy Commissioner of Health, 
City ot New York, is also interesting in that it shows 
how little his department understands the viewpoint of 
the practicing physician of New York City 

Everybody thoroughly appreciates the good work 
done by the Health Department in the various depart- 
ments, especially in the inspection of infectious diseases 
and the care of the same in hospitals when it is im- 
proper to care for them in other than specially equipped 
institutions On the other hand, a large percentage ot 
physicians do nof believe that it is the office of the De- 
partment of Health to establish and maintain clinics 
for the treatment of outdoor patients who live at home 
In this instance a patient is liable to spread the disease 
in his home and also in the journey to and from the 
clinic There is no excuse for the establishment of 
“Clinics for School Children” If school children are 
too poor to pay for medical services, there are ample 
dispensaries in all parts of the city where they can be 
treated 

The medical profession pays taxes and so sup- 
ports the Department of Health, and by so doing, in 
many instances, deprives itself of a part of its legitimate 
livelihood 

Yours sincerely, 

Ralph Waldo 

Brooklyn, N Y, 
September 23, 1915 

Dr John Cowell AIacEvitt, 

Editoi, New York State Journal of AIedicine 

It was with considerable interest that I read in the 
September issue of the Journal the letter of Dr Haven 
Emerson, Deputy Commissioner of Health of the City 
of New York, which had been called forth by yonr 
editorial for August, entitled “Aledical Economics," 
dealing with the extended and ever extending activi- 
ties of the Department of Health, citing the instance 
of Its examination of school children for working 
papers The cause of the special interest was the evi- 
dent harmony between the Aledical profession of the 
State as represented by the Journal, and tlie Health 
Department of the City of New York as represented 
by Dr Emerson, both holding, although for different 
reasons, that such examinations might properly be 
made by physicians outside the Health Department 
It would seem from this that a united effort could, 
and should, be made, to repeal the statute which im- 
posed this duty upon the Health Department and that 
the Health Department and the Aledical profession of 
the State should maintain a persistent watchfulness to 
prevent the imposition of other such duties which 
would tend to take the Department of Health out of 
Its proper field of sanitation into the practice of medi- 
cine This does not attempt to open the great ques- 
tion of paternalism in medicine nor of the socialization 
of medicine, questions which will be settled by the 
experience of the future That one or the other may 
eventually obtain, is well within the range of possibilitv 
What I wish to urge is that until such radical changes 
have been made, until it is understood everywhere that 
the government will assume the care of the sick, the 
activities of any Department of Health shall be kept 
within well defined limits 


Y Eliot H^vbsis. 


William J Cruikshaxk 
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New \ork C»t> 
October 6 1915 

Dr. Joii i Cowell M\cE\itt 
Editor New \ork State Journ\l of Medicine. 

My de\u Doctor In tbc June 1913 edition of jour 
JoURV\L the following, assertion appears in an article 
written by Drs Fitch and Prince of Rochester and 
read before the State Medical Socict> 

Shortly after his announcement appeared a re- 
porter for a great New York newspaper masquerad 
mg as a physician visited Portland and as a result 
of this \isit Dr Abbott and his work were featured 
m a double page of a Sunday edition 

I am coiiNinced that the reference is to me one of 
the editors of the New York Times and refers to an 
article puhlislied on December 3 1911 I wish to refute 
the possibly false impression created bi this statement 
because 1 am a licensed ph>sician and one of the editors 
of the New \ork Tunes 

I am sure Dr Abbott knew that I was a ph>sician 
one of the editors of the New York Tunes and a 
writer of medical articles for that paper, as well as my 
purpose in visiting him 

I believed and still believe that Dr Abbott s efforts 
were such as should be given to the public after he had 
scientifically described then in the medical press I 
adopted that course 
With kindest regards believe me 
Very truly >ours 

VvN Burev Tuorne, MD 

Elmira N Y 
September 16, 1915 

Dr Joun Cowell MacEmtt 
Editor Nfw York Stvtb Journal of Medicine 
Closing the discussion of Dr Allen s valued con 
tnbution in the September number of the Journal 
Metabolic Studies m Diabetes Dr Swan asks an un 
usual Question 'Would it be wise to starve such a 
patient’ ’ 

To starve means to kill with hunger Wc are sure 
Dr Swan would not think of killing any patient with 
hunger Nor would any other physician 
It IS unfortunate that the word starve is so fre 
quuUly cmplojed when the writer or speaker means 
fast For instance the fasting cure is a possibility 
but the starving cure would be an impossibility 
Undoubtedly the treatment of various conditions by 
fasting will become more popular in the future than 
it Ins been in the past But physicians at anj rate 
hould avoid referring to such a measure as starvation 

Very truly yours 

Wm Bradv 

Flmira N \ 
September 25 1915 

Da John Coweix MacCvitt 
Editor, New York Stvte Jolrnvl of MrmciNE. 
Prunary Day Election Day convening of the Lcgis 
lalurc iiurdi of the untrained clamoring for rccog 
nilion! Prepared or unprepared? On this rests the 
welfare of the publiu If every member oi our State 
Society would make it his business to find out the 
attitude of aspirants to office in tbc State Legislature 
the evil could be forestalled at its source If it be 
too latt to sec that only good men are nominated then 
find out the views of those nominated and votc'accord 


jugl) Wt have riie fate of our medical law m our own 
hands We have the safety of the public to answer for 
Let every man do his duty NOW 

Very truly yours 

Ross G Loop 

Christian Soence CoiiviixTEE on Pudlicatiov 
FOR THE Stvte of New York 
Dr John Cowell MacEvitt 

Editor New York Stvte Journvl of Medicine 
New York City 
September 15, 1915 

In reply to the statement of Dr George W Kos 
mak in your Yugiist issue permit me to assure the 
critic that at no time have Christian Scientists either 
individually or collectively endeavored to assail legiti 
mate medical practice.” Although Christian Science 
and materia medica are diametrical opposites in both 
precept and practice, it should be understood by the 
medical profession that no class of people have greater 
regard for the upright noble hearted physician than 
have the Christian Scientists On page 444 of Scien».L 
and Health with Key to the Scriptures Airs EdJy 
writes Students art, advised by the author to be 
charitable and kind not only towards differing forms 
of religion and medicine but to tliose who hold these 
differing opinions 

Christian Scientists realize that if obliged to choose 
between Christian Science and materia medica many 
people would choose the latter To expect help from 
Christian Science without a sincere desire for tint 
help would be useless To attempt to force Christian 
Science upon the public would of course be madness 
Therefore so long as there is a single individual who 
prefers materia medica Christian Scientists not only 
believe that he should be permuted to have that form 
of treatment but tiicy believe that he should have tbc 
best there is Viewed from tins standpoint Christian 
Scientists arc perhaps as desinous as the profession 
Itself to see the standard of medical practice steadily 
raised 

What tlie Christian Scientists object to is the ten 
dency on the part of a certain element m the medical 
profession which seeks the enactment of laws that 
would prevent Christian Scientists and others from 
enjoying the same degree of personal liberty that phy 
sicians and those preferring medical treatment would 
fight for if anything threatened to deprive them of 
that liberty If the term practice of medicine means 
treatment by material methods Chnstian Science is 
not the practice of medicine and it would be chimerical 
to think of permuting a material system to interfere 
with or supervise a spiritual system 

If on the other hand the term practice of medicine 
includes all systems of hcalmg then Christian Science 
could probably be termed the practice of medicine 
but since all schools of healing lay claim to equal 
ahility to heal they should enjoy equal rights and 
the only fair tc^t of value would be to measure them 
bj tlicir results only for cures should be more con 
vmcmg than mere claims The only infallible healer 
of the sick the world has ever kmown said By their 
fruits jc shall 1 now them' not by their words Any 
other standard would place dangerous power m the 
hands of a single CApcrimcntal healing system it would 
stifle honest investigation and research and would 
come dangerously near 'topping the wheels of 
progress 

Sincerely vours 


Robert S Ross 
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A.cknowledj.ment of all books rccened will be made m this 
column and this w ill be deemed b> us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated b> their merits, or in the interests 
of our readers 

The Starvation TrExVtment of Divbetes, with a Series 
of Graduated Diets as used at the Massachusetts 
General Hospital, by Lewis Webb Hill, il D , and 
Rena S Eckman, Dietitian, with an Introduction by 
Rich vrd C C^vbot, M D Price $1 00 W M Leon- 
ard, publisher, Boston, Mass 

Text Book of Materia ^Iedica for Nurses Compiled 
by Lavinia L Dock, Graduate of Bellevue Training 
School for Nurses, Fifth edition, revised and en- 
larged G P Putnam’s Sons, New York and London, 
1915 

Diseases of the Skin and the Eruptive Fevers By 
J \Y Frank Sch vmberg, M D , Professor of Derma- 
tology and Infectious Eruptive Diseases in the Phila- 
delphia Polyclinic and College for Graduates m 
Medicine Third edition, revised Octavo of 585 
pages, 248 illustrations Philadelphia and London 
W B Saunders Company, 1915 Cloth, $3 00 net 

The Medical Clinics of Chicago Volume I Num- 
ber II (September, 1915) Octavo of 194 pages, 44 
illustrations Philadelphia and London W B 
Saunders Company, 1915 Published Bimonthly 
Price, per jear, paper, $800, cloth, $12 00 

Diseases of the Nose and Throat By Algernon 
CooLiDGE, M D , Professor of Laryngology in the 
Harvard Medical School 12mo of 360 pages, illus- 
trated Philadelphia and London W B Saunders 
Company, 1915 Cloth, $I 50 net 

A Text Book of Surgery for Students and Prac- 
titioners By George Emerson Brewer, AM, M D , 
Professor of Surgery, College of Physicians, New 
York, Surgical Director, Presbyterian Hospital, Con- 
sulting Surgeon, Roosevelt Hospital, assisted by Ad- 
rian V S Lambert, M D , Associate Professor of 
Surgery, Columbia University, Attending Surgeon, 
Presbyterian Hospital, and by members of the surg- 
ical teaching staff of Columbia University Third 
edition, thoroughly revised and rewritten Octavo, 
1,027 pages, with 500 engravings and 23 plates m 
colors and monochrome Cloth, net, $5 SO Lea & 
Febiger, publishers, Philadelphia and New York, 1915 

Cancer Its Study and Prevention By Howard 
Canning Taylor, M D , Gynecologist to the Roose- 
velt Hospital, New York, Professor of Clinical Gyne- 
cologi, Columbia University, Member American So- 
ciety for the Control of Cancer, etc 12mo, 330 
pages Cloth, $2 50 net Lea & Febiger, publishers, 
Philadelphia and New York, 1915 

Modern Aspects of the Circulation in Health and 
Disease. By Carl J Wiggers, M D , Assistant Pro- 
fessor ot Phjsiology in Cornell University Medical 
College Octavo, 378 pages illustrated with 104 en- 
gravings Cloth, $3 75 net Lea & Febiger, publishers, 
Philadelphia and New York, 1915 

The Principles of Bacteriology A Practical klanual 
for Students and Ph>sicians By A C Abbott, MD, 
Professor of H>giene and Bacteriology and Director 
of the Laboratory of Hygiene, University of Penn- 
svlvania. 12mo, 650 pages, with 113 illustrations, 28 
in colors Cloth, $2 75 net Lea Ptbiger, pub- 
lishers, Philadelphia and New York, 1915 

Outlines op Internal Medicine. For the Use of 
Nurses By Clifford Bailey Farr, AM, MD, In- 
structor in Medicine, Umversitv of Pennsjlvania, 
Assistant Visiting Physician, P'hiladelphia General 
Hospital, Pathologist to the Presbjtenan Hospital 


12mo, 408 pages, illustrated with 71 engravings and S 
plates Cloth, $2 00 net Lea & Ftbiger, publishers, 
Philadelphia and New York, 1915 

A Text Book of Chemistry and Chemical Uranal- 
Ysis FOR Nurses By Harold L Aiioss, SB, S M , 
M D , Dr P H , formerly Chemist, Hygienic Labor- 
atory, U S Public Health Service, Physiological 
Chemist, U S Bureau of Chemistry, Instructor m 
Physiological Chemistry, George Washington Uni- 
versity Medical School, Assistant in Preventive Med- 
icine, Harvard Medical School 12mo, 268 pages 
Cloth, $1 SO net Lea & Febiger, publishers, Phila- 
delphia and New York, 1915 

The Principles of Human Phvsiology New (sec- 
ond) edition By Ernest H Starling, MD, 
FRCP, FRS, Jodell Professor of Physiology in 
University College, London Octavo, 1,271 pages 
with 566 illustrations including 10 m colors Cloth, 
$500 net Lea & Febiger, publishers. New York and 
Philadelphia, 1915 

Syphilis as a Modern Problem By William Allen 
Pusey, MD, Professor of Deimatology in the Uni- 
versity of Illinois Price, cloth, SO cents, paper, 25 
cents Pp 129 Chicago American Medical Asso- 
ciation, 1915 

Collected Papers from the Research Laeoratorv of 
Parke, Davis & Co, Detroit, Mich Dr E M 
Houghton, Director Reprints — Vol 3, 1915 

Practical Materia Medica and Prescription Writing, 
with illustrations By Oscar W Bethea, M D , 
Ph G , F C S , Asst Prof of Materia Medica, Tulane 
Univ, La , formerly Prof Chemistry and Pharma- 
cology, Mississippi Med Coll , etc FA Davis Co , 
Publishers, Philadelphia English Depot, Stanley 
Phillips, London, 1915 

In a French Hospital Notes of a Nurse By 
Eydoux-Demians Translated by Betty Yeomans 
Duffield & Co, New York 1915 Price, $100 net 

Collected Papers from the Research Laboratory of 
Parke, Davis & Co The compiled articles from the 
research laboratory which have been published in 
scientific journals during 1914 

A Synopsis of Medical Treatment By George 
Cheever Shattuck, M D , Assistant Physician to the 
Massachusetts General Hospital Second edition, re- 
vised and enlarged Boston W M Leonard, Pub- 
lisher 1915 Price, $1 25 

Habits That Handicap The Menace of Opium, Al- 
cohol and Tobacco, and the Remedy By Charles 
B Towns New York The Century Co 1915 
Price, $1 20 Postage, 10 cents 


3^ebieio0 

A Handbook of Psychology and Mental Disease 
By C B Burr, M D , Medical Director Oak 
Grove Hospital (Flint, Mich ) , Member Ameri- 
can Medical, American kledico-Psychological and 
Neurological Associations Fourth edition, revised 
and enlarged with illustrations F A Davis Com- 
pany, Philadelphia English Depot Stanley Phillips, 
London 1914 Price, $1 50 net 
This little work, which claims to be nothing more 
than a handbook for nurses and practitioners, certainly 
covers the ground clearly and concisely The chapter 
on psychology is clear, written in plain language, and 
covers the whole ground The same may be said on 
the section devoted to mental disease The narrow 
limits of the book make one feel sorry that such a 
writer as Dr Burr had not undertaken to present a 
larger work, for, as he states, the allied cases arc 
much more common than the classical ones , and he 
has been forced to present typical cases, which are not 
often found m practice It is to be hoped that in future 
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editions he will present a more comprehensive treatise 
such as he ought to write 

-Vriiiur Conklin Brush, MD 

Anqci Association By Georgl W Crile, MD Pro 
lessor Surgery, Scliool of Medicine Western Ke- 
serve Uni\ersit> Cleveland, and William C Lower 
M D Associate Professor Gcnito Urmar> Surger> 
School of Medicine, Western Keserve Uni\t.rsit>, 
Cleveland Octavo of 259 pages with original iJlus 
trations Philadelphia and London W B Saunders 
Companj 1914 Cloth, $3 00 nt.t 
As long as surgery lives and wherever it is prac 
ticed llie name of Crilc will be remembered m connec 
tion with the shockless operation 
He has delved in the realm of psychology, and has 
introduced certain principles which will remain t menu 
ment to his endeavors Many of his monographs rcla 
tive to surgical shock problems of surgical operations 
and blood pressure, have already attracted world wide 
attention As a result of these investigations experi- 
mental and clinical he has evolved the kinetic Uieory 
of 'hock and anoci assoaation, and presents a treatise 
upon this subject of 250 pages It is divided into two 
parts One deals with the kinetic theory of shock and 
the principle of anoci association A summary is also 
included of a series of experiments published pre- 
viouslj elsewhere Part II deals with the application 
of tins theory to the technic of operations 
It IS a practical presentation It represents a very 
valuable principle whicli has been promulgated for the 
prevention of shock This, in the authors words is 
the result of excessive conversion of potential into 
kinetic energy in response to adequate stimuli Ac 
cording to his conceptions the lesions are to be found 
m the cells of the brain liver and suprarenals The 
considerations of the histologic pathology and the clin 
ical pathologj of shock arc well worked up (and he has 
ample evidence to back him up) 

The author gives due credit to careful handling of the 
tissues sharp dissection with minimum trauma for 
being potent factors and largely responsible m pre 
venting surgical shock There is no doubt that Crile 
IS one of the most gentle operators and expert tech 
moans m tins country today Indeed one of our great 
est surgeons of the West Ins stated that to this fact 
are due the successful results in his work To no one 
nia> Sir Berkeley Moynihan s quotation be more fit 
tingly applied There arc surgeons who use 

the utmost gentleness and who deal lovmgl) with every 
tissue thc> touch The perfect surgeon must have the 
heart of a lion and the hand of a lady ' 

Cnlc’s \noa Association will prove a boon the 
discovery of which in anesthesia, is overshadowed only 
by Morton s epoch making contribution It may be 
come a popular routine m some clinics but m the 
majority it will be used only in selected cases In the 
latter class it has its greatest field of usefulness 
One cannot fail to profit by the reading of this work 
or to be convinced of the underlying truth of Cnie s 
postulations Cnlc s argument is philosophical his rca 
sontng sound and his cntliusiasm boundless There ts 
no doubt that this book will be productive of much that 
IS good in the manner of conducting surgical opera 
tions Royvle Hamilton Fowler 

Arteriosclerosis A Consideration of the Prolonga 
tion of Life and Efficiency after Forty By Louis 
I vLGEREs BisHOi \ M M D Qimcal Professor 
Heart and Circulatory Diseases Fordliam Univ 
Physician Lincoln Hospital Henry Frowde Hodder 
&, Stoughton Warwick Square E. C London Ox 
ford University Press 35 W 32d Street New York. 
Price, $3 SO 

The author of this book proposes a new theory of 
the causation of arteriosclerosis He says My own 
belief is, that arteriosclerosis arises when the cells 
01 the body become sensitive to particular proteins 
and that these proteins create irritation something m 


the nature of anaphylaxis and that if this is con- 
tinued lor a long ptnod of time the result is changed 
m structure which constitute the disease known as 
arteriosclerosis ' Ht hedges on that statement how- 
ever when he refers to autointoxication or accidental 
sensitization to proteins in causation ’ of arterio 
sclerosis and says* It is impossible to put aside at 
this tunc intestinal putrefaction but we are willing 
to concede it as a factor in a rather complicated pro 
ccss and There must be a decided relationship be 
tween persons suffering from artenoaclerosis and those 
with similar symptoms suffering from uric acid and 
Let the individual escape tlie sensitizing accident or 
not eat the dangerous protein and the disease may be 
avoided Ihe author fails to dear up the confusion 
between the effects on the production of arteriosclerosis 
of the autointoxication and the uric acid and the 
effects which he claims for accidental sensitization 
to particular proteins In fact, it may be inferred 
from the authors dietet c treatment as described in 
the book, that the first two causes mentioned are suf 
ficicnt to cover the whole field and that the accidental 
sensitization is superfluous for the essential thing 
m the author s dietetic treatment seems to consist m 
cutting out of the diet those articles which favor in 
testmal putrefaction and directly introduce uric acid 
He describes bis diet as follows The number (not 
quantity) of proteins is reduced to a minimum This 
IS accomplished in a simple way We can usually dis 
regard the vegetable proteins and by removing from 
the dietary meat fowl eggs fish and stock soups ob 
tain a diet without positive objection Then to remove 
the negative objection of an insufficiency of protein 
we may put back into the dietary one protein that has 
m general or in tlie particular person, proved safe 
In severe conditions where there is pam m the region 
of the heart dieese is usually chosen So the man 
is told to eat as freely as he wishes of bread and 

butter vegetables fruit and nuts with cheese. Milk 

IS allowed but not insisted on m large quantities 
The author elsewhere says that the Battle Creek 
Sanitarium diet comes pretty close’ to hts own idea 
of a satisfactory diet His own diet to which ho 

applies the term Few Protein seems to be indis- 

tinguishable from what is generally known as the lacto- 
vegetanan diet It is difficult to see how the good 
results which undoubtedly come from the use of such 
a diet support the authors special sensitization’ theory 
of arteriosclerosis while they do supply evidence that 
intestinal putrefaction and ingestion of free purins are 
potent factors in its cTusation Disregard quantitive 
regulation of the diet in arteriosclerosis is disregarded 
while emphasizing the necessity for qualitative regula- 
tion 

Some of the authors statements are ambiguous as 
for example the following When we come to ex- 
amine food we find that it is easily divided into two 
classes The class in which cereal is most abundant, 
and the class in which protein is most abundant 

The book is cnriclied with extensive quotations Out 
of the fifty four pages of the chapter on The Diet 
m Arteriosclerosis thirty three arc given to a reprint 
of The DuUctm on Cheese (No 487), ot the U S 
Department of Agriculture 

One entire chapter of sixty six pages is devoted to 
answers received from American physicians to letters 
sent to them by the author asking for their opinion 
on arteriosclerosis 

Scattered throughout the book are many valuable 
therapeutic suggestions and some witli which not cveo 
one will agree 

The author says Diuretics which have a direct 
effeiN on the kidneys constitute a very crude form 
of medication and in the long run are seldom of 
advantage 

He says It is surprising how htlle trouble any 
of those on this diet have with starch indigestion or 
flatulence 
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He condemns the use of saline cathartics 
He advocates the use of chloral, particularly in 
enemas, when there is great hypertension He gives 
this in repeated small doses over a long period of 
time 

He is a strong advocate of the Nauheim methods 
He says regarding the use of “nitrites, that they 
“should be given whenever they are found experi- 
mentally to benefit symptoms, but are never to be used 
for the sake of lowering blood pressure that seems 
reasonable for the particular person ” 

Castor oil is his favorite laxative He also speaks 
well of aloin, and says, “calomel and blue mass have 
served a good purpose when given every week or 
ten days in this chronic ailment” 

He says of digitalis that it “is the trump card m 
the betterment of cardiovascular disease, and when 
It has been played the hand has to that extent been 
weakened, because there is no other drug that can take 
Its place Boldly used at first till the heart is 

‘digitalized,’ and with caution for months or years 
It necessary, it is one of the delights of medical 
art Thus a gentleman under my care at the present 
time whose recovery under digitalis from what was 
supposed to be, and which m a legal paper has been 
certified to as, an absolutely fatal disease, is symp- 
tomatically well because he takes the infusion of 
digitalis equiv'alent to about a gram of the drug a 
day, and does not stop it at any time” 

E E Cornwall 

The Surgical Clinics of John B Murphy, MD, at 
Mercy Hospital, Chicago Volume 11, Number V 
(October, 1913) , Volume II, No 6 (December, 
1913) , Volume III, No 3 (June, 1914) Philadelphia 
and London W B Saunders Company 1913 Pub- 
lished Bi-Monthly Price per year Paper, $800, 
Cloth, $1200 W B Saunders Company, Philadel- 
phia and London 

Among the more interesting topics in the October 
Clinics are Ankylosis of the knee and hip. Osteitis 
Fibrosa Cysticus, Idiopathic Dilatation of the Colon 
and a talk by Rodman, of Philadelphia, on Cancer 
The December number contains in part dissertations 
upon lesions of bones and joints, gall stones, un- 
descended testicle and a talk illustrating Dr Murphy’s 
method of student instruction It ends with an index 
to Volume II 

In the June issue, 914, the heading of an excellent 
talk on diagnosis is rather startling Above in small 
print IS reproduced a letter from his students express- 
ing appreciation for the course given them by him 
^during their senior year This letter is read in the 
clinic when an interlocutor shouts “What’s the mat- 
ter with him (Murphy) The class "He’s ail right” 
This IS simply a matter of unwise editing It seems 
somewhat undignified to permit its publication 
These volumes reflect Dr Murphy’s usual enthusiasm 
and may be properly considered among the best efforts 
of his mind and pen 

No critic but a Murphy possesses the necessary 
temerity to pass judgment on such an array of papers 
as these and there is but one Murphy 

Rov VLE H Fowler 

Tre-vtment of Neurastheniv By Paul Hvrtenberg, 
M D , translated by Ernest Plavfair, M B , M R C P 
Edinburg, Glasgow and London Henry Frowe and 
Hodder & Stoughton Oxford University Press, 35 
W 32d St New York, 1914 

Works on Treatment should, of course, be prepared 
by those who have had ample experience The writer 
ot this work ot 2S3 pages claims fifteen years to his 
credit He is a practitioner in Pans 
Despite the title, it fairly covers the whole subject 
ot Neurasthenia — definition, causation, examination, 
etc barely hall the work being directly devoted to 
Treatment He separates Psycho-Nervous Affections 


from Neurasthenia, though recognizing that tliey fre- 
quently concur 

In the brief twenty-six line preface the forms “I,” 
“me,” and “my’ or “myself” are used thirteen times 
Here he also says “I have tried, and experimented 
with, every form of treatment, ancient and modern, 
every drug, every physical agent ” He is sure that he 
has “finished by appreciating each process, each sub- 
stance, at its true value,” 

Yet, despite such peculiarities, it is an excellent, 
and so far as its space permits, a most commendable 
work Even the sexualist can find something m his 
line The details of his plan of handling such work 
and the patient as well as the disorder are given with 
clearness 

Fever — Its Thermotaxis and Metabolism By Isavc 
Ott, am, M D , Professor Physiology Medico-Chir- 
urg cal College, Phila , Member American Physio- 
logical Society 166 pages, 14 illustrations Paul B 
Hoeber, New York City, 1914 Price, $1 SO net 

Three lectures, delivered at the Medico-Chirurgical 
College, arc here printed in a book The experience 
(or better, the experimentation), of Professor Ott for 
forty-five years has served to convince him of certain 
truths as to the production of fever in the human body, 
and he discusses the subject in a thorough and masterly 
way, givng authorities and experiments to support his 
many interesting conclusions A small but valuable 
book 
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Robert G Cornwell, M D , Riverhead, died 
September 16, 1915 

George Edward Cragin, M D , Kenwood, died 
September 8, 1915 

Austin Flint, M D , New York City, died Sep- 
tember 22, 1915 

P Van Benschoten Fowler, M D , Centre 
Moriches, died September 14, 1915 

George W Hackett, M D , Ceres, died August 

11, 1915 

William Hollinger, MD, Newburgh, died 
August 19, 1915 

A V JovA, M D , Newburgh, died September 

20, 1915 

Kenneth F Junor, MD, Brooklyn, died Sep- 
tember 26, 1915 

F W Maloney, M D , Rochester, died August 
23, 1915 

John Charles Malony, MD, Dundee, died 
August 1, 1915 

William S Morris, M D , Utica, died August 

25, 1915 

John E Sheppard, MD, Brooklyn, died Sep- 
tember 13, 1915 

E D Skinner, M D , Mineola, died September 

21, 1915 

John H Taylor, MD, Holley, died Septem- 
ber 23, 1915 

Reuben W Van Dyke, M D , Malone, died 

August 11, 1915 
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A phantasy 

I F there were developed witliin the brain a 
distinct bod\ from which would arise the 
good and evil impulses of our nature and if 
by some means we could remove that portion 
from which emanate the evil impulses what a 
delightful world this would be However, we 
must li\e on with our good and evil inclinations 
performing all sorts of psychic phenomena 
We do not know whether or not it was Dr 
Baylcs’ good or cmI impulse which led him on 
acLOunt of the impoverished state of his patiuit 
to endeavor to secure from Dr Beebe advice 
and medicine with which to treat his patient If 
Dr Beebe believed his advice and medicines pos- 
sessed a commereial if no other value, no one 
can question the legal right of Dr Beebe’s re 
fusal to eompl> v\ith Dr Bayles' request A 
ni in s generosit) or lack of generosity possesses 
but a sentimental value Ma>he Dr Bajles ex- 
pected too much m asking both matter and senti- 
ment from Dr Beebe The following corre- 
spondence will assist >ou in determining wherein 
both correspondents were perhaps disappointed 

Brookljii N Y, No\ ember 4 1915 
Mv I)E.\rDr MAcEntT Referring to the letters from 
Dr Beebe which I sent >ou, I would say that they were 
m answer to my inquiry concerning Autolysm Always 
feeling it ni> duty to use any and all means which 
seem to have merit I wrote Dr Beebe for information 
conctrmng the treatment and cost of \utolysm At 


the same time J told him that the patient was suffering 
from carcinoma of the rectum Uiat the diagnosis had 
been confirmed b> more than three physicians and tliat 
Dr William A Downes of New York City, had con 
sidcrcd It inoperable, also that the patient was a man 
of very moderate means 

The reply did not refer to the expense so I an- 
swered immediately desiring to know the price of tJic 
remedy He answered by requesting a consultation 
the fee of which would he $100 As there could be no 
question of diagnosis a consultation and fee for same 
was absolutely unnecessary 

His action caused me to drop the 'Autolysm prepara 
tion forthwith 

Trusting that you will now thoroughly understand 
what led up to the letters from Dr Beebe 1 am 
Very truly 

H B Bayles 
New York City, October 13 1915 
Dr Hwens B Bavles Brooklyn N \ 

Dfc\R Doctor We ha\e your favor of October 12t!i 
and vve note that you have a patient 65 years old afflict- 
ed with malignant disease of tlic rectum which you 
arc anxious to ha\c receive tlie benefit offered from 
this method of treUment 

We observe the short clinical notes pertaining to this 
patient and feel that we would be otTeruig you tlie best 
advice that for your own reputation and the wc/fare 
of the patient that you should first receive personal in- 
struction from us m the technique of tlie administra- 
tion as well as the after care of the patient licforc 
undcrtakmg its administration. 

If your patient is able to be brought here for exami 
nation consultation we would suggest this course 
However if the patient cannot make the tnp then wc 
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would suggest that a rneniber of the staff see this pa- 
tient m consultation with you and give you personal 
instruction and get you well started in the treatment 
Trusting this is satisfactory to you, we beg to remain. 

Yours very truly, 

S P Beebe, MD 
Per F 

New York City, October 14, 1915 

Dr Havens B Bavles, Brooklyn, N Y’ 

Devr Doctor Your letter of the 14th inst just re- 
ceived and contents very carefully noted We observe 
that you have not discussed with your patient your de- 
sire to have him receive the advantages of the Auto- 
lysin treatment Neither are you at all sure that he 
knows that he is suffering from malignant disease 
In reply to your inquiry as to the cost of the treat- 
ment, we beg to state that the fee for consultant, seeing 
a case with you at this office, will be §100 The after 
treatment will be arranged to >our own satisfaction 
I might say, in passing, that the laboratory changes 
us $24 for one dozen ampules, which is practically $2 
per dose 

Yours very truly, 

S P Beebe, MD 
Per F 


EXPELLED FOR FEE-SPLITTING.-^ 

T he first trial of a member of the Missouri 
State Medical Association on a charge of 
fee-splitting and offering to split fees was 
held recently by one of our component societies 
The offender was found guilty by the board of 
censors and expulsion recommended The re- 
port of the censors was adopted by the society 
and the sentence carried out The expelled mem- 
ber was also a Fellow of the Amencan Medical 
Association, which affiliation he loses 

In attacking some evils the best way to abol- 
ish them IS to apply the whole force of our 
strength against them at the outset This was 
done in the agitation against fee-sphtting, the 
practice immediately decreased in all parts of 
the state where it had been prevalent and has 
disappeared altogether in some places where it 
had threatened to gam a foothold We need 
not expect, however, that simple threats to 
punish offenders or prohibitory resolutions and 
laws will efface this blot on our escutcheon 
We must do more than that — we must drive out 
of our ranks those who persist in dishonoring 
their profession and deceiving their patients 
It is now three years since the association 
adopted the by-law against fee-splitting and the 

• Published through the courtcsr of Dr E T Goodwm^ Editor 
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case mentioned above is the first prosecution for 
violation of the section This seeming indif- 
ference IS due not to the inactivity of the officers 
of the association but to the fact that it has 
been difficult to obtain evidence supported by 
competent testimony This evidence must, of 
course, come from some member who has 
knowledge of the offense and will produce docu- 
mentary proofs to substantiate the charge — a 
step that IS offensive and repugnant to the finer 
feelings of the honest practitioner Therein 
lies the grip of the fee-splitter Having Osler- 
ized his own sense of honor by avarice and the 
greed for gold he gambles with fate against ex- 
posure by men of purer motives and higher 
ideals But conditions are rapidly changing 
The fee-sphtter is finding himself ostracized 
by the respectable men in the organization and 
these men are beginning to understand that the 
only way to purify our ranks is to expose and 
punish offenders 

The trial and expulsion of the guilty member 
referred to above is a warning to others that 
an awakened profession will purge itself of 
members who defy the traditions and lower the 
tone of our profession 


WHEREIN DANGER LIES 

The recent arrest of a physician residing in 
New Jersey on the complaint of a woman patient 
that he had committed a criminal assault on her, 
goes to show the danger to which physicians are 
exposed through the machinations of blackmail- 
ers or the delusions of neurotic women, unless 
they surround themselves with adequate protec- 
tion against false accusations Of the innocence 
or guilt of the accused physician m this particular 
case we are not in a position to write, but sin- 
cerely hope that for the sake of the profession 
of which he is a member, he will be able to com- 
pletely refute the charge so that not the slight- 
est doubt will remain of his absolute guiltlessness 

An unblemished reputation, honor and esteem, 
won by long years of self-sacrificing work are 
in a moment swept away by a false accusation, 
and the accused becomes an object of scorn until 
he can establish his innocence of wrong This 
result achieved, he is not entirely restored to his 
former high estate m the community, fo*" 
skepticism and the proneness to think evil 
rob him of a possession beyond complete 
restoration 
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THE PATHOLOGY OF SYPHILIS ' 
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I N order to successfully combat the syphilitic 
invasion it is important not only to be in- 
formed as to the possibilities of the thera- 
peutic agents but to have a thorough knowl- 
edge of the nature of the infection , the reaction 
which It calls forth in the tissues and tlie re 
suiting changes which follow 

It must be borne in mind that during and 
even before the secondary period of the dis- 
ease the organisms are m the general blood 
and lymph streams and locate themselves at 
this time about the nutrient vessels of the 
aorta, in bone, m the central nervous system, 
in the glomeruli of the kidney or in other 
viscera The special tissue selected by the 
spirochaites may be purely accidental or pos- 
sibly may be governed by affinities for the 
strain While confirmatory laboratory evi- 
dence up to now IS far from satisfactory, there 
are certain clinical reasons for the belief that 
special strains have different invasive powers 
and may limit their activities to one set of 
tissues Patients with syphilis of the nervous 
s>stem, as a rule, deny the secondary rash 
The subjects of extensive skin syphilis are not 
often afflicted with nerve syphilis and patients 
with luetic osteitis and periostitis are not so 
often afflicted with skin lesions The impor- 
tant factors to be kept in mind arc the pos 
sibihties of the disease m the secondary period 
as related to the destructive and incurable 
lesions which manifest themselves years after 
ward 

If spirochceta; are deposited about the vasa 
vasorum of the aorta in the secondar) period 
of syphilis they may jield to the natural de- 
fenses of the body or be reached bv specific 
drugs They may be completely destroyed or 
their activities only delayed by imperfect 
medication In the latter case it may be years 
before the changes m the aortic walls are suf- 
ficiently advanced to cause symptoms or 
physical signs When such changes are recog- 
nizable it mav or may not be possible to in- 
fluence the condition bj specific treatment 
The early inflammatorv reaction about the 
vessels has produced sclerosis of the aortic 
wall and to these changes is added the 
mechanical action of the heart on the weak- 
ened walls of the vessel 

The same holds true of the central nervous 
system Investigations during the past twelve 
years have shown that the nervous svstem is 


during the secondary stage, or remain latent 
for a long period, or prepare the soil for an 
extension of the process or new invasion in 
later years It has been estimated by different 
workers that involvement of the central ner- 
vous system in the secondary stage takes 
place m from 20 to 80 per cent of patients as 
shown by abnormal findings in the spinal 
fluid Jkly own opinion is that although single 
abnormalities, as an increase in cells or globulin, 
may be present in many e irly cases they are only 
transient manifestations and that probably no 
larger percentage of luetic individuals show all 
phases positive m the spinal fluid than later de- 
velop frank disease of the nervous system In 
a senes of punctures made on my clinic and 
hospital cases with early secondary lues less 
than 20 per cent evidenced any abnormality 
Whether, as Nichols has suggested we are deal- 
ing in nerve syphilis with a specialh invasive 
strain of organisms or whether the choroid 
plexus acts as a filter or barrier to the spiro- 
chet'c I am not prepared to say Analogies are 
found m tuberculosis and typhoid fever in both 
of which diseases the organisms circulate at 
times in the blood, but only rarely are present 
in the spinal fluid 

In human syphilis inoculation i» tollowed 
either by a local reaction at the point of entry 
of the organisms or the spirochxta, gain access 
directly to the blood and lymph stream without 
producing anv demonstrable cliangt. in loco 
In the first event the organisms find lodgement 
m the interepithehal lymph spaces ana from 
here reach the perivascular Kmph spaces 
where after becoming acclimated to changed 
nutritional conditions they multiply Even 
now a reaction is taking place on the part of 
the fixed connective tissue cells m this vicinity 
which increases m intensity until the height of 
the second incubation period with the full de- 
velopment of the chancre The macroscopical 
appearance is varied In one case only a her- 
petic lesion may be present, in another 
a papule or a slight erosion and again the 
classical Hunterian chancre or its clinical char- 
acteristics may be entirely masked by a pre- 
existing chancroid or other cutaneous leaion 
It is difficult to say whether this multiformity 
IS dependent upon the immunity mechanism 
of the patient the number of organisms, or 
upon the strain of the spiroch et c Noguchi 
found certain definite differences in the mor- 
phological character of different strains 
isolated This, led him to divide the v irioua 
specimens into the thicker and thinner lorms 
and an average or normal form the last being 
the most common and frequent He found 
that the lesions in the testicle of the rabbit 


invaded early in the disease, probably at the 
time of the spirochxtemia that a meningitis 
IS produced which may manifest it'^elf clinicallv 
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differici iccordinq; to tile \inet\ iiiOLiiIatcd 
coiiMstins cither of n diftuse or t noduhr tvpe 
Nichols iKo touiid tint t strain isolated In him 
from the central nertous sjstem presented 
different biologic il properties without being 
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m the strict sense of the word neurotropic He 
applied to this strain the quality of invasive- 
ness, based on the production in rabbits of 
lesions of the scrotum and testicle which \vere 
hard and necrotic in the center, and a general- 
ization of the infection as evidenced by lesions 
of the eye and skin The organisms were thick 
in form and had a short incubation period cor- 
responding to the thick type described by 
Noguchi These results are of particular in- 
terest m view of the occurrence of syphilis of 
the nervous system in individuals infected at 
the same source, and the not unusual occur- 
rence of conjugal and familial syphilis The 
attempt of Jakob and Wej.gandt and others to 
produce a neurotropic strain in rabbits has not 
given uniform results, some rabbits showing a 
pathological condition of the nervous system, 
others not Noguchi came to the conclusion 
that It was necessary to previously sensitize 
the animal in order to obtain involvement of 
the nervous system 

Just how soon after inoculation in the 
human subject the spirochsetae reach the satel- 
lite lymph nodes and the general circulation 
has not been definitely determined Truffi 
claims to have found them in the nodes one 
and two weeks after infection It has been 
demonstrated by animal experiments that the 
bone marrow and the testicle contain them be- 
fore the appearance of the chancre The spiro- 
chaeta pallida is essentially a lymph organism, 
but its generalization takes place m the early 
period through the blood stream, and from 
time to time it probably appears iii the blood 
in the later stages of the disease It has been 
recovered from the general circulation before 
the outbreak of the secondary exanthem, dur- 
ing the florid period, and m cases of latent 
syphilis 

There is now a widespread belief that with 
the dissemination of the parasites m the early 
period of the disease every tissue is invaded 
without, however, in all cases producing sub- 
jective or objective symptoms It has been 
demonstrated that spirochaetae may remain in 
contact with tissues for long periods of time 
without exciting microscopical or macro- 
scopical changes Our knowledge regarding 
visceral involvement at the time of generaliza- 
tion is rather limited, but it is quite probable 
that lesions analogous to those found in the 
skin are present As in these cases the inter- 
stitial tissues would more probably be involved, 
the lesions are superficial, tend to undergo 
spontaneous regression, and disturbance of 
function is therefore slight Where, however, 
the intoxication is severe and analogous to that 
of the eruptive fevers the parenchymatous 
portion of the organs is affected leading to 
more or less degeneration and destruction with 
consequent impairment of function 

It was formerly believed that the sequence 
of syphilitic eruptions was dependent upon the 


parasite and its virulence, but the relationship 
IS no longer admitted Modern research has 
interpreted the various manifestations as an 
expression of the immunity processes which 
begin to develop shortly after the introduction 
and multiplication of the organisms Clinical 
and animal experiments have demonstrated 
that during the first incubation period a change 
IS taking place in the skin and mucous mem- 
branes which renders them resistent to rein- 
oculation under ordinary conditions This 
biological change to which the name anergy 
has been applied by Neisser begins within a 
few days of the initial inoculation and is prac- 
tically complete at the end of the second 
incubation period or time of the general erup- 
tion If during this period reinoculation is 
practiced it is found that the inoculation period 
IS shorter and that the lesion no longer de- 
velops m a typical manner These phenomena 
are analogous to those described by von 
Pirquet under anaphylaxis 
Now, although super-infection is rare in the 
secondary stage, the immunity is found to be 
only relative for if large amounts of the virus 
are inoculated deep under the epidermis a 
lesion, although insignificant, will follow The 
tissues are therefore in a state of diminished 
susceptibility If reinoculation is attempted in 
the tertiary stage, after a short incubation 
period a lesion of the tertiary type will be pro- 
duced This illustrates the “immediate re- 
action” — with an altered tissue reaction in the 
direction of hypersusceptibility The pseudo- 
chancre or chancre redux is believed by many 
to be a reinoculation chancre occuring in the 
tertiary period and due to a new strain, al- 
though spirochreteei are not usually demon- 
strable m these lesions With other clinical 
observers I take issue with this view as in my 
opinion the so-called chancre redux is a gumma 
occurring at or near the location of the original 
chancre This is illustrated in the case of a 
patient who developed a hard nodule, not gum- 
matous in type, in the median line of his upper 
lip at the site of an initial lesion which he had 
eight years previously 

It may be said that in general the features 
of the pathological anatomy of syphilis are the 
same wherever encountered in the body, sub- 
ject only to modifications by the tissue affected, 
namely, a granuloma having its origin in the 
perivascular lymphatic spaces 
The chancre shows in its very early stages 
a new formation of capillaries with an infiltra- 
tion about these and the pre-existing ones of 
lymphocytes and plasma cells If a lesion is 
examined in the early stages the infiltration is 
found sharply limited , m the later stages it is 
diffusely scattered throughout the corium The 
endothelium of the capillaries is swollen and 
proliferated so that the lumen is narrowed or 
altogether occluded and in the larger vessels 
with an external coat there is an increase m 
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thickness Sometimes giant cells are found 
The epidermis suffers secondarily and presents 
a varied picture such as atrophy, hypertrophy, 
erosion or ulceration From the newly formed 
granulation tissue connective tissue is formed 
which later scleroses and leads to fibrosis 
With the interference of the nutrition regres- 
sive metamorphosis takes place 

Secondary syphilis is characterized by a 
succession of eruptions 
The roseola or macular syphihde shows very 
few changes under the microscope There is 
an erythema with dilatation of the vessels of 
the papillaa and subjacent conum with a 
sheathing of lymphoc>tes and plasma cells 
The papular or lenticular syphihde consists 
of a circumscribed lesion in the cutis made up 
of lymphocjtes, plasma cells and fibroblasts 
with the characteristic changes in the blood 
vessels In lichen syphiliticus the process is 
closely confined to the pilosebaceous apparatus, 
extending into the coriuni along the hair 
follicle These lesions usually show an abun- 
dance of giant cells 

The epidermis in secondary syphihdes shows 
secondary changes With edema there is a 
hyperplasia or acantliosis with parakeratosis 
or scaling With pressure from the infiltrate 
there is thinning In condylomata owing to 
the excessive moisture, there is a marked 
papillomatous development In pustular and 
suppurating syphilides extraneous inoculation 
with pyogenic organisms has taken place 
The pigmentary s)phihde or Icucoderma 
syphihtici owes its clinical features to chro- 
matophores, the pigment passing from them 
to the basal layer of the epidermis 
Secondary syphilides usually undergo spon- 
taneous involution Microscopic residua may, 
however, persist for a long time and are prob 
ably evidence of the persistence of spiroclixt'c 
in these situations It has been suggested that 
local relapses take place from these remn'ints 
and this of course could only occur in the 
presence of organisms 
The gumma represents the type of lesion of 
the tertnry period It shows the characteristic 
changes of endarteritis and panarteritis of the 
vessels new formed as well as old and an in- 
filtration nnde up of lymphocytes, phsma cells, 
giant cells and proliferated connective tissue 
cells Tlie lesions of this stage differ from 
those of the earlier period in their destructive 
character Ihe tissue undergoes caseous de- 
generation in the center or it niav be fatty 
or mucoid The necrotic tissue is absorbed or 
discharged, resulting in the formation of 
cicatricial tissue 

The tubercular or nodular syphihde is a 
gumma situated more superficially m the 
conum The serpigenous lesions of the ter- 
tiary period consist of nodules about the 
cutaneous vessels of which a marked feature 


IS thrombosis Ihe progressive character of 
the lesion may be due to this peculiarity 

Lymph Nodes — Enlargement of the lymph 
nodes, especially regional, in connection with 
the chancre is with the latter one of the earliest 
objective symptoms of syphilis occurring 
usually m one or two weeks Although 
general adenopathy is one of the char- 
acteristic features of the secondary stage, it 
is frequently absent or so insignificant as to 
be overlooked It is the expression of the 
general infection and is not proportional to 
the severity of the disease It ib usually 
transient, responding promptly to treatment 
In the tertiary stage a condition is sometimes 
met with simulating Hodgkin's disease Such 
a case came under my observation with the 
following history A man 40 years old de- 
veloped m 1890 a chancre followed by secon- 
daries In 189^ he had fever, an enlarged 
spleen and swollen Ijmph nodes of the neck, 
a node beneatli the lobule of the ear broke 
down In 1905 he suffered from a relapse and 
unproved under specific treatment In 1910 
he had another relapse and in 1911 the nodes 
of the left grom and axilla also enlarged He 
had several febrile attacks with a temperature 
of 103 degrees His Wassermann reaction was 
positive Under treatment the lymph nodes 
and spleen were markedly reduced his tem- 
perature became normal and he gained in 
weight 

In the later stages of syphilis amvloid de- 
generation of the lymph nodes is also found 
as part of the general process 

Salivary Glands — In the secondary period 
there is sometimes tumefaction of these glands 
cspcciall> the parotid, resembling mumps Sev- 
eral years ago a patient in the tertiary stage of 
syphilis consulted me for a diffuse hyperplasia 
of the parotid glands, the so called Mickuhcz's 
disease He was thirty years old, infection dat- 
ing back eight years He had a marked inter- 
stitial glossitis that manifested itself by an 
enormous enlargement of the tongue with deep 
fissures and patches of superficial leucoplakia 
There was a perceptible swelling of both parotids 
Thus consistency was increased the sensation 
imparted to the finger being harder than that of 
the normal gland The> were not tender Under 
mercurial treatment the enlargement of tlie 
tongue gradually subsided until it assumed prac- 
tically normal dimensions The patches of 
leucoplakia and some atrophy remained The 
enlargement of the parotid glands slowly re- 
gressed but the impression made on them by 
the specific medication was slower than on the 
tongue lesions 

Oesophagus — Occasionally the ccsophagiis is 
the seat of ulceration consequent upon a gum- 
matous process The lower portion appears to 
be the more favorite location and suffers from 
stenosis m consequence of cicatricial healing 

Stomach and Inttslines — Little is known of 
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an a<.ute syphilitic gastritis, although it has been 
described Virchow was the first to describe a 
chronic gastritis, the walls of the stomach show- 
ing a small round-celled infiltration and an in- 
crease in connective tissue According to Neu- 
mann it IS the most frequent manifestation of 
visceral syphilis occurring during all stages 
Chian found m 243 post mortems upon syphilitic 
subjects only two with definite stomach lesions 
Gummata occur occasionally, usually affecting 
the intestine, either as circumscribed or diffuse 
lesions The relation of syphilis to gastric ulcer 
IS interesting as well as important Lang he- 
lmed syphilis to be the etiological factor in 
twenty per cent of cases of acute round ulcer 
resulting from syphilitic endarteritis, while the 
opinion of other authors is that ulceration is 
never produced except as the result of necrosis 
of a gastric gumma My own experience with 
ulcers of the stomach and intestine is limited to 
a feu cases referred to me by my professional 
colleagues in which the diagnosis had been made 
and in w horn the Wassermann was positive The 
direct proof of the connection of gastric and m- 


breakmg down of a gumma is the commonest 
lesion The loss of substance is frequently ex- 
tensive and circular, so that marked stenosis re- 
sults It IS usually in this stage that the patient 
first seeks advice, as the active lesion produces 
few symptoms Perforation of the ulcer into 
the pelvis or vagina may take place. Periproc- 
titis IS common, and the pelvic peritoneum may 
be greatly thickened There may be such an 
increase of pelvic fascia as to simulate a tumor 
Panel eas — Syphilitic disease of the pan- 
creas IS rare In adults pancreatitis is more 
common than gumma occurring as an indura- 
tion similar to syphilitic cirrhosis of the liver 
with which It IS almost always associated It 
may cause a palpable tumor in the epigas- 
tiium and by compression of the pancreatic 
ducts and common bile duct give rise to char- 
acteristic stools and jaundice Rolleston re- 
ported syphilitic obliteration of the bile ducts 
associated with an extreme interstitial pan- 
creatitis The accompanying illustration is 
from a case at the City Hospital, the patient, 
before death, developing a marked jaundice 


testinal ulcers with syphilis 
is difficult to obtain, and we 
base our knowledge mainly 
on the presence of a positive 
Wassermann There is no 
way, m my opinion, of mak- 
ing a differential diagnosis 
between specific and non- 
specific ulceration of these 
organs The treatment of 
such cases, of course, is that 
of ulcer in general, with the 
added antisyphilitic therapy 
Just how much credit for the 
cure to give to the latter is 
problematical The duode- 
num may suffer with the 
stomach, and such a case has 
been under my care The 
lower part of the jejunum and 
the ileum appear to be the 
region most frequently at- 
tacked along the course of 
the small intestine Both 



Fig 1 — Interstitial pancreatitis with replacement 
fibrosis 


acute and chronic enteritis 


have been described, but the most important 
lesion is ulceration with its sequelae The 
gummata themselves are rarely seen The 
ulceration terminates m perforation or cica- 
trices involving the greater part of the 
bowel and thickness of the w'all so that more or 
less stenosis and sometimes obstruction ensue 
Amyloid degeneration is also met with in the in- 
testines 

In the large intestine the colon alone is some- 
times the site of the disease, but it is the rectum 
that is especially liable to involvement, more so 
in women Orth has referred this to infection 
by the secretion from the vulva While chancre 
^of the rectum occurs sometimes, ulceration from 


from obstruction of the common bile duct At 
autopsy an interstitial pancreatitis (Fig 1) 
and syphilitic hepatitis were found 

Dr JohnH Larkin, Director of Laboratories 
of the Department of Chanties, New York 
City, has in his collection an unusual example 
of hemorrhage in the head of the pancreas ob- 
tained from a case with the following data 
A man, aged forty-nine, with a definite syphilitic 
history He had been under treatment for the 
past one and one-half years He entered the 
hospital one year ago complaining of acute 
gastric pain radiating around the abdomen to 
the back and accompanied by depression and a 
feeling of exhaustion After a rest in bed and 
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under opiates for three weeks he gradually re- 
Loveied Iwo months later he re-entered the 
hospital ^vlth an attack of acute gastric pains, 
loilowed by severe depression and evident 
bleeding from some point He failed to re- 
cover and died exsanguinated 
Lwer — ^Jaundice occasionally appears at the 
time of the cutaneous outbreak in the early 
secondary stage, the process in the liver prob- 
ably being analogous to the one in the skm 
and giving rise to a catarrhal cholangeitis 
This sometimes develops into acute yellow 
atrophy Rolleston collected twenty-eight 
cases of acute yellow atrophy in which syphilis 
was the etiological factor It is characterized 
b> an acute parenchymatous degeneration run- 
ning a rapid course and resulting m death 
As to the incidence of syphilitic involvement 
of the liver, Flexner's analysis of 5,088 autopsy 
reports showed interstitial hepatitis in 42, 
perihepatitis in 16, gummata in 22, amyloid 
degeneration in 70 and syphilitic scars in 38 
Gummata may occur singly, but it is more 
usual to find them multiple As they more 
frequently occur on the anterior surface at the 
junction of the right and left lobes, the con- 
dition IS often diagnosed during life They 
usually undergo caseation with replacement 
fibrosis and depending on the size and extent 
scarring and deformity In diffuse interstitial 
hepatitis the parenchyma is involved secon- 
darily In congenital syphilis a reaction is met 
with in both types of tissue As the infection 
takes place through the portal vein the spiro- 
chietae may reach the liver cells through the 
hmphatics A diffuse hepatitis terminating 
in pericellular cirrhosis is most characteristic 
Spleen — During the eruptive stage the 
spleen is often enlarged and by many authors 
tins IS considered a constant concomitant of 
secondary syphilis Sometimes fever and 
anemia are associated In the later stages 
splenitis with increased connective tissue with 
subsequently cicatricial contraction and a de 
crease in size is sometimes seen Perisplenitis 
IS frequently met with in cases showing other 
evidence of syphilitic infection and m con- 
genital syphilis In the tertiary stage single or 
multiple gummata may be found They may 
attain a ver> large size and occur in connection 
with those in the liver Scarring and fissuring 
result -Amyloid degeneration occurs diffusely 
or IS limited to the Malpighian bodies It is 
usuallj met with in old cases and especially 
in tliose with disease of the bones and the 
rectum A syphilitic leuc’^mia is sometimes 
encountered Hereditary syphilis is probably 
the commonest cause of splenomegaly 
Trachea and Btoncht — S>philis of the trachea 
and bronchi is in’^ignificant in the early stages 
being of the nature of a catarrh In the later 
stages gummatous involvement gives rise to 
a ‘ienous condition as ulceration takes place 


in a large percentage, and with perforation of 
the trachea or bronchus or large blood vessels 
fatal hemorrhage results In other cases 
scarring and contraction leads to a stenosis 
Connor reported a fibrous peritracheitis, the 
trachea and bronchi being surrounded by a 
dense nia&s of connective tissue, which not 
infrequently involves the recurrent laryngeal 
nerves These lesions probably begin as gum- 
mata of the lymph nodes between the trachea 
and eosophagus Syphilis of the lung is some- 
times associated 

Lung — Pulmonary syphilis is very lare and 
is not often recognized clinically From the 
autopsy reports of the Johns Hopkins Hos- 
pital, according to Osier, the lungs were in- 
volved in only 12 cases out of 2 500, and accord- 
ing to Fowler only 12 such specimens were 
found in the London Museum and two of these 
were doubtful In the acquired form of 
syphilis It occurs as a broncho pneumonia, 
chrome interstitial pneumonia and gummata 
In congenital syphilis so called white pneu- 
monia IS the usual form 

Kidneys — Syphilitic affections of the kidney 
occur during the early secondary as well as the 
late stage of botli acquired and congenital forms 
of the disease At the beginning of and during 
the early secondary stage it is not uncommon to 
find transient albuminuria which ma) be un- 
usually intense in the absence of other symptoms 
as edema or disturbance of the general nutrition 
The urine may be loaded with albumin for weeks 
or months without developing signs m proportion 
to Its intensity According to Fournier, acute 
nephritis occurs m less than one per cent of the 
cases , Spier places the estimate at four per cent 
All the different varieties of acute and subacute 
nephritis may occur during the course of the 
disease These cases terminate in recovery or 
pass into a chronic tubular ncphritia resulting m 
large white kidney with the secreting structures 
chiefly involved This type is very much like 
scarlatinal nephritis It has been thought that 
the albuminuria and acute nephritis were due to 
the exhibition of mercury, and while it is un- 
questionably true that large doses will damage 
the kidney its careful administration is usuallv 
without deleterious effect Tlie same u true of 
salvarsm 

In the later stages of syphilis nephritis is more 
common and acute and chronic parenchynntoiis 
and interstitial as well as amyloid kidney are 
seen The last two are the more frequent In 
interstitial nephritis the organs are small and 
often irregular from cicatncnl contraction 
There is a great increase in the connective tissue 
of the kidney and the capsule, and the tubules arc 
obliterated by compression A marked endar- 
teritis IS present the walls of the vessels being 
greatl) thickened Gummata are uncommon and 
usuaH> occur as multople lesions situated m the 
cortex or pyramids They are attended by few 
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symptoms, and the condition is not often diag- he found an enlarged sclerotic prostate which 
nosed during life A large solitary gumma may under the microscope showed an hypertrophy 
cause some confusion with a malignant growth of all its elements Several other cases have 
In congenital syphilis there is usually defective been published but their syphilitic etiology is 
development of the kidney In older subjects not convincing as the patients also had had 
amyloid disease is frequent Payne believed the a gonorrhoeal infection In Grosghck’s case 
granular kidney occurring in early youth was the prostate was swollen to the size of a fist 
traceable to inherited syphilis and became normal under mercury and iodides 

Uretej — Syphilitic affections of the ureter after a month A few months later a relapse 
are extremely rare occurred which again yielded to antisyphilitic 

Bladder — The bladder is not often involved, treatment 
although gummata and ulceration have been Epididymis — In the epididymis syphilitic in- 

described flammation attacks the head of the organ 

Uiethra — ^The urethra may be affected by which is free from pain in contradistinction 
syphilis in any stage It is most common in to gonorrhoea when the tail first and soon the 
the primary period when the infection may be entire epididymis is involved with marked 
inoculated at the meatus or m the fossa clinical symptoms The nodules often dis- 
navicularis, often concomitantly with gonor- appear spontaneously 

rhcea, and! the specific nature of the trouble Heart and Vascular System — In syphilis of 
overlooked Mucous patches develop some- the heart the pericardium, endocardium or 
times and in the tertiary stage a diffuse gum- myocardium may be involved It may exhibit 
matous inflammation with phagedena is more itself as a hyperplastic infiltration or a gum- 
usual than the solitary gumma matous inflammation with the attendant 

Testicle — Although it has been shown from sequels Syphilitic pericarditis usually mani- 
animal experiments that testicular tissue is one fests itself as a fibrous pericarditis involving 
of the sites of election of the spirochaetse in only a small area or the greater part of the 
early syphilis, symptoms referable to an sac Gummata are rare but have been met 
orchitis in the secondary stage are rare indeed with as miliary lesions scattered over the sur- 
In the later stages a diffuse interstitial inflam- face Syphilitic endocarditis in contradistinc- 
mation (Fig 2) or a localized gummatosis is tion to disease from other causes is only rarely 

found on the valves, affecting 
chiefly the left ventricle and 
the septum Usually only 
one valve is attacked at a 
time and generally only one 
cusp In the myocardium 
both fibrous and gummatous 
myocarditis occur resulting 
in a weakening of the cardiac 
wall, hypertrophy and dilata- 
tion Sudden death in patients 
suffering from cardiac syphilis 
IS frequent 

The blood vessels through- 
out the body bear the brunt 
of the syphilitic infection, as 
the lesions originate in or 
about them Disease of the 
arteries is very frequent and 
of serious import Of the 
larger arteries aortitis is the 
most important and grave, 
being responsible for about 
75 per cent of cases of aortic 

r j T,, „ , , insufficiency m adults, a large 

found There is usually a co-existence of both number of cases of dilatation and aneurysffli 
conditions with a preponderance of one or the a certain g'roup of cases with angina pectoris 

3- persistent positive Wassermann m 
Prostate — Very little is known of prostatic many cases of so-called latent syphilis Owing 
involvement in syphilis and the reports in the to the frequency and the insidiousness of the 
literature are very sparse Power records the condition all patients should be examined for 
case of a man aged fifty-four, with gumma of the possibility of its presence It is exceed- 
the testicle and other signs of syphilis in whom ingly difficult of diagnosis m its early stages 



Fig 2 — Diffuse syphilitic orchitis with increased con- 
nective tissue and hyalin degeneration of the tubules 
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— as objccmc and subjective symptoms may 
be cntirel} absent with a circumscribed lesion 
m the arch or ascending part of the aorta and 
the radiograph is usually negative It is only 
later when more or less damage has been 
done to the arterial wall as the result o£ 
sclerosis and dilatation that symptoms refer- 
able to the condition manifest themselves 
The site of election is in the ascending 
portion near the valves, from which point the 
process spieads to the valves themselves, 
and the arch The thoracic portion of the 
descending aorta ma> also show patches 
of sclerosis and m extensive cases is always 
involved, the abdominal aorta rarely so 
Grossly the aorta has a characteristic ap- 
pearance Its inner surface is wrinkled and 
puckered with radiating ridges and sclerotic 
depressions between Depending on the ex- 
tent and age of the lesion there is more or less 
dll itation which may be uniform or fusiform 
or there may be simple aneurysmal pouchings 
or a true saccular aneurysm The wall of 
the aorta may therefore be found thin and 
translucent in spots, while it is dense and 
cartiiagenous m others The intima usuall> 
undergoes secondary hyperplasia and preserves 
Us glistening appearance Microscopically the 
affection has its origin in the vasa vasorum 
These vessels show a thickening of their walla 
and a sheathing of l>mphocytes and plasma 
cells The disease invades the media where 
the histological picture of miliary gummata is 
encountered A characteristic feature of 
syphilitic aortitis is the fragmentation and 
ultimate destruction and disappearance of the 
e astic tissue The clinical symptoms depend 
upon the location of the lesions 
S>philis of the vessels may involve the adven- 
titia only in the condition known as periarteritis 
Tins is the result of extension from the sur- 
rounding tissues, and occurs especially in the 
cerebral arteries The condition is known as a 
nodular penatcntis, and in\ohes particularly the 
circle of Wilhs with nodular tumors m con- 
junction with gummatous meningitis or with 
numerous large gummata acute gummatous 
arteritis involving all the coats of the vessel is 
found m the neighborhood of gummata or in 
dependent of them Perforation sometimes re 
suits Obliterative endarteritis is common in the 
small and medium vessels with or without 
thrombosis In the extremetics tins will give 
rise to intermittent claudication and sometimes 
gangrene In the brain transient paral>sis 
monoplegias and hemiplegia 
Suprannah — In acquired s>phihs anyloid de 
generation is not uncommon Interstitial 
changes also occur, as well as diffuse or 
focal gummatous inflammation In congenital 
s>phihs spirocha?ta; arc especially abundant, even 
in the absence of histological changes It is not 
seldom that true gummata arc encountered and 
they are then of the miliary type 


Ihe accompanying illustration of gumma of 
the suprarenal (Fig 3) m acquired syphilij) u 
from a preparation made by Dr John H Larkin, 
who kindly permitted me to have it reproduced 
Ihe patient presented clinically the symptoms 
of Addison s disease Jaequet and Sezary also 
published the case of a syphilitic patient with 
signs of Addison’s disease which yielded to 
specifle treatment Two montlis later the man 
died from cerebral hemorrhage The supra- 
renals were found enlarged and fibroid and con- 
tained spnoebsetas 

Thyroid Gland — It is estimated that about 
one half of the cases of early syphilis show 
swelling of the thyroid Gummata are the con- 
dition best known, though thej are rare They 
may occur in both the new born and m adults 
In a case under observation by me a woman, of 
about fifty, suffered from a gummatous infiltra- 
tion which also involved the overlaying skm 
There were no symptoms referable to the gland 

Pituitary Body — Little is known of the in- 



volvement of this gland m the sjphihtic process 
except in the tertiary stage when h>pophyscal 
gummata have been met with accompanied by 
symptoms of glycosuria 
Nervous System — ^Although there is fre- 
quently a combination of processes, it is perhaps 
convenient to divide the pathological changes 
which occur m the central nervous sjstcm into 
a chronic hyperplastic inflaninntion, a gum- 
matous inflammation disease of the blood vessels 
and parenchymatous degeneration 

Meningitis occurs as a fibrous hjpcrplastic 
and a gummatous type All three coverings of 
the bram may participate In the dura it is 
sometimes the extension from an osteitis or 
periostitis Where the meninges arc primarily 
affected there is a diffuse gummatous infiltration 
usually combined with a fibrous hyperplastic 
meningitis The Icptonicninges in the great 
majorit) of cases forms the starting point even 
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where all three membranes are involved In rare 
cases the arachnoid alone may be affected 
Syphilitic meningitis is uniformly distributed on 
the base and convexity or it may be localized 
In but few cases of syphilis of the nervous sys- 
tem does the base of the brain escape from a 
leptomeningitis or a pachymeningitis, the favor- 
ite site being the region of the chiasm and inter- 
peduncular space, the optic nerve and the nerves 
of the eye muscles being especially frequently 
affected 

Gummata appear as smaller or larger single 
or multiple growths or as a diffuse infiltration 
They are most frequently found in the dura 
on the convexity as well as the base of the 
brain In the latter situation they are often 
multiple in the neighborhood of the blood 
vessels In the brain substance they appear in 
the cortex usually in the region of the central 
convolutions but may occur any where Gum- 
mata here, as elsewhere, begin their growth in 
the connective tissue of the meninges and blood 
vessels, the nerve structure itself, only under- 
going secondary changes 

The blood vessels in disease of the central 
nervous system may be affected in a purely 
mechanical manner both in the meninges and 
the nerve tissue, by the extension of the pro- 
cess to their walls, or by specific disease within 
the walls leading to narrowing and oblitera- 
tion of their lumen as described by Heubner 
As a result of vascular disease there are 
marked disturbances of nutrition with some- 
times necrotic softening in the area supplied 
by the vessels The pons, medulla, large 
ganglia and internal capsule are more prone 
to softening than the cortex where collateral 
circulation may be established Through re- 
absorption of the necrotic tissue a secondary 
sclerosis results Rupture of the vessels and 
hiemorrhage are also consequent upon vascular 
disease with or without aneurysmal forma- 
tion 

The line of demarcation formerly drawn 
between cerebro-spinal syphilis and tabes and 
paresis has gradually given way until now 
their etiology is regarded as identical, al- 
though a difference is admitted which is de- 
pendent upon localization and the nature of 
the tissue involved Cerebro-spinal syphilis 
comprehends the exudative, vascular and gum- 
matous changes which involve the membranes 
and the blood vessels within them In the 
great majority of cases these processes remain 
superficial Where they follow the pial or 
adventitial sheaths into the essential nervous 
structure itself they give rise to the border- 
line cases of tabes and paresis In true paresis 
there is a combination of meningitis and en- 
cephalitis The parenchyma of the brain shows 
a typical infiltration of plasma cells and lym- 
phocv tes in the adventitial lymph spaces The 
secondary degenerative changes and atrophy 


are probably dependent upon the vascular 
changes In tabes a meningitis is also present 
which is believed by Nonne and others to lead 
to disease of the roots and secondarily of the 
posterior columns The view of a primary 
degeneration without antecedent inflammatory 
changes has been practically abandoned 

Feve} — ^The occurrence of fever m syphilis 
IS frequently overlooked or improperly diag- 
nosed It IS a very variable manifestation It 
is estimated that from 25 to 35 per cent of the 
cases in the secondary stage have an elevation 
of temperature It may precede the eruption 
by several days and is commonly of the re- 
mittent type With pains in the limbs and 
joints it may simulate rheumatic fever, while 
another variety simulates typhoid and has been 
called by Fournier Typhose syphilitique 
Malaria and tuberculosis may also have to be 
differentiated It is not generally appreciated 
that tertiary lesions may give rise to fever 
of every type and it is impossible to say how 
many of the obscure febrile cases are due to 
syphilis It has been noted that hepatic dis- 
ease IS frequently accompanied by a rise of 
temperature During the course of paresis at- 
tacks of fever lasting several days are very 
common Kraus has called attention to febrile 
attacks in the course of latent syphilis which 
he refers to an invasion of the blood by spiro- 
chsetae 

The Relation of Syphihs to Caicmoma — Our 
information concerning the development of car- 
cinoma of the internal organs on a syphilitic base 
IS meagre, owing to the difficulty of making a 
differential diagnosis between syphilitic ulcera- 
tions and those from other causes, as in the 
stomach, for instance 

The oral cavity and the skin, however, furnish 
material for the study of this condition Leuco- 
plakia of the mouth is in the majority of cases or 
luetic origin, although there appear to be a small 
group of individuals who suffer from this affec- 
tion in whom syphilis cannot be invoked In 
these cases we must seek the explanation in irri- 
tation of another nature The query often conies 
up as to whether syphilis of itself causes leuco- 
plakia, as the preponderance of cases occurs in 
individuals who are addicted to tobacco While 
tobacco, alcohol, condiments and other irritating 
substances are probably factors in certain cases, 
leucoplakia is essentially a syphilitic lesion 
Syphilis per se will not produce carcinoma, and 
It IS questionable whether the scars and ulcers of 
syphilitic origin show a greater predisposition to 
malignancy than those of other etiology The re 
lationship is probably found in the greater fre 
quency with which syphilis attacks the mucous 
membrane of the mouth as compared with other 
diseases thus offering more often a soil for 
malignant development on patches of leuco- 
plakia or the ulcers, fissures or scars left by the 
breaking down of deep-seated gummata In 
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the bhiii the occurrence oi an epithelioma on a 
s>plnhtic lesion is ver> rare A short time ago 
such a case was under observation at my clinic 
The patient was a man with a specific osteomyel- 
itis of the tibia followed by a discharging sinus 
and liter by carcinoma 

Syphilis in the Third Generation — ^There is 
no general agreement among syphilographers 
on the question of transmission of syphilis to 
the third generation On the one hand it is 
negatived by such an authority as Hutchinson 
and on the other it is admitted by Fournier, 
Barthelemy, Tarnowski and others, while 
Finger, Jullien, etc , occupy an intermediate 
position 

A Fournier collected the statistics of 46 
marriages of heredosyphilitics There were 
143 pregnancies with the following results 
43 abortions, 39 still-birth, 63 living children 
which showed vinous dystrophies From his 
observations he concluded that congenital 
syphilis m the third generation exists, but is 
rarely noted clinically because of difficulties 
of recognition The mortality in this genera- 
tion exacts a toll of two fifths of its members 
The disease is evidenced ui about four fiftlis 
ot the cases by dystrophic stigmata which m 
no way differ from those of congenital syphilis 
ind in about 14 per cent it exhibits symptoms 
of syphilis 

Recently Nonne published three cases that 
came under his observation One of these I 
had the pleasure of seeing m his clinic at 
Eppeiidorf last summer The patient was tlien 
about ten months old, had no manifest symp- 
toms of s}philis but a positive Wassermann 
and luetm reaction The mother of the child 
was fifteen years old and a congenital paretic 
The grandfather was admittedly syphilitic, Uis 
infection was eight years old when he married 
and he had a cutaneous relapse before the birth 
ot his daughter A second child a year younger 
suffered from keratitis 
It IS possible that the systematic examina 
tion, according to our modern methods, of the 
children of congenital syphilitics will reveal 
the presence of the disease more frequently 
than m the prt-Wassermann era From our 
more definite knowledge of the biology of the 
Mrus and the nature of the infection the dis- 
ease is probably transmissible oni> on the side 
of the female and through the placenta Much 
investigation along these lines, however will 
have to be followed to elucidate these points 
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TREATMENT OF SYPHILIS IN THE 
PRIMARY STAGE 


By E L KEYES, Jr , M D , 
NEW YORK CITY 


T he golden dream of Ehrlich, the therapia 
stenhsans magna, that was to cure ever} 
syphilitic by a single injection of salvar- 
san, has not been realized It is doubtful 
whether syphilis can truly be aborted at 
any time after its generalization Perhaps abor- 
tion IS possible after the Wassermann reaction 
has become positive, and even after secondary 
somatic lesions have appeared But the real op- 
portunity to treat syphilis, so as to cure it, pre- 
sents Itself m those few days that intervene be- 
tween the appearance of the chancre and the ap- 
pearance of the positive Wassermann reaction 
Therefore, the first essential for the proper 
treatment of syphilis is an early diagnosis This 
diagnosis is usually made through the discovery 
of the spirochaeta pallida in the secretion of the 
lesion I shall not waste your time by a discus- 
sion of the technic of this operation Those of 
you to whom it is not familiar must learn it m 
the laboratory 

This insistence upon an early laboratory diag- 
nosis runs counter to all the sober teachings of 
our forefathers They maintained, very prop- 
erly, that before the stigma of syphilis was 
placed upon the remaining days of a patient, the 
clinician must be certain m his diagnosis, beyond 
peradventure But with the possession of sal- 
varsan, and the possibility of a real cure of 
syphilis m these few flitting days before gener- 
alization of the disease, our whole attitude is 
changed We must now make our diagnosis, by 
hook or by crook, before these same secondary 
lesions appear 

Let me not seem to depend upon the spiro- 
cliaeta investigation alone I should no more 
accept the diagnosis of syplulis upon a single un- 
supported finding of spirochaetne than upon a 
single unsupported positive Wassermann reac- 
tion riic laborator} can err quite as brilliantly 
as the clinic The spirochaeta diagnosis of chan- 
cre must be supported by clinical manifestations 
that suggest chancre If there is doubt, or con 
flict a section of the lesion should be excised for 
confirmator} diagnosis 

With the diagnosis tlius established, what shall 
be our treatment^ I submitted this question in 
the form of a circular letter to ten syphilologists 
in New York City Their answers reveal the fol- 
lowing opinions Two of them do not use abor 
tive treatment The remaining eight cmpio}ed it 
Yet only one of those who do not attempt abortive 
abortive treatment awaits the appearance of a 
positive scrum reaction, or of secondary lesions 
before beginning treatment All the others begin 
treatment at the earliest possible moment on the 
discovery of spirochete Of those who attempt 
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aDortion of the disease, only two practise ex- 
cision of the chancre One employs neo-salvar- 
san, the others old salvarsan 

The minimum number of doses of salvarsan 
IS two, according to two gentlemen, four, ac- 
cording to one , five, according to three , and six, 
according to two In other words, almost all in- 
sist upon at least four doses The salvarsan is 
apparently always employed intravenously The 
intervals between injection is usually one week, 
with variations of a day or two One gives five 
doses at two or three day intervals 
Two gentlemen employ Gennerich’s treatment, 
which implies the use of the mercurial injections 
with the salvarsan 

This treatment is described as follows by 
Fordyce, in The Journal of Cutaneous Diseases, 
November, 1914 

“In primary syphilis, with a negative Wasser- 
mann reaction, he gives six injections of salvar- 
san with the following intervals The first four 
every five days, the fifth after seven days and 
the sixth after seven to eight days Intramus- 
cular injections of calomel, 0 05 to 007, are be- 
gun at the same time and continue until twelve 
to fifteen are given This course usually suf- 
fices to sterilize the patient in the primary stage 
In older cases of pnmary syphilis a second 
course of salvarsan may be needed 

“He regulates the dose according to the body 
weight and condition of the patient, giving to 
men from 0 3 to 0 45 gm , and to women 0 15 to 
0 3 gm He never gives 0 6 gm , as he considers 
it near the toxic limit He seldom uses neo-sal- 
varsan, except at times to women, or where a 
mild effect is desired ” 

After the completion of this first course of 
treatment every one of these gentlemen employs 
injections of mercury The insoluble calomel, 
grey oil or salicylate are employed by six, the 
soluble compounds by two (while two made no 
mention of the salt employed) Four gentlemen 
(perhaps five) give supplementary courses of 
salvarsan, even though the Wasserman reaction 
never becomes positive, and no lesion appears 
The balance only employ mercury 

The duration of the subsequent course of 
treatment is not clearly stated in the answers to 
my inquiry , but apparently it averages not longer 
than three months in most instances (I prefer 
to continue at least a year ) Thereafter the cure 
IS confirmed by the absence of symptoms and a 
negative Wasserman reaction One repeats the 
blood test as often as once a month at first Two 
are satisfied to let six months intervene The last 
Wassermann reaction is made and the patient de- 
clared cured, at the end of one year by two re- 
porters, at the end of two years by two at the 
end of three years by two, and at the end of 
four 3 'ears by one 

It IS not clear how many require a provocative 
injection of salvarsan or a Wassermann test 
upon the spinal fluid as part of the final evidence 


I have enumerated these opinions m detail, not 
so much in order to confuse you by their differ- 
ences, as to pomt out the striking similarity of 
opinion which they voice They say, almost 
unanimously, that the treatment must be prompt, 
that we must depend upon the old, rather than 
the new, salvarsan , that the dose must be from 
three to five decigrams, rather than a larger one, 
that the injection must be made intravenously, 
and must be repeated a number of times, and 
that the treatment must be followed by a course 
of mercurial injections in order to insure the 
cure, and more particularly for the purpose of 
preventing relapses of syphilis in the nervous 
system in those patients who fail of a cure 
While, finally, confirmation of our success is to 
be had by repeated Wassermann reactions made 
every few months, and continued for at least one 
year, or if I may consult my own preference, 
for two or three years followed by a provoked 
Wassermann, and the usual tests of spinal fluid 
With these conclusions I heartily concur The 
patient who is so treated may expect to be en- 
tirely relieved of his disease I use the word 
“expect” advisedly, for we have not yet lived 
long enough to be sure that even these cases 
are definitely cured But we are in a position to 
state that they have nothing to lose by this treat- 
ment and everything to gain 

It has been feared that abortive treatment, by 
killing most of the spirochaetas in the patient’s 
body, might inhibit his reaction to the disease and 
thereby encourage grave relapse 

This fear has been verified in the so-called 
“neuro-recidiv” , i e , syphilitic relapse in the 
nervous system occuring aker the administration 
of salvarsan, following the outbreak of the sec- 
ondary lesions Such relapse in the nen'ous 
system is actually an outbreak of syphilitic 
lesions due to spirochetce not eliminated by the 
salvarsan It is not to be feared in patients who 
are treated before the Wassermann reaction be- 
comes positive, nor indeed in any patient who 
follows the combined treatment with salvarsan 
and mercury, as suggested above 

The one type of relapse to be looked for after 
the employment of abortive treatment in the 
primary stage of the disease is a relapse of the 
chancre itself, this is likely to occur several 
months after the disappearance of the initial 
lesion The new chancre appears on precisely 
the spot where the old one was, for it is but a 
recrudescence of the latter Its course is that jit 
the original lesion It begins as an eroded papuk. 
where spirochaetm may be found , then the satel- 
lite glands enlarge, the Wassermann reaction 
becomes positive, the secondary septicemia 
ensues 

Such a relapse occurring several months 
the disappearance of the original chancre, and 
at a time when the patient may consider hitn- 
self cured of the original mfection, may wo 
have been preceded by a sexual contact and be 
considered a reinfection with syphilis Yet 
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iiave seen one case follow this course without 
any sexual exposure, and others have noted the 
same phenomena It is worthy of note, there- 
fore, that the so-called reinfection with syphilis, 
a few months after abortive treatment, is likely 
to be nothing more than evidence that the treat- 
ment was not wholly successful 
The percentage of successes with abortive 
treatment, we have no means of judging, for 
all of us have seen individuals remain appar- 
ently well for several years after an abortive 
treatment which we would nowadays consider 
insufficient 

Such patients seek permission to marry, and 
the prevailing opinion appears to be that the 
syphilitic ma> marry, if his Wassermann re- 
mains negative and he remains free from lesions 
for two years after the cessation of treatment 
But we ha\e not yet enough experience to settle 
this question absolutely I feel safe for the 
present m adhering to the old rule of five years 
from chancre to matrimony 

Summary 

1 Diagnosis of syphilis before the Wasser 
mann reaction becomes positne is the foundation 
of abortive treatment 

2 Abortive treatment consists of repeated 
intravenous injections of old silvarsan, followed 
by injections of mercury 

3 The success of abortive treatment must 
be verified by repeated blood examinations, 
finishing with a provoked Wassermann and the 
spinal iluid tests 

4 The failure of abortive treatment may be 
shown by a succession of symptoms exactly sim- 
ulating reinfection with syphilis 


THE METHODS OF TEACHING 
SYPHILIS 

By WILLIAM THOMAS CORLETT, M D 
L R C P , London 

CLEVELAND OHIO 

T here are two methods of teaching syphilis 
One instituted when the medical college 
was improvised to meet the needs of a 
rugged, and rapidly increasing pioneer people, 
the other stimulated by the aims and require- 
ments of modern medicine, is symbolized m the 
creation of a department of syphilis which this 
medical society of the Empire State has tlic 
honor of establishing 

Ihe first can scarcely be called method but like 
the blind leading the blind, almost ignorant of 
what it would teach, it was doubtless the best 
that could be given until the dawn of a new era 

c. Medical Society of the 

Stale of New York, at Buffalo Apnl 27 1915 ^ 


in our understanding of syphilis with the discov- 
ery of the organism, which causes it by Schaudm 
and Hoffmann 

Previous to this epoch syphilis, like inflamma- 
tion, was but a phenomenon, or at most, a group 
of phenomena united only by the bond of thera- 
peutics which Itself was impincal Syphilis of 
the eye was dignified m text-books and m medical 
curricula as a special disease having its own 
pathology, course and treatment , tabes was rele- 
gated to that, in many schools, obscure realm of 
nervous diseases which was farthest removed 
from what was called the veneral department, — 
the former highly respectable, the latter not to 
be mentioned m public The close relationship 
of the two, and so far as syphilis is concerned, 
the unity of their work was not suspected 

The teaching of syphilis in other departments 
was equally untrammelled by system or method 
The so called major departments of internal 
medicine and surgery noted in an abundance of 
luetic material 

I recall two general medical wards in a hospital 
that was endeavoring to group syphilis under 
one department m which 32 and 54 per cent, re- 
spectively, of the diseases were found to be due 
to syphilis — m fact, were syphilis 

This seems a low percentage when compared 
with 80 per cent recently observed m a surgical 
ward m a hospital m Rio de Janeiro It is un 
neccesary to reiterate tliat the liospitals for the 
insane, poor houses and similar elecmosynarv 
institutions which cause such vast expenditures 
of money, are largely filled by, m most instances, 
preventable late manifestations of syphilis Add 
to this the numerous untimely deaths of the 
otherwise physically fit, the untold misery of 
martial contamination with syphilitic offspring 
and the menace to the human race which syphilis 
gives rise to, and well may we say with the 
president of this Society — “That to wm the 
profession to a broader and proper consideration 
of this disease is truly altruistic, economic and 
humanitarian 

The beacon light in this sea of misery is 
that syphilis, if early recognized, which it ma> 
be and subjected to properly selected energetic 
tre'ilment may be eradicated from the system, 
and m a high percentage of cases the numerous 
sequelas or late manifestations of the disease 
need never occur 

It does not require a remarkably discerning 
mind or very close observation to discover that 
Its presence is not restricted to large cities but 
invades the hamlet and the farm, attacking the 
just and the unjust, the innocent and the guilty, 
the virtuous and the libertine m varying fre- 
quency I «ay it does not require unusal acumen 
on the part of the consultant to discover that of 
nil diseases syphilis is the worst treated One 
reason, at least, for this inefficiency is that it 
seems so easy It is easy the way it is commonly 
treated, but as intimated m tlie foregoing, the 
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results are not wholly satisfactory. It may 
further be said that this is the method of teach- 
ing syphilis still followed in the medical schools 
of this continent, with but one or two exceptions, 
so far as I know, and one of these is one of the 
large universities of this State 

The second method of teaching syphilis is 
based on the fact that it is an important disease, 
probably the most important the young medical 
man is called on to treat, ranking with obstetrics 
and the acute infectious diseases, and that on its 
thorough management at the first possible 
moment after inoculation depends the well being 
of the patient, that of his future wife and the 
children he may beget The haphazard treat- 
ment so generally followed must be replaced by 
the more exact methods in which the laboratory 
is a necessary accessory, together with facilities 
for carrying out the more delicate procedures 
now advocated which through training enables 
one to employ with safety to the patient and with 
the best prospect of freeing him from disease 
I have previously urged that the curricula of 
Medical Schools be confined to the essentials in 
medicine, that branches now taught be relegated 
to post graduate courses or followed as special 
fields of endeavor With our medical course of 
four years, even if one or two years of hospital 
service be added, there is not sufficient time to 
enable the student to become proficient m all 
branches of medicine, but it is sufficiently long to 
enable him to master the essentials of medicine, 
if these essentials be wisely selected 
Granted that syphilis is one of these important 
branches the student should master, what are 
the best means of imparting this instruction^ 
A committee appointed by the American Medical 
Association a few years ago to consider and re- 
port on the best methods of teaching syphilis, 
gave the following as a preliminary procedure 
The committee believes that one of the most 
important steps to be taken to mitigate the long 
train of ills that syphilis entails on the com- 
munity IS in the better training of medical 
students With this end in view it desires to 
present the following recommendations 

1 (a) In revising the curricula of medical 

schools 

(b) In providing greater hospital facilities 

for its study and treatment 

(c) That it should receive more attention 

on the part of boards of health 

2 The present custom of teaching the disease 
in the various departments or chairs of a medical 
college should be abandoned and better co-ordin- 
ation among teachers be established, because it 
IS thought detrimental to the best interests of the 
student to teach without system, and because the 
student often fails to obtain a definite conception 
of the subject when given promiscuously or as a 


side issue Instruction as given at present is 
often conflicting and therefore confusing 

3 That so far as practicable the disease should 
be taught under one department Although for 
involvement of special organs, such as the eye, 
internal viscera, nervous system, etc, co-opera- 
tion should be sought with these respective de- 
partments 

4 It IS also thought advisable that syphibs be 
taught in connection with the chair of diseases of 
the skin, for the following reasons Since no 
thoroughly qualified dermatologist is without 
laboratory training in serology and microscopy, 
and since no one can recognize the common and 
multiform manifestations of syphilis without 
being skilled in recognizing the various lesions 
encountered on the skin, it seems most practicable 
that the teaching of syphilis should so far as 
possible be confined to dermatology In this we 
do not advocate the subordination of syphilis, 
but in the training of under-graduates it should 
be recognized that by far the most important 
function in the department is to teach syphilis 

Since the above report was written I have 
been interested in examining the questions for 
granting a license to practice medicine in various 
States, and of the numerous published lists of 
questions thus examined I have only once or 
twice seen anything relating to syphilis 

While in the mam I believe the committee’s 
recommendations are commendable, yet medical 
teaching has progressed somewhat since this 
report was prepared It is now generally recog- 
nized, at least m the Northern and Western sec- 
tions of this country that without sufficient 
facilities the medical school has no right to 
exist, m fact, while it may not be looked on as a 
crime to send out incompetent men, yet there 
IS a possibility of having such men refused by 
licensing boards Such being the case the neces- 
sary equipment for teaching syphilis is first 
of all ample hospital facilities This includes 
a well equipped laboratory and an operating 
room with the accessories required in sero- 
therapy These with a male and female ward 
and an ambulatory daily service should constitute 
a department of syphilis, which any municipal, 
well supported or sufficiently endowed hospital 
would have no difficulty m furnishing once the 
need is generally recognized But college walls 
alone do not make a college any more than hos- 
pital walls a hospital — a fact boards of trust 
have been known to forget The essential thing 
after all is to secure competent teachers, re- 
search workers and clinicians to utilize to the 
best advantage the facilities thus furnished I 
know of a hospital employing skilled architects 
searchmg the land for the latest ideas in hospital 
construction m which syphilis is placed in the 
sociological department I might further add 
that the work in this hospital is divided into two 
divisions, medical and surgical Syphilis, with 
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other so-called medical subjects, ts under the 
medical director, who may or may not have ability 
or special interest m the sub departments over 
which he is supreme In such a staff marked 
efficiency and enthusiasm, which creates great 
departments and turns out able men, is im- 
possible 

I would reconuiiend first that the powers that 
be establish a department for syphilis, add to it, 
if thought advisable, diseases of the skin or any 
other special branch in which the teaching may 
be most readily co-ordmated Select a man who 
IS competent and able to direct and correlate the 
work of the department in each of its subdi- 
visions or branches This man, it seems almost 
unnecessary to say before this body of men, will 
be more difficult to find than architectural ideas 
The department chief should in turn select men 
to work on the various problems the disease 
gives rise to and to teach the student to work 
under a definite, comprehensive plan Voluntary 
co-operation may succeed m special or individual 
instances, but as a rule, each department must 
have a head in fact as well as in name 
Such accomplishment, as briefly outlined, may 
indeed be utopian, hut it is economic and hu- 
mantarian as well In this countiy one of the 
great obstacles to the proper teaching of syphilis 
IS in governing boards, which are seldom com- 
posed of medical men, are often prejudiced, 
liable to be unduly influenced by some one medi- 
cal friend rather than the department chief, and 
whose members often possess the conservatism 
which hesitates to depart from the usual Having 
secured an equipment of bricks and men, which 
latter should include a serologist, pathologist, and 
a neurologist with the occasional services of an 
occulist, the student should begin the study of 
syphilis in the third year This should be m the 
laboratory and might be pursued with the general 
laboratory work of internal medicine In the 
fourth year more time should be given to the 
subject, at least two sixty-niinute hours a week, 
and the work should be of a more practical kind, 
in which the clinic with its various manifestations 
of the disease should be studied Small classes, 
not to exceed ten are preferable, and the student 
should work rather than be a passive recipient 
of instruction 

Didactic lectures excepting on rare occasions 
are not advisable Examinations should be held 
at frequent intervals, which should count in the 
final standing for graduation With this method 
no teacher is deprived of giving instruction in the 
special phase of syphilis to which he may elect or 
be assigned Such teaching, liowevcr, will be 
correlated so as to add to the instruction given 
on the subject as a whole and the chair will not 
be as in some instances, encumbered by satellites 
of misinformation 


THE DETERMINATION OF THE RELA- 
TIVE POSITION OF REST, BY PRO- 
LONGED OCCLUSION OF ONE EYE 
By FRANK W MARLOW, MD 
SYRACUSE N y 


T he determination of the relative position 
of rest is essential for the thorough under- 
standing of every case of asthenopia which 
comes under observation A number of tests 
have been elaborated for tins purpose all depend- 
ing upon the fundamental principle of annulling 
the binocular function m order to convert any 
latent deviating tendency which may exist into a 
manifest one and so render it capable of meas- 
urement objectively or subjectively Briefly the 
tests may be divided into three groups, 1st, the 
production of an artificial diplopia by prisms 
with observation of the relation of the two 
unages to one another 2nd, the production of so 
great a dissimilarity m the form of the two 
images that fusion is impossible, as with the Mad- 
dox rod gd, the complete annulment of binocular 
vision by occlusion of one eye, as in the screen or 
cover test, this test having the great advantage 
of making both an objective and subjective meas 
urement possible I think that I am right m 
stating that a greater reliance can be placed upon 
this method than upon any other The method 
to which the title of my paper refers is simply 
an extension m point of time of the screen or 
cover test 

It may be said at once that prolonged occlusion 
IS not a method for routine use The average 
patient would not tolerate it The loss of judg- 
ment of distance, and the reduction in the field of 
vision and in illumination combine to make it 
quite other than a pleasant experience Yet 
cases occur — I assume m other practices besides 
my own — in which serious and annoying symp- 
toms persist or are aggravated in spite of the 
most accurate and judicious corrections we can 
make of the refraction and manifest heterophoria 
and of proper attention to general health, and 
in some of these cases the patients are willing to 
submit to any inconvenience which may tend to 
their relief 

I have used the device occasionally for over 
18 years, being led to do so partly by the well 
known fact that when one eye becomes defective, 
or IS temporarily occluded as a result of injury, 
disease or operation, a deviation not infrequently 
occurs , and more particularly by the observation 
of one case m which a bum of the eyelids by 
molten iron necessitated the closing of the eye 
for a week At the end of that time the patient 
had diplopia, and examination showed right hv- 
pertropia of 1 to 2 degrees and cxotropia S to 6 
degrees Seven days after removing the dress- 
ing no fault m the muscle balance could be found 
A 1 degree prism placed m any position de- 
stroyed the orthophoric condition It is a matter 
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of interest that this man had been treated some 
years previously for diplopia by Dr Geo T 
Stevens with prism exercises Apparently the 
exercises had succeeded m making the deviation 
latent A somewhat similar case which may be 
referred to here was observed some years later 
A boy, the subject of ophthalmia nodosa, com- 
plained after the removal of a bandage worn for 
several days following operation, of diplopia 
which was found to be due to an exotropia of 8 
degrees and right hypertropia of 4 degrees which 
disappeared within two days after the bandage 
was taken off A point worthy of note here 
IS that the boy’s mother had been for some 
time previously under my care for symptoms due 
to exophoria of 12 to 13 degrees and right 
hyperphoria of 1 degree 

The method adopted for putting this procedure 
into practice has consisted in replacing one of the 
patient’s lenses with a ground glass It is 
obviously not a matter of indifference which eye 
IS selected for this purpose If a latent deviation 
IS present and due to a partial paralysis of a 
muscle, the result will vary according to the 
selection made It is not always possible to deter- 
mine this before the test and consequently the 
selection must often be made upon other grounds 
In my cases this has been decided either by 
difference in visual acuity, the more defective eye 
being covered, or m cases where there was no 
difference, by allowing the patient to decide 
whether he was left eyed or right eyed by looking 
at a distant light with both eyes open through a 
ring held at arms length If he sighted the light 
with the right eye the left was occluded 

But it has been necessary not only to sub- 
stitute a ground glass for the usual one but also to 
create in the patient a state of mind which will 
prevent him from nullifying the value of the test 
in the many ways which can easily be imagined 
Therefore only those patients have been selected 
for the puipose who by a combination of intel- 
ligence and a sincere desire to rid themselves of 
serious or annoying symptoms have seemed suit- 
able for it In the next place the object and way 
of working of the test has been thoroughly ex- 
plained to them, and finally they have been 
warned in detail of the precautions to be taken 
to avoid giving the binocular function an oppor- 
tunity to be active At the end of the period of 
occlusion lenses correcting the refraction and a 
Maddox rod are placed in a trial frame, the 
patient is directed to close his eyes, the occluding 
glasses are removed and the trial frame sub- 
stituted for them The patient then opens his 
eyes and the deviation is measured in the 
ordinary way It is often possible to observe 
a manifest deviation through or from above the 
ground glass I have found in my case records 
notes of 90 cases m which this test has been 
used and a complete tabulated list of them is 
appended to this paper The notes are not as 
complete as one could wish but the essential 
points are covered 


It IS worth while to refer here to a paper 
by Bielschowsky read before the Heidelberg 
Ophthalmological Society and abstracted in the 
Archives of Ophthalmology for January, 1914 
He defines the relative position of rest as that 
which the eyes assume when uninfluenced by any 
innervation due to the power of fusion, but 
admits the difficulty of determining it because the 
influence of the fusion power can not be suffic- 
iently excluded He therefore determined it m 
289 cases in which binocular vision had been lost 
by disease of one eye 
His results are as follows 
Practical parallelism in 20 to 25% 

Divergence of 2 degrees or more in 60 to 70% 
Divergence with hyperphoria in 5 to 10% 
Convergence of 2 degrees or more in 10% 

The longer binocular vision had been lost the 
greater was the percentage of high degrees of 
strabismus Length of time of annulment of the 
binocular function is then an important element 
in determining the position r>f 

In my cases the periods of occlusion are as 
follows 

1 case for 

5 cases for 
10 cases for 
13 cases for 
15 cases for 
40 cases for 

3 cases for 

1 case for 

2 cases for 

90 Cases 

The shorter periods of occlusion were used in 
the earlier cases The percentages obtained 
under these conditions are as follows 
Parellelism, 7 % , Divergence without hyper- 
phoria, 17%, Divergence with hyperphoria, 
41j4%, Total 58% , Convergence without hyper- 
phoria, 4j4%, Convergence with hyperphoria, 
5j4%, Total 10%, Hyperphoria without lateral 
deviation, 24J^%, R 9%, L 15j4%, Hyper- 
phoria with lateral deviation, 47%, or 71j^% 
of all cases 

In these statistics lateral deviations amount- 
ing to 1 degree or more and vertical deviations of 
degree or more have been taken into consid- 
eration Degrees refer to the angle of the 
correcting prisms 

It IS true that the two groups of cases are not 
strictly comparable as in the former the loss or 
impairment of vision of one eye is the only 
common factor, whereas in the latter the group- 
ing IS due to the presence of asthenopia of one 
type or another m all, and therefore some 
anomaly of the muscle balance is on the whole 
more probable 

Moreover, on account of the conditions under 
which Bielschowsky’s examinations were made, 
the fact that in those cases m which the measure- 
ment was made, by observation of corneal re- 


1 day 

3 days 

4 days 

5 days 

6 days 

7 days 

8 days 

9 days 
10 days 
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flexes the angle gamma was neglected, and the 
refraction apparently not corrected, the results 
must be regarded as approximate only In view 
of the association of convergence with accorno-* 
dation it would beem that the effect of all refrac- 
tive errors causing activity of the ciliary muscle 
should also be eliminated and that Bielschowsky s 
definition should be amended accordingly In 
my casts the refraction was fully corrected 
More important, however, than the relative 
frequency of the different positions of rest are 
the changes which actually resulted from occlu- 
sion These ma} be stated as follows 
In 7 cases there was no change 
In 5 cases there was a reduction m the amount 
of error 

In 17 cases there was a reversal of the form ot 
heterophoria 

In 6 cases esoplioria changed to exophoria 
In 1 case (70) exophoria changed to eso- 
phoria 

In 11 cases R became L hyperphoria or the 
reverse 

Tor instance 

R hyperphoria changed to 2^^ L, finall> 
to 3^® L and Ex 

R hyperphoria changed to 3^® L 

L hyperphoria changed to R 

1^® R hyperphoria changed to 1® L 

54® R hyperphoria changed to 154® L 

54 ® R hyperphoria changed to 1® L 

2® L hyperphoria changed to 54^ R 

54 ® L hyperphoria changed to 1® R 

I® L hyperphorn changed to 154® R 

54 ® R hyperphoria changed to 1^® L 

154 ® R Iiyperphona changed to ^® L 

In 7 of these cases there was Ex of marked 
amount 

In 2 Ex of 1® or 2® 

In one esophoria 
In one pure hyperphoria 
In 69 cases there was either an increase in the 
amount of error, or an error was found which 
was not demonstrable before occlusion 
The amount of increase varied much in degree, 
from a small percentage of the amount first 
observed to several times the original measure- 
ment Subsequent measurements in some cases 
showed that the result of occlusion did not 
represent the total error and this seems particu 
larly tnie in those cases in winch the period of 
occlusion was short Tlius is case 27 Left 
hyperphoria of 1 dccjrce before rose to 2 degrees 
after three da}s occlusion, but the measurement 
SIX months later was 5 degrees plus Similarly 
in CISC 34 left hyperphoria measuring 1 degiee 
after 5 days occlusion rose to 3yi degrees 4 
months later, and m cise 40 orthophoria after 5 
days of occlusion changed to exophoria of 6 
degrees and left hyperplioria of 354 degrees 
Even 10 days, however, may be insufficient to 
bring out the total error as m case 48 It is 
obvious then that annulment of the binocular 
function for these short periods of time can not 


be depended upon to do more than indicate the 
direction of the deviating tendency and therefore 
the periods should be made as long as possible 

It is not always true that later examinations 
reveal a greater degree of error On the con- 
trary, it IS sometimes less and this is particulaily 
true of exophoria when uncorrected or partly 
corrected by prisms 

If Bielschowsky’s definition of the relative 
position of rest be accepted then it can scarcely 
be questioned that this method tends to reveal 
It and that it is free from the objections which 
may be urged against the use of prisms for the 
same purpose With the latter objections I have 
however, seen very little reason for sympathy, 
and the same may be said of the permanent use 
of prisms I have prescribed prisms m a very 
large number of cases with a full consciousness 
of the criticisms that have been made of their 
use and am unable to corroborate the harmful 
effects attributed to than It is true that m some 
cases failure to relieve symptoms must be re- 
corded, sometimes due to ascertainable causes 
and sometimes not, but against these must be put 
a much larger number m which conspicuous and 
prolonged relief has resulted from their use 
in many cases a comparatively small variation 
m the strengtli of the prisms makes all the 
difference between success and failure to relieve 
This fact has been impressed upon me moie 
than once by patients themselves Moreover, if 
prisms for relaxation bring about a weakness of 
the muscles, is it not rational to expect that these 
are just the cases in which to expect a rapid 
restoration by exercise^ 

While It IS a matter of common observation 
that the prescription of prisms to correct a por- 
tion of a latent deviation is followed in many 
cases by the manifestation of a higher degree 
of error, it is also true that such manifestation 
occurs with greater rapidity and completeness 
if the binocular function is entirely annulled by 
occlusion, and the occluded eye is allowed to take 
up Its position of rest This fact is established 
by many m this series of which I will 
quote two only 

Case 2 — Mrs L P M , age 33 Seen first on 
March 18, 1911, referred by her physician, Dr 
C D Ver Nooy, of Cortland, on account of in- 
tractable headache and stomach trouble She 
had suffered from the former from childhood 
periodically, but for several years it had been 
constant She had been suffering from indiges- 
tion for five years, from which slie had unable 
to obtain relief Her refraction had been cor- 
rected with a considerable degree of accuracy 
but with the result of increasing her headaches 
There had been previously no obvious connection 
between the use of the eyes and the occurancc 
of headache Examination showed Exopliorn 
of S 54 degrees and R Hyperphoria of 54 degree 
The addition of a 2 degree prism, ba«e in lo each 
lens gave no relief, but after wearing the cor- 
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lection lor three weeks the exophoria measured 
9 to 10 degrees and the addition of a one degree 
prism, base in, to each lens stopped the head- 
ache and was also lollowed b}' the manifesta- 
tion of ^2 degree of L hyperphoria It will 
be remembered that at the first examination 
there was a low degree of R hyperphoria 
A ground glass was now prescribed and 
worn 8 days On removing it there was an 
exophoria of 14 degrees and L hyperphoria of 
2% degrees Prisms correcting most of the 
hyperphoria and about yi the exophoria gave 
complete relief from symptoms for two months 
At a later date the errors were corrected by 
tenotomies with permanent relief to date 

Case 83 — Miss V S , aged 17, severe asthen- 
opia for four years No headache but eyes ache 
so much that she can not keep them open First 
seen on January 20, 1914, when she was wearing 
R eye-f-O 75 D s-f 1 00 D c 110°, LJ-O 75 
D s-f-0 75, D c 70° Exammation showed the 
hypermetropia to be undercorrected and the 
astigmatism over-corrected and also that 
there was exophoria of 3 degrees by 
phorometer and 7 degrees by the screen 
test and L hyperphoria less than degree 
After cycloplegia she accepted R-|-2 25D s, -f 
0 75D cyl 10° L-f-2 25D s, -j- O 37D cyl 55° 
and showed about 6° of exophoria, no hyper- 
phoria, abduction 11° 2° prisms added to 

a full refractive correction made her a little 
but not much more comfortable On March 
30th exophoria measured 8 to 9 degrees 
Adduction 43 degrees Exercises were at a later 
date added to her treatment and m June ex- 
ophona measured 6 degrees, adduction 46 de- 
grees the near point of convergence 1" to Ij^" 
from the bridge of her nose and the prisms were 
experimentally omitted They were replaced 
however, m August and increased to 3 degrees 
At the end of September, being no better, she 
was referred to a neurologist At the end of 
SIX months, March 11th, she is reported as being 
a little better, but still unable to use her eyes or 
keep them open without pain Her exophoria 
now measured 11 degrees The total result to 
date being unsatisfactory a ground glass was pre- 
scribed On removal a week later, the exophoria 
measured 24 degrees, hyperphoria 0 The diver- 
gence was apparent through the ground glass 
While wearing it she was able to keep her eyes 
open and to use the unoccluded one with but 
little discomtort As the case was evidently one 
of pure divergence excess and quite beyond the 
reach of prisms, tenotomy was advised and done 
with immediate relief to symptoms This patient’s 
mother ivas also the subject of exophoria 
This case shows that the exophoria found after 
occlusion maj exceed in amount the abduction as 
measured before occlusion While high abduc- 
tion ma> suggest the presence of exophoria it can 
not be depended upon to indicate its limit 

The method also throw's some light upon the 
effect of prisms for exercise Perhaps I ought 


to state that my own experience with exercise 
has been on the whole somewhat disappointing 
I have occasionally seerl patients who have ad- 
mitted very marked improvement as a result of 
this kind of treatment, but such have been quite 
exceptional I think that I have more frequently 
seen patients who have claimed great benefit 
from such treatment at the hands of other 
ophthalmologists, but I have also seen cases in 
which others have carried out these proceduies 
without benefit and in some cases with apparent 
detriment Moreover it is open to doubt if exer- 
cise does anything more than cover up or render 
latent eriors which m their latent condition may 
continue to give rise to symptoms 

I cite a case in which exophoria of marked 
degree was rendered latent by exercise, absolute- 
ly without any improvement m symptoms and 
m which a few days of occlusion proved the 
existence of about the same amount of error as 
existed before the exercises were begun I am 
aware that it is claimed that the improved tone 
of the muscles may be an advantage even through 
the error be undimimshed This may be true in 
some cases but it is certainly also true that the 
tone of the muscles may be so improved as even 
to maintain a normal or improved balance with- 
out any gam m the patient’s subjective condition 
Case 87 — Mrs E L came under observation 
in 1896 when she was 23 years old, on account 
of severe headaches to which she had always 
been subject Examination showed simple hyper- 
metropic astigmatism, 2 75 D and exophoria of 4 
degrees She was prescribed full correction for 
the astigmatism and a prism of degrees base 
m for each eye She wore her glasses for two 
years with comfort and then returned on account 
of slight asthenopia There was a slight change 
m the amount of astigmatism, but the exophoiia 
still measured 4 degrees With the glasses pre- 
scribed on the basis of this exammation, she 
remained comfortable for four years, at the end 
of which period she returned on account of head- 
ache She then showed 6 degrees of exophoria 
and degree of left hyperphoria The prisms 
were now increased m strength From this time 
she remained uncomfortable A note on July 
1913, shows that the headache has become 
almost constant The exophoria on that day 
measured 9 to 10 degrees and the hyperphoria 
had disappeared At that time the question of an 
operation was considered Stronger prisms, 
however, gave her relief from headache but the 
asthenopia continued I did not see her again 
for about eight months, during which time she 
had consulted two other oculists, the latter of 
whom had given her prismatic exercises with 
the result of reducing the exophoria to 3 degrees, 
the abduction being 8 degrees The exophoria at 
13" measured about 14 to 16 degrees There 
had been absolutely no improvement in her 
symptoms. The improvement in her muscles 
balance, however, seemed to justify a further 
trial of exercise and exercises for near point in 
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addition to those for distance were prescubed 
At the end of six weeks, she was still suffering 
to the same extent, and a ground glass was then 
substituted for one of her lenses At the end 
of a week slie showed exophona of 8 degrees 
She was then advised operation, which was done 
with material relief to her symptoms The last 
tenotomy was done on March 11th of this year, 
so that the final result can not be determined 
This patient's near point of convergence cor- 
responded with the end of her nose 
Of similar import is the following case 
Case 88— Jlrs TAM, age 50 (.298), suffer- 
ing from severe headaches and asthenopia, for 
which she had worn simple prisms without relief 
Examination showed compound hypermetropu 
astigmatism, 12 degrees of exophona, hyper- 
phoria varying from right to left Glasses 
correcting her hypermetropia and astigmatism 
and less than half the exophona relieved her 
for SIX months, when the symptoms be- 
gan to return She then showed a higher 
degree of hypermetrophia, the exophona 
measured 10 degrees and there was left 
hyperphoria of 1 degree A fuller correction 
of the errors again made her comfortable for six 
months, when the same procedure was repeated 
with the same results for the same period of time 
She then showed 12 degrees or 13 degrees of 
cxopliona (3 or 4 degrees beyond her glasses) 
Her physician reported high blood pressure and 
indicanuna Prisms increasing the exophone 
correction again relieved her for about five 
months, when she was persuaded b> her friends 
to see another oculist This oculist eliminated 
the prisms and also made lier omit the use of 
glasses altogether for a montli When I saw her 
agiin SIX months later she was suffering prac- 
tically the same symptoms though her exophona 
was greatly diminished (I think to 3 or 4 de- 
grees) A week’s occlusion, however resulted in 
the development of 13 degrees of exophona and 
1)4 degrees of left hyperphoria Tlie result of 
leaving off glasses m this case was simply to in- 
duce a spasm of the muscles, which reproduced 
her old symptoms Operation was advised in 
this case, but I liave not seen the patient since 

It IS impossible m the tune of disposal to do 
more than indicate in a general way the results 
of using this method Wlule m a number ot 
cases they have been negative, in a greater num- 
ber thc) have been of positive value For in- 
stance, in Case 44 

Miss C H age 21 (1596) consulted me on 
account of sevetc sick headaches to which she 
had always been subject Her sister had been 
brought to me years previously on account of 
severe headaches which ceased promptly on the 
correction of a little hypermetropia and astig- 
matism In this second case, however, correc- 
tion of a similar error produced practically no 
effect The examination revealed also 1 degree 
of exophona and ^ degree of right hyperphoria 
Tlie right hvperphorn was corrected without ef- 


fect A later examination showed a condition ot 
orthophoria and cmmetropia with her correcting 
glasses Her physician reported her general con- 
dition including urinal>sis, normal The head- 
aches nevertheless persisted As a last resort I 
had one e} e occluded for a week At the end of 
that time she showed from 1 to 1)4 degrees of 
left hyperphoria and 10 degrees of exophona, 
which was the explanation of the previous fail- 
ure to relieve her symptoms Prismatic correc- 
tion of a part of this error gave her great, if not 
complete, relief It will be observed that the 
hyperphoria appeared as right hyperphoria be- 
fore occlusion and left hyperphoria afterword 
The usefulness of this method is by no means 
limited to these cases m which the latent hetero- 
phoria IS of high degree The same is true in 
cases in which the error is of low degree, thus in 
Case 80 a patient suffering from severe asthen- 
opia and headache whose symptoms had been in- 
variably aggravated by previous attempts to cor- 
rect his refraction, was completely relieved by the 
discovery and correction of 1 degree of hyper- 
phoria, his muscle balance previous to occlusion 
having been absolutely normal 
Some of the most severe cases of photophobia 
which I have seen, other than those due to 
inflammatory conditions, have been caused by 
latent heterophona, particularly hyperphoria 
The following is an instance m that relation 
Mrs E B , age 40 (73-13), suffering from 
intense photopliobia wearing glasses over cor- 
recting her astigmatism and under-correcting 
her hypermetropia The first examination 
showed hyperphoria varying from right to 
left After occlusion for 24 hours she showed 
2 degrees of left hyperphorn The correction of 
the refractive error with the addition of vertical 
prisms made her quite comfortable so that three 
weelvs later she pronounced herself quite well 
Examination a year later showed that the im- 
provement had on the whole been maintained, 
although there was still slight photophobia The 
hyperphoria remained of the same degree, but a 
fuller correction was prescribed 
The main object of this paper has been to 
state tlie tacts brought out by the method de- 
scnbcil The interpretation of these facts and 
how they should be dealt with are matters for 
separate consideration It seems to the writer, 
however, tint there can be little doubt tliat this 
method docs actually provide a more reliable 
means of determining the position of rest than 
any heretofore used , that the exophona, for m 
stance, found after occlusion, actually exiots 
The question of the interpretation of the reversal 
of the form of deviation is one of considerable 
interest especiallv the cases in which right hyper- 
phoria lias been converted into left, and the ic- 
versc It is noteworthy that m only one case was 
the hyperphorn pure, and m that case more pro- 
longed occlusion miglit have revealed the pres- 
ence of a lateral deviation In all the other 
cases m which reversal took place the hyper- 
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phona has been complicated by lateral deviation, 
usually exophoria, most commonly of marked 
degree This circumstance suggests that m the 
effort to overcome exophona some action of the 
vertical muscles is involved, which is not im- 
probable, as they are all, with the exception of 
the superior obliques, supplied by the same 
nerve On the other hand, it is possible that the 
effort made to correct the right hyperphoria, for 
instance, is excessive and left hyperphoria is the 
result An analog)' of this may be seen m the 
cases of hypermetropia in which an apparent 


myopia results from an excessive effort of the 
accommodation 

The cases m this senes in which tenotomies 
have been done (eight m all) are those in which 
first, the amount of error was too great to be neu- 
tralized sufficiently by prisms , second, those 
in which partial correction by prisms had given 
partial or temporary relief , and third, those m 
which exercise seemed unsuitable or had been 
tried without improvement If a tenotomy 
was done the tendon was never completely^ 
divided, the marginal fibres being left intact, so 


































that a hook placed under the edge could not be 
brought forward The most important point, 
however with regard to tenotomy is its after 
treatment ihe effect of the operation de 
pends \erv largely upon leaving the eye open 
and insisting upon the use of the two eyes 
together immediately after operation In this 
way re attachment of the tendon at the most 
ad\antageous point is ensured That partial 
tenotomy done and treated m this way is not 
without effect is a matter of demonstration 
and IS shown conclusively by two cases in this 
stnes 


In Case 3 a left h>perphona measuring 1 1 de- 
gree after occlusion was reduced to 1 degree in 
this way One year and five months after this 
operation occlusion was again used, showing tlie 
hyperphoria to be corrected, except that tlicrc 
was a low degree of left hyperphoria on the left 
side of the field The exophona m this case wais 
also reduced from II degrees to 6 degrees 
In Case 67, Mrs J D W , who showed on 
the first examination exophona of 2 degrees m 
addition to hypermetropia, astigmatism and 
anisometropia The refraction only was cor- 
rected She came back in 1912 on the advice of 
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her physician because of asthenopia, headache, 
nervousness and indigestion The exophoria 
then amounted to 4 degrees and as the refractive 
correction had previously failed to give her satis- 
factory relief a ground glass was prescribed over 
her right eye Seven days later she showed exo- 
phoria of 13 degrees and right hyperphoria of 1 
degrees She was prescribed prisms for tem 
porary use, which gave her material relief for 
two or three months She was tenotomized, less 
than 2 degrees of exophoria being left There 
was a positive improvement in her symptoms 
after this operation, but headache and nervous- 


ness still continued Tests showed between 2 
and 3 degrees of exophoria In oi der to test the 
effect of the operation a ground glass was again 
presciibed over her right eye and at the end of 
one week exophoria of about 9 degrees was 
found 

When the correction desired cannot be ob- 
tained by this method, it is my practice to divide 
the marginal fibres at a later date through two 
separate incisions, leaving the middle fibres 
intact In this way the whole width of the at- 
tachment IS set back without any disturbance of 
the alignment The whole procedure can be re- 
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peated if necessary, and the risk of over-correc- 
tion thereby avoided Case S9 shows the effect 
which can be produced by this method 

Miss E M B , age 24, the subject of life- 
long headaches and recently of other neuras- 
thenic symptoms, was wearing a 6-dcgree pnsiti 
base in over each eye when I first saw her Ex- 
amination revealed a moderate amount of hyper- 
metropic astigmatism, exophoria of 25 degrees 
and right hyperphona varying from to 3J5 
degrees After further trial with glasses tenot- 
omy of the right superior rectus was done, leav- 
ing the marginal fibres uncut, reducing the error 



from 2yi degrees to 1 degree and of the external 
recti in two stages as described, reducing the 
exophoria to 4 degrees, with improvement in her 
asthenopic symptoms, but with very little in- 
fluence upon her general condition This was in 
1912 During the present month, April, 1915, 
she again presented herself, showing exophoria 
of 5 degrees at 20 feet, and no hyperphona 
The right eye avas occluded with a ground glass 
for a week and at the end of that time a hyper- 
phoria of 4 degrees in the pnmary position and 
an exophoria of 6 degrees was shown The 
hyperphoria was greatest down and to the right 
and was absent in the upper part of the field 
There are many other cases in this series in 
which the method gave valuable positive infor- 
mation which the examiner had been unable to 
obtain m other ways and which tended to the 
solution of the problem presented There were 
a number also m which the results, were purely 
negative, tending to eliminate, though obviously 
not absolutely elmiinatmg, faults in the muscle 
balance as possible causes of the symptoms 
The use of this method suggests the following 
conclusions 

First — ^That the ordinary methods at any rate 
when used only for the short periods possible 
during a consultation may fail to reveal the kind 
and particularly the amount of error present 
Second— That while the method tends to show 
the true position of rest, the periods during 
which It is convenient to use it are insufficient 
whole truth in the matter manifest 
Third— That while the constant use of prisms 
tends to bring out the heterophona, prolonged oc- 
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elusion accomplishes this with much greater 
rapidity and is free from the objections urgea 
against prisms 

Fourth — ^That the total exophoria may greatly 
exceed the abduction as measured previous to 
occlusion, and the same may be true of other 
forms of heterophoria 


THE TONSIL IN ITS RELATION TO 
RHEUMATIC INFECTIONS 

By T H HALSTED. M D , 

SYRACUSE, N y 

T he work of Rosenow, Davis, Billings and 
others m this country, of Poynton and Paine 
in England, have done much to direct the 
attention of the profession to the invasion of the 
streptococcus and other infectious organisms 
through the tonsil to remote organs 

There is some uncertainty as to the functions, 
or all the functions of the tonsils It has often 
been suggested that there is possibly an internal 
tonsil secretion just as there is of the thyroid, 
the hypophysis, the pancreas and other organs, 
but this has never been demonstrated It is be- 
cause of this possibility that complete enucleation^ 
of the tonsils has been argued against by many 
excellent larynologists and internists, the fear 
being that by complete tonsillectomy the individ- 
ual was being deprived of organs, important to 
the general economy, because of their manufac- 
ture, or possible manufacture of an internal se- 
cretion Granting the possibility that the tonsils 
may produce an internal secretion, evidence of 
which, however, is wanting, but granting the 
possibility, it must be remembered that in re- 
moving completely the faucial tonsils, the patient 
still has much tonsillar tissue left, viz , the 
pharyngeal and the lingual tonsils, and the dis- 
seminated lymphoid tissue of the pharyngeal 
wall 

Tonsillectomy is comparable with the approved 
operation on the thyroid or the pancreas, in 
which not all these organs are i;emoved, a portion 
being left to carry on their function 

Absorption takes place into the tonsillar sub- 
stance through the intercellular spaces of the epi- 
thelial lining of the exposed surface and of the 
crypts Bacteria, pathogenic and non-patho- 
gen c do not readily pass through healthy mucous 
membrane, whether it be of the tonsil, of the 
mouth, of the nose, or of any other part of the 
body, and it is only when some local or consti- 
tutional disease is present lessening the normal 
resistance of the tissue, that absorption is likely 
to follow the implantation on its surface of the 
various disease producing bacilli and cocci 
The diseased tonsil which causes the most se- 
rious results, remote in other organs perhaps 
though they be, is the buried or submerged, 
often unseen tonsil, frequently small in size, 

• Read at the Annual Meeting of the Medical Society of the 
State of New York, at Buffalo April 27 1915 


often, however, quite large, but because of its 
submergence behind the pillars it may appear on 
superficial examination to be quite small Its 
free drainage is interfered with because the pil- 
lars covering over its free surface dam up the 
crypts, causing retention of secretion and favor- 
ing infective processes These crypts, extending 
from the surface to the very bottom of the ton- 
sil to the capsule, thus become veritable test 
tubes filled with the culture media, and, in which 
various bacilli and micrococci grow and develop, 
and from which infection into the lymphatics or 
into the general circulation takes place 

This is the feature in diseased tonsils which is 
most important and which, until very recently, 
has been entirely ovei looked The diseased ton- 
sil depends then, not so much upon its size, as 
upon the condition and drainage of its crypts 
Bacteria of all kinds infest the mouth and 
throat They rest upon the surface of the ton- 
sils and enter the crypts, and from the latter 
may pass into the surrounding lymphoid tissue 
where the leucocytes destroy them, the normal 
tonsil acting as a hindrance to the further piog- 
less of these pathogenic organisms, when, how- 
ever, the drainage of the crypts becomes ob- 
structed, the micro-organisms develop unduly, 
the lining of the crypts becomes diseased, as does 
the lymphoid tissue so that the infection, the 
micro-organism may pass on through the tonsil 
to the lymphatics and cervical glands, or may 
enter the general ciiculation, the tonsil thus be- 
coming an open gateway, a port of entry, for 
infection from the mouth to the deeper glands of 
the neck or to the remote parts of the body 
where the blood stream carries it or the toxines 
generated by it It is, therefore, to be expected 
that many of the specific organisms producing 
infectious diseases, would find their easiest ac- 
cess to the body, and the general system, through 
diseased tonsils, because these organs, when 
their crypts are diseased, offer ideal conditions 
for the propagation of bacteria, and for their 
egress through the broken down barrier into the 
blood and lymph channels beyond The tonsils 
are by no means the only port of entry for the 
invading organisms of these infectious diseases 
Pyorrhoea alveolaris, Riggs disease, the specific 
cause of which seems to be m some doubt, is one 
of the most prevalent diseases affecting the 
human race This disease of the teeth is easily 
recognized, but its significance is commonly over- 
looked by both the medical practitioner and the 
dentist, and yet it is a disease of such frequency 
and importance that an examination of the teeth 
to discover its presence or absence should be 
a routine matter m the examination of every pa- 
tient, certainly it is as important to look at and 
around the gums and the teeth as it is to exam- 
ine the tongue The appearance of the tongue 
may give valuable information to the digestive 
tract or may tell us at a glance of present or past 
constitutional disease, but disease of the tongue 
itself IS not often the etiological factor of other 
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and more remote infectious diseases, as the dis 
eased condition of the teeth and the alveolar 
mucous membrane are Superficial examination 
of the teeth and gums is not sufficient to exclude 
them when one suspects that they are causing in- 
fective processes ni other parts of the bod> An 
X-ray examination may be required before the 
teeth can be excluded Some of the finest ap- 
pearing teeth may be found to be, through the 
X-ray, the source of infection in an arthritis, for 
instance 

While my paper deals with the tonsil it must 
not be forgotten that much of what is said re- 
garding the tonsil as a local source of infection 
can also be said regarding the teeth, especially m 
cases of chronic infectious arthritis In fact, in- 
creasing experience leads me to believe tliat the 
teeth and the tonsils are usually associated as 
sources of infection in chronic cases I he teeth 
should be imestigatcd as well as the tonsils in 
these cases 

Besides diseased teeth and gums, suppuration 
in the nasal accessory sinuses and the middle eai, 
chronic cholecystitis, chronic appendicitis, and 
any focal point of suppuration within the body 
may afford the starting point for any given in- 
fection, providing tlie specific organism is there 
present 

The tonsil, however, is the most usual port 
oi entry for the pyogenic organisms ausmg 
rheumatism, meaning by this infectious arthritis, 
with Its many complications of endocarditis, peri- 
carditis, nephritis, chorea, pleuns> and neuritis 
tuberculosis especially of the cerMcal glands and 
the joints as well as of the pleura and the lungs, 
diphtheria, scarlet fever and frequently pneu 
monia as w ell as many diseases due to the pneu- 
mococcus, and the organisms of Vincents Angina 
Other infections than these begin with the 
tonsils, such as appendicitis and cholecystitis, 
the terminal disease m the appendix or the gall 
bladder having resulted from an earlier tonsil- 
litis from winch the streptococcus migrated 
through the blood or the lymph channels to these 
organs 

The tonsil is not only a port of entry for these 
various pathogenic organisms but it becomes a 
cirrier or a host for them, resulting in causing 
repeated auto inoculations of the individual as 
well as through contact, spreading the disease to 
others That this is so in diphtliena is well 
known, many persons being free of this disease 
chmcall), >t.t through the diphtheria bacillus 
lodging in their tonsils, they become disseminat- 
ors of the disease to others 

Rheumatism and tuberculosis are in many im- 
portant respects coinpirablc diseases Both are 
ver) wide spread throughout the world, affcct- 
mg all ages and classes 

It has aUvajs been a clinical observation that 
a close association existed between sore throat 
or tonsillitis and rheumatism The sore throat 
usually preceded the attack of rheumatism some- 
times by a considerable time, again by but a few 


hours A comparatively slight tonsillitis might 
bt followed by a malignant endocarditis and 
death within 48 hours It Ins been taught in the 
text-books for ages that one of the predisposing 
causes of quinsy was rheumatic diathesis It is 
only since the real nature of rheumatism has 
been suspected that the part played by it in this 
disease has been understood 

Many bacteriologists have been working for 
>ears, fifteen at leist, to discover the specific 
micro organism of articular rheumatism In 
their recent book “Researches in Rheumatism” 
Poynton and Paine of England, show the grad- 
ual evolution of these researches, beginning in 
1898 and extending down to the present year, 
ending with the apparent proof that specific or- 
ganism causes rheumatism It belongs to the 
streptococcus family, is a streptococcus which 
under certain conditions become a diplococcus 
and and which they call a strepto diplococcus 
and to be more specific they speak of it as the 
“micrococcus rlituinaticus ” It is apparently 
the same organism which Wassermann m Ger- 
many and Davis m Chicago have isolated as a 
specific organism of rheumatism, a hemolytic 
streptococcus 

Various observers, clinicians and bacteriolo- 
gists are agreed that the most common habitat 
m the human body for this particular strcpococ 
cus, IS the tons}} cry pt Once it Ends a lodgment 
here, it is likely to continue to remain and de- 
velop It may remain quiescent, apparently 
harmless for months or years, when suddenly the 
lowered vitality of the individual invites an in- 
vasion, resulting m an acute sore throat or ton- 
sihtis With at times an extension through the 
blood to the joints and tendon sheaths, causing 
acute articular rheumatism, or to the valves of 
the heart, an acute endocarditis, with ulceration 
and vegetations, or to the pericardium produc- 
ing pericarditis to the kidneys causing an acute 
nephritis or again it may attack the nerve 
sheaths producing a neuritis to the brain causing 
chorea, to the muscular fascia causing muscular 
rheumatism, lumbago, etc Poynton and Paine 
cite a case of appendicitis, due to tins specific or- 
ganism of rheumatism, which had gamed access 
through the tonsils In the same way migiit be 
explained cholecystitis, the original infection 
coming through the infected tonsil 

Davis examined the tonsils m 113 cases of 
rheumatism affecting the remote organs He 
found the specific organism present in the tonsil 
crypts in all of the 28 cases of arthritis (some 
acute, some chronic) , it being the predominating 
organism m 25 of tiic 28 cases Chorea was 
present in three of the cases In ten cases of 
nephritis, mostly chronic the organism was 
present and the predominating one in tlie tonsil 
in nine cases Rabbits were inoculated intraven- 
ously with cultures from all these latter cases 
producing joint or tendon shcatli lesions in all of 
them Of ten cases of endocarditis nearly all 
of which either had or at some previous time 
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had had an arthritis, the sti eptococcus of 
rheumatism was a predominating organism 
in SIX cases, the pneumococcus in four In a 
tatal malignant endo-carditis, in which the 
pneumococcus was present in the blood, peii- 
cardial and pleural sacs, it was found m almost 
pure culture in a deep crypt of a small sub- 
merged tonsil In sixty-one cases of simple 
hypertrophied tonsils, most of them giving a his- 
tory of repeated acute tonsillitis, the hemolytic 
streptococcus was found as the predominating 
organism, in many of them in pure culture, in 
fifty cases and was found in small numbers m 
the other eleven, in these latter the pneumococ- 
cus, the bacillus of influenza or the diphtheria 
bacillus predominating Seven strains of strep- 
tococci from the recurring acute cases, injected 
into rabbits produced arthritis in every case, 
while four strains of pneumococci similarily in- 
jected produced negative results 
Billings in a recent article, investigating the 
subject from the clinical side particularly, con- 
siders the tonsil as the most frequent focus from 
which rheumatism, acute and chronic, with its 
various joint and cardiac lesions, has its begin- 
ning In the article referred to he gives the 
history of many cases in which this relationship 
existed He says “The abundance of lymphoid 
(tonsillar) tissue in childlife probably accounts 
for the frequency of infection like rheumatic 
fever, diphtheria and tonsillitis in earlier periods 
of life Chronic focal infections, latent in un- 
suspected cases, have not been generally recog- 
nized ” And again “there can be no other reason 
for prevalence of rheumatic fever m children 
than the frequency of local infections in the 
throat and nose Quite as frequently children 
have endo-carditis without other systems of 
rheumatic infection which has its source m the 
throat ” 

For a number of years the writer has been 
lemoving. with increasing frequency, tonsils 
from individuals, mostly adults, because of 
chronic articular rheumatism, rheumatic endo- 
carditis, episcleritis and chorea, long before the 
specific organism was isolated, most of the cases 
having been refen ed for operation by the med- 
ical attendant From the clinical experience 
and excellent result of these operations, he has 
long been convinced of the connection between 
the tonsil and the rheumatic affection Speaking 
generallj, the tonsils have most often been the 
submerged ones, rather than the large freely pro- 
jecting and so-called enlarged tonsils, although 
these latter have often been removed for this 
reason and with good result Often the tonsils 
have been so small that both patient and attend- 
ing physician have, prior to operation, been 
skeptical as to there being any tonsil present 
Operation, however, always disclosed a tonsil of 
larger size than appeared on the surface and m- 
vanably showed diseased pus-contaimng crypts 
In the great majont}'^ of cases, the improvement 
was most striking, the disease being seermngly 


cured in many, arrested in otheis, while it pro- 
duced no favoiable result in but a small minor- 
ity, these latter being cases of well advanced ai- 
thritis deformans, or rheumatoid aithntis In 
the unimproved cases there was doubtless some 
other undiscovered focus, because in an old and 
active case of rheumatism, there must be, 
and theie are many localized infected areas in 
the joints, in the heart valves, m the gall bladder, 
etc, which may not be reached, and about dis- 
eased teeth so often inexcusably overlooked, so 
that in such cases the removal of the tonsils may 
shut oft but one of the several foci 

Long before the etiology and pathology of 
chorea was known, it was well known to laryn- 
gologists that children having this disease were 
greatly benefitted and often cured following 
tonsil and adenoid removal Such was my per- 
sonal experience The reason why this was so is 
clear enough now that we know that chorea is 
a result of a rheumatic infection of the nervous 
system, and the removal of the infected tonsil 
removed the focus of infection and closes the 
gateway through which these specific organisms 
reached the blood and the nervous system 
Ag. 11 quoting Billings, it can be said “that 
’ I ere can be no doubt that the insidious, slow, 
degenerative processes which occur in many 
patients who arrive at the meridian of life are 
due to slow intoxications from chronic focal in- 
fections variously located”~one of the most fre- 
quent of such focal infections being in the tonsil 


Case 1 — Mrs T , wife of a physician, 41 years 
old, living in a neighboring county, was brought 
on a stretcher to the Women’s and Children’s 
Ho^itah on Jan 23, 1915, to be under the care 
of Dr Eisner She was suffering from an in- 
fectious arthritis of unusual seventy 
She gave a history of an attack of acute 
rheumatism m August. 1913, while living m 
tJrooklyn, where her husband was practising 
meOicme She was m bed a month with this at- 
^ chiefly involved being the hands, 
^oulders and larynx, voice being lost No fever 
^^sted SIX months In December, 
Tvhn consulted a Brooklyn laryngologist,, 
Tcrdied rheumatism of the throat, pre- 

movpi-1 c without improvement Re- 

D?OTml hp f Aphonia not ini- 

msistii^ itiA ^^^S^osed later hysterical aphonia, 
Rheurnati^m^^ was no other trouble m the throat 
creased so th f ^ ^^nds and arms steadily W’ 
In of Inarch, 19M 

State becauS of country up 

worse aSd f She rapidly greff 

lo bed and to September was confined 

In AuS an her joinh 

Was able to of pleurisy (left side) 

but on oSobL ^ httle in October, 

right side devdone?’ /^tock of pleurisy 
ped and from that date on 
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has been confined to bed constantly, all joints 
becoming involved and swollen The tanpera- 
ture has varied more or less constantly since last 
May from 101® to 104° F with at times an inter- 
mission of ten days with a temperature of 99° 
to 100® r She lost sixty pounds since coming 
to the country from Brooklyn 
Dr Eisner studied her case for a week The 
joints of wrists hands, ankles and knees chiefly 
mvoKcd riiej were all greatly swollen, ex 
quisitel) painful Temperature varied from 
100° to 104° Diagnosis was an infectious arth- 
ritis and a hunt was made for a focal infection 
I was asked to examine her throat, tonsils par- 
ticularly Examination revealed tonsils seem- 
ingly healthy and so small that a casual observer 
miglit have questioned there being any at all 
However, with a tongue depressor applied firmly 
behind the tonsil, and expressing it outward from 
its bed, a few drops of clear jellow pus exuded 
from the supra tonsillar crypts of one side This 
\\as cultured, the organism proving to be a diplo- 
strentococcus Throat and nose otherwise nor- 
mal Teeth appeared to be remarkable sound 
and free from any disease However the 
teeth were examined by X-Ray by Dr Coon, 
films being made of all the molars and the dis- 
covery made that about the roots of four there 
was unmistakable evidence of an infectious pro- 
cess going on Here then were two distinct foci 
of infection, the tonsils and tlie teeth, both foci 
being hidden and disclosed only by careful exam- 
ination Examination of other parts of the body 
by others failed to discover any other local in- 
fection On January 30th, a week after entering 
the Hospital, I removed the tonsils under novo- 
cain anesthesia, finding them instead of being 
small as they appeared to be, quite large, their 
crypts full of odorous pus Because of their 
external semblance of perfection it was only 
after much urging that the patient’s husband. 
Dr T consented to allow Dr Oliver to extract 
the teeth sho\Nn by the X-Ray films to be di- 
seased He finally consented and the teeth were 
extracted under ether and proved to be diseased 
as the picture showed 

Tliere foiIo\Ned immediately a marked im- 
provement the septic temperature, which had 
existed for months, becoming nearly normal with- 
in 24 hours and staying there ever since, with 
the exception of one flare up two weeks after 
operation, when following the use of atapan, it 
suddenly jumped to 104® but became normal 
m 36 hours, remaining there till she left for 
home The day following the operation she 
was able to close her hands for the first time 
m SIX months, no pam m fingers In 48 hours 
the swelling ^vas marked less in hands and 
anl Ics To make a long story short, she rapidly 
and steadily gained, swelling and pain in joints 
subsiding until she left the Hospital on March 
3rd, m a condition better than she has been in 
since her first attack of rheumatism in Brooklyn 
a year and a half ago 


It is ot interest, as bearing on the possible 
contagiousness of tins disease, to saj that the 
patient's father and mother both had rheuma- 
tism and lived with her for the two years’ prior 
to her becoming herself sick Her mother had 
Brights Disease and rheumatism until a year and 
onc-half ago, when her teeth were extracted fol- 
lowing which her rheumatism ceased While 
this patient has been much improved, >et she is 
far from well, and has recurrent exaccerbations 
and doubtless there exists some undiscovered 
focus of infection 

This case has been cited somewhat m detail 
as being typical of a number, almost identical, m 
that improvement equally striking followed the 
tonsillectomj alone or the tonsillectomy and 
teeth extraction combined Often the tonsils 
have been remo\ed first, the removal of the 
teeth following at various intervals Latterly I 
have advised the tonsil and the teeth operation 
under the same anesthetic The other morning, 
for instance, I removed the tonsils while Dr 
Oliver extracted several teeth from a young col- 
lege girl, who had become incapacitated and bed 
ridden because of an infectious arthritis of her 
feet Following this operation I did a tonsillec- 
tomy m a child of eight, with diseased tonsils, 
which was believed to be tlie cause ot her 
chorea, with heart murmurs, for which she was 
m the hospital 

I venture the suggestion that time may show 
that rheumatism, like tuberculosis of the lungs, 
may be mildy contagious, that is to say, that a 
person with chronic rheumatism or subject to 
recurrent attacks of acute rheumatism and har- 
boring in his tonsils the specific streptococci 
which produce rheumatism, may infect m the act 
of kissing and coughing another susceptible 
person witli susceptible tonsils living closely in 
contact with him, as for instance, m the case of 
of husband nnd wife — mothei and child 

It is a very simple matter to overlool fre- 
quently the presence of a diseased tonsil It is 
usually quite small may be discovered only by 
drawing forward tlie anterior pillar or better 
still by getting underneath the bed of the tonsil 
with the tip of the tongue depressor placed m 
front of the anterior pillar and pressing out- 
ward and backward, the tonsil is displaced and 
at the same time there may be expressed from 
one or several crypts or follicles quite a mass oi 
semi-jellowish, ill smelling, chees> concretions 
If examined bacteriologically this matter will be 
found to contain bacteria of various kinds, m 
eluding varieties of the streptococcus staphyloc- 
occus, pneumococcus, etc , as well as epithelial 
debris At times there exudes a thin yellowish 
green pus, which may and usually does contain 
the streptococcus m almost pure culture Then 
again, the tonsils, especially in men with chronic 
rheumatism, are often quite large, hard, firm, 
decidedly red and angry m appearance Prob- 
ably the least harmful tonsil, from an infection 
point of view is the fairly large, freciv protrud- 
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ing and soft tonsil with large open crypts, seen 
most commonly in young children 

The treatment of such tonsils as are discussed 
in this paper is surgical, and complete enuclea- 
tion, tonsillectomy, is the rational operation The 
removal of a part, leaving the so called stump, 
IS unscientific and is likely to leave the patient 
worse off than before the operation, because the 
deep, diseased part of the crypts is left behind, 
adhesions following the operation partially seal- 
ing the crypts and making the drainage worse 
than before 


PYELITIS ITS CLINICAL SIGNIFI- 
CANCE !- 

By EDWARD JUDSON WYNKOOP, M D , 
SYRACUSE, N Y 

T O the practising phys cian certain condi- 
tions are often thought of as being of rare 
occurance until m the busy rounds of 
work the discovery is made that these certain 
diseases, looked upon as unusual, seem to occur 
with more frequency than formerly 

Then the thought often comes to us as to 
whether the disease is really more prevalent or 
whether it is now recognized where before the 
symptoms were overlooked entirely 
Time works many changes with our creeds 
and often symptoms that represented some di- 
sease which were thought to be rare have, 
through our broader vision, forced themselves to 
be considered of much more frequent occurance 
than was formally believed to be the case 
It IS not that pyelitis is such an important 
or unusual disease that the subject is brought 
to your attention but that in many instances it 
occurs unrecognized and may complicate many 
of the ordinary children’s diseases 

While it may be a senous disease, it is usiislly 
not so considered, but its failure of recognition 
may cause many anxious moments, due to its 
varying symptoms 

The failure to recognize and properly treat 
a case of pyelitis, may cause considerable per- 
manent kidney damage 

The recognition of a well defined ordinary 
case IS not so difficult, but when atypical symp- 
toms present themselves, an early diagnosis may 
be a matter of some difficulty 

As a matter of fact, the first realization ot 
the true condition of affairs may thrust itself 
forcibly upon one by the urinary findings, where 
no thought whatever was given as to the possi- 
bility of an infection of the genito-urinary tract 
It IS just this thought that is uppermost in my 
mind, namely, the pointing out and emphasizing 
the unusual symptoms so that an obscure pyelitis 
can be detected promptly. 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Buffalo, Apnl 27, 1915 


It might be well first to discuss the symptoms 
that usually occur and then emphasize the ones 
that are only occasionally met with and then 
only to be overlooked 

Pyelitis IS considered a disease of infancy and 
childhood, the most common age is supposed to 
be under three years It may occur in babies a 
few months old It is generally considered a 
disease of the diaper period 

The recorded cases show a much larger num- 
ber in girls than boys This is, of course, to be 
expected, when one considers how much easier 
is the chance of infection of the gemto-unnary 
tract in girls, at the diaper period, than m boys 
It IS supposed that most of the infection occurs 
through the urethra and bladder However, 
many cases occur through the infection being 
carried in the blood or through the intestinal 
tract This would seem to be particularly tiue 
in pyelitis, occunng in boys where the chance 
of infection through the urethra is remote 
Pyelitis is also spoken of as cystitis or pyelo- 
cystitis The most frequent cause is infection 
with the Bac Colli, Com as first proved by 
Escherich, who termed the infectious process a 
Coh-cystitis It may, however, be caused by 
any of the infectious organisms 

Holt states that the most frequent local cause 
of pyelitis IS irritation from renal calculi He 
also states it may be associated with congenital 
malformation of the kidneys or urethra with 
renal tuberculosis and renal tumors 

Pyelitis may complicate the infectious disease 
or may occur as a primary disease With in- 
flamation of the pelvis of the kidney there is 
undoubtedly some true nephritis, especially with 
the more severe types of pyelitis With pyelitis 
the bladder may be inflamed but cystitis is not 
necessarily an accompaniment of the disease 
This statement is doubted by some authorities 
who hold that the bladder is always involved 
at some time during the course of a pyelitis 
This may be true when infection takes place 
through the urethra and bladder, as it does in 
so many cases in girls This mode of infection 
cannot so easily take place in boys and Trumpps 
suggestion of direct extension from the intes- 
tines to the bladder or through the blood, seems 
more logical 

Plolt also states that pyelitis may occur from 
an extension of inflamation from around the 
kidney or from an abscess opening into the 
kidney 

Symptoms — Fever is usually present and the 
occurance of a high fecer with remissions to the 
normal without assignable cause should favor 
pyelitis A chill usually ushers in the attack 
but though the fever may persist for some days, 
there may be no recurrance of the chill Chills 
may be absent and the fever low However, 
the chills may recur during the attack, especially 
at the beginning of a relapse 
It IS quite usual for the fever to be fairly 
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high, 103-104, for several days and then suddenly 
drop to normal and remain there a few days, 
only to go shooting up again after several days 
of normal temperature 

Fever may not always be present Cases 
have occurred in which there was no fever but 
these cases are unquestionably rare A low fever 
IS often times overlooked In the relapsing cases 
the chill may not be repeated, even though there 
may be several well marked relapses with high 
remitting fever 

If the fever continues for any length of time 
then the child begins to show the constitutional 
eflfect but it is surprising how sharp and severe 
an attack may be, with high fever, and the child 
seems to show no ill effects whatever This is 
particularly so when the pyelitis is a primary m 
fection 

In those cases of a secondary nature, tlie pros- 
tration accompanying the fever may be marked 
In any case of pyelitis tlie fever is usually irreg- 
ular, and after a few days the normal temper- 
ature IS reached It may remain normal a few 
days and then suddenly shoot pp again These 
periods of normal temperature, occunng be- 
tween periods of fever, are, as before stated, 
very characteristic of the disease 
The chills and fever may simulate malaria In 
mild cases the temperature may not go over 102 
and the general health may not be seriously im- 
paired Slany cases show little or no fever, with 
almost no constitutional disturbance and one 
frequently surprised at the absence of all physical 
signs of disease except the positive evidence 
found m the urme 

Pams — Pam is present in a certain number of 
cases The character of the pam resembles, in 
many cases, intestinal colic and owing to tlie 
presence of some tnval digestive derangement, 
at the time of the attack, the possibility of any 
disturbance of the gemto-urinary tract is lost 
sight of 

Pam may be referred to the kidneys or blad- 
der Many times its location is very hard to 
determine The point must not be lost sight of 
that m many of these attacl s some mteslmal 
derangement is usuallj^ present and yet the pain 
may be due to the inflamation of the genito- 
urinary tract Pam often accompanies urina- 
tion or occurs directly after and this symptom 
alone is very suggestive In a fair proportion of 
cases it is possible to obtain a history of pam 
referrable to the act of micturition Tenderness 
over the bladder or kidney may be present 

— ^^knacmia is practically always 
present It may be severe, depending upon the 
length of time the fever has lasted and its sever- 
>t>T 

It IS of course, characteristic of many other 
diseases but when associated with temperature 
of an irregular type of unexplainable cause, 
tlicse two symptoms should make us at least 
suspicious of a possible pyelitis 


This anaemia is very marked in children who 
have been suffering with a high fever for a 
considerable period of time and these cases show 
a serious cachexia, loss of muscular tone and 
weight, especially m the severe relapsing types. 

A leucocytosis is present always according to 
Groat, the leucocytosis being marked in a pye- 
litis but only slightly so m cystitis 

Staining of the diapers with a peculiar yellow- 
ish tinge is present m some cases and has been 
especially emphasized by Kophk 

The urme is acid turbid, contains pus, albu- 
men and sometmiLs casts and blood, depending 
upon the length of lime the infection has been 
present and the seventy of the urinary disturb 
ance Bac Col Com or some other organisms 
ire usually present 

The urine is scanty m the acute attack and 
more copious after the acute symptoms have 
subsided 

The amount of albumen is relatively much 
greater in proportion to amount of pus present 
m a pyelitis than m a cystitis 

In many cases the ordinary features of the 
urine are overlooked and without a chemical and 
microscopic examination the symptoms may cn 
tirely escape notice 

In fact, the examination of one specimen is 
many tunes unsatisfactory and only by a careful 
chemical and microscopic examination of the 
specimen taken from tlie 24 hour urine wiH a 
definite conclusion be reached Only by a com- 
plete examination of the urme is a positive 
diagnosis made, no matter how clearly defined 
may be the other clinical features Therefore 
the urinary findings must confirm the diagnosis 

And Jt might be well to again call attention to 
the fact that in cases where the urme is suspected 
it may be necessary to constantly subject all 
specimens of urine to a complete chemical and 
microscopic examination before the findings are 
conclusive 

The atypical symptoms of pyelitis will be 
touched upon briefly and we should always bear 
in mmd tliat m those cases showing almost no 
fever or other typical sign, there will be some one 
feature at least that will point out a warning 
as to the true nature of the disease, if we are 
on the lookout 

In the question of the diagnosis it is not so 
much the difiicuUy of detecting the signs of a 
pyelitis 05 It 15 a willingness to take notice of 
the warning when they occur and be suscep- 
tible to conviction 

It has always seemed to me that when a pye- 
litis had persisted unrecognized and untreated 
for some time relapses were very common and 
the pyelitis was exceedingly stubborn m yield- 
ing to treatment 

Pyelitis, though occurring more often m girls, 
occurs frequently m boys, especially at the nurs- 
ing penod Look carefully into so called cases 
of intestinal colic, with low temperature slight 
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abdominal pam or with fiequent urination oc- 
curring in male babies 

Failure to gam in weight and occasional tem- 
perature of 101-102 in the evening, with normal 
temperature most of the day and variable appe- 
tite, may not be due entiiely to intestinal distuib- 
ance 

Bear in mind the fact that such a condition as 
pyelitis can exist and always expect it when the 
symptoms assume an indefinite character 

Many cases are recorded where all clinical signs 
have escaped detection until a careful urinary 
analysis was made 

In these cases if fever, pain, anaemia, frequent 
or painful urination occurred the symptoms were 
so slight as to escape notice 

Therefore, my warning is, in all cases, whether 
male or female infants, showing that there is 
some hidden focus somewhere that is causing 
trouble, think of pyelitis, though the typical 
symptoms may be absent 

In every case of intestinal colic in a nursing 
baby think of the possibility of a pyelitis In 
low fever with indefinite symptoms watch the 
urine constantly 

Therefore I would again warn you to make 
complete and thorough urinary analysis in all 
cases, a practice which is too often neglected 
By strict attention these mild attacks of bowel 
distubrance, with a little fever, that seem to ar- 
rive from no cause whatever, may prove to be 
pyelitis In cases of abdominal pain, although even 
very slight, realize that there are other organs 
besides the stomach and intestines that may cause 
trouble 

A review of pediatric literature does not con- 
tain as many references to pyelitis as it would 
seem to warrant 

Most authors mention it as a cystitis, cyst-pyel- 
itis or pyelo-nephi itis, but from personal experi- 
ence it seems as though this disease should re- 
ceive more attention than it has, for, as experi- 
ence comes with years, so does the practical 
recognition of the prevalence of pyelitis far in 
excess of what we have been taught to believe 
possible 

The treatment will be mentioned briefly 
Urotropin and Potassium Citrate are probably 
the most used remedies Personally Potassium 
Citrate has been more effective than Urotropin 
Plenty of water must be given the patient, and it 
IS also desirable to render the urme alkaline 
A warning is here again issued that relapses 
are common, especially in long-continued, unrec- 
ognized cases and the severity of the sjunptoms 
may be astonishing Attention, however, to 
ever} detail of right living, that is so often 
neglected in these children, together with proper 
medication, will usually finally effect a cure 
It has often been a source of serious concern 
to see these little ones who have suffered from 
the ravages of an unchecked p}elitis, present 
themselves m an emaciated and almost hectic 
condition 


Again let me warn you in regard to treatment 
Do not neglect the general hygienic measures 
that are so important to improve the child’s re- 
sistance All measures may fail to overlook a 
chronic constipation, improper diet or lack of 
sufficient fluids in the system 

Tonics are of use in certain cases So far the 
vaccines have not proved to be as effective as 
hoped for 

In presenting this paper, the points that seem 
to me to be most important are these 

First — Pyelitis is without doubt a much more 
common disease than was formerly supposed 
Second — Its occurrence in male babies is much 
more frequent than is usually considered possible 
Third — Its symptoms are, in mild and atypical 
cases, easily overlooked 

Fourth — In all diseases of infancy and child- 
hood frequent and complete chemical and micro- 
scopic examinations of the urine should be made 
Fifth — In a condition which presents unex- 
plainable symptoms, always think of the possi- 
bility of a pyelitis 

Sixth — ^Treatm'ent has to be persisted in for a 
long time, as pus will be present in the urine, as 
a rule, after all clinical symptoms have subsided 
Seventh- — ^Relapses are very common and 
oftentimes these cases are very stubborn in yield- 
ing to treatment 

Discussion 

Dr Walter Lester Carr, New York City 
We are agreed that in most instances pyelitis 
IS an infection of the colon bacillus type, but the 
peculiarity of the invasion requires some con- 
sideration, as It does not always seem to be asso- 
ciated with intestinal disturbance that attracts at- 
tention, nor does it always show itself after a 
colitis, of which we have record According to 
ray own observations many of the cases are seen 
after influenza, and yet cultures of the urine show 
a pure colon infection Kelly and Burnham be- 
lieve the common origin of pyelitis is through the 
blood stream and the ascending infection is rare 
Heretofore reports have given a preponder- 
ance of cases in females, but careful observa- 
tion for the past few years has shown there 
are more cases among males than were for- 
merly noted As these male cases could 
hardly come from an ascending infection so 
frequently ascribed to the female children, 
it would seem wise for us to study more care- 
fully the influence of the blood stream infection 
and the direct invasion of the blood and ureter 
from the intestine Of course, we have a small 
number of cases of pyelitis due to stone in the 
kidney or other mechanical causes 

At this time I believe that we are getting satis- 
factory results m treatment, both by the free use 
of alkalis and by urotropin, but I am a little in 
doubt as to the end results in these children I 
believe the only way to record them properly is 
by examinations of the urme, extending over a 
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prolonged period I am suspicious that there 
may be re-infections or re-mvasions Naturally 
the care of the intestine is of the greatest im- 
portance, both during the acute pyelitis and m 
the intervals between the attacks During the 
acute process I use intestinal irrigation, and such 
laxatives as I feel are called for The elimina- 
tion of milk from the diet if there is constipa- 
tion or foul stools, IS most important, and the 
administration of castor oil at such a time is un- 
questionably of benefit 

Regarding the use of vaccines I have not yet 
determined their full use, although they will 
without question limit some of the symptoms of 
infection Pyelitis is so erratic that it is often 
difficult to determine the effect of any par- 
ticular form of medication 

In closing I would urge upon all practitioners 
more careful routine examinations of the urine 
in infants and young children who have intestinal 
disturbance, chills, fever and prostration 


CAN PNEUMONIA IN CHILDREN BE 
ABORTED?-* 


A Preliminary Report 
By T WOOD CLARKE M D 
UTICA N Y 


J UST as with the adult the decrease m tuber- 
culosis has left pneumonia, as Osier says, 
“the captain of the men of death,” so with 
the improved milk supply and better sanitation 
and consequent decrease m diarrheal and acute 
contagious diseases, has pneumonia in recent 
>ears become relatively more important as a 
cause of death in childhood Notwithstanding 
the relative frequency and high fatality in in- 
fancy, the advance m our knowledge of the 
therapeutics of this disease has been relatively 
slight In spite of the work of Lamar and Cole 
of the Rockefellei Institute, of Cruikshanks and 
many other investigators, we have as yet to find 
a therapeutic measure by the use of which we can 
feel the confidence of shortening the course of 
the disease, and pneumonia remains today as it 
was m the Middle Ages, a self limited fever, 
which must run its course, and the therapeutics 
consists m supporting the heart and general 
strength until the natural reaction of the body 
can stamp out the infection 

In the present state of our knowledge of this 
dreaded disease, therefore one is justified in fol- 
lowing any sign post which may seem to indicate 
a possible road to a specific medication of pneu- 
monia It IS foi this reason that I feel warranted 
in taking up j our time today in relating to you 
an experience I have had m Utica during the 
pa'st two years I admit that mv senes of cases 


Kead at the Annual Meelinii of the Medical Saclctr of the 
Slate of Ne\v \crV at Iluffalo Apnl 27 1915 


has been too small to justify a definite statement, 
but I wish to make this prelunmary report, 
which to me, though not convincing, is at least 
suggestive 

In June, 1913, I was called late at night to see 
a boy m the Hebrew quarter, and, as I was told 
that it was a case of bowel trouble, I took with 
me a small pocket medicine case only I found 
a lad, seven years of age, with a temperature ot 
104 degrees, restless, flushed, with rapid respira- 
tion and slight dilation of the alae nasae The 
only physical signs were slightly impaired per- 
cussion note and somewhat distant breath sounds 
over the upper right back The history was that 
of sudden onset two days before, with a high 
fever, which the physician m attendance had 
pronounced due to autointoxication lie had 
given several rectal irrigations without notice- 
able improvement The child^s appearance war- 
ranted a tentative diagnosis of pneumonia A 
firm believer m the theory that a "masterlj in- 
activity” was the proper course to pursue in the 
early stages of pneumonia, I nevertheless appre- 
ciated that with the class of people with which I 
was dealing some medication was necessary At 
that time I was much interested in the work of 
Cushing and Crowe on the excretion of formal 
dehyde into the meninges after the administra- 
tion of hexametliyleneamme and later work on 
its excretion into the nasal mucous membrane 
m the treatment of rhinitis Having some tab 
lets m my case, I decided that this would make 
as good a placebo as anything, and it might have 
some beneficial influence by being excreted into 
the alveoli I left a mixture containing two 
grains to the dram, a tcaspoonful to be adminis- 
tered every two hours The following morning 
I found a definite area of tubuhr breathing two 
inches in diameter over the area of dulness, but 
to my surprise tlie boy's temperature was nor- 
mal, his pulse and respiration slow, and he was 
feeling well and lively The temperature re- 
mained normal In two days the consolidation 
had cleared up, and the boy made an uninter- 
rupted recovery 1 thought it was a coincidence, 
that I was dealing with a spontaneously aborted 
pneumonia in which the crisis happened to come 
four hours after the administration of a new 
drug 

However m the absence of any better method 
of treating the disease, I determined to try it 
again, and I have been amared at the results I 
wish briefly to report two typical cases 

W B , aged three years was taken ill early 
one Monday mornmg last fall I saw him at 2 
o'clock on that afternoon His temperature was 
104 6 degrees, rectal pulse 140, respiration 64 
He was restless and coughing There was an 
expiratory catch and the alac nasae were work- 
ing There was no dullness, but scattered 
crepitations throughout both lungs He looked 
decidedly ill Ilexainethyleiieamme was started 
and a simple rough mixture The next morn- 
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ing the temperature was 102 degrees, rectal He 
was still breathing rapidly, but the pulse was 
slower That evening (Tuesday) the tempera- 
ture was normal, and on the morning of Wednes- 
day, the third day of the disease, he was playing 
with his toys and lustily demanding food I 
made one or two more visits for form’s sake, but 
the child was well 

W H , aged eight years, an inmate of the 
Utica Orphan Asylum, was taken acutely ill on 
the afternoon of February 7, 1915 The bedside 
notes show that through the 8th the temperature 
had varied from 104 to 1046 degrees, the pulse 
from 120 to 140, and the respiration from 30 to 
44 He was semi-conscious or delirious, very 
restless, and having involuntary bowel move- 
ments He held his neck rigidly and this and the 
marked cerebral symptoms- made the attending 
physician suspect meningitis, and on February 9, 
the third day of the disease, the author was called 
in consultation The condition just described 
was found, but in addition a small area of clear 
tubular breathing high in the right axilla The 
diagnosis of pneumonia, pseudomeningitis, was 
made, a poultice applied, and h exam ethylene- 
amine, gr 11 every two hours ordered The tem- 
perature at noon was 102 6 degrees, and at 4 
o’clock 104 degrees The nurse’s note says 
“Patient very restless this afternoon, but not de- 
lirious On February 10, the temperature 
dropped to 100 at noon and rose to 101 6, rectal, 
at 7 in the evening The pulse varied from 88 
to 104, and the respiration remained steadily at 
24 ” The bedside notes for this day say “Slept 
a great share of the morning , complained of pain 
in side , slept m naps in afternoon ’’ On Febru- 
ary 1 1 the morning temperature was 98 6 de- 
grees, the pulse 88 and the respiration 20 At 
8 in the evening the temperature was 101 degrees, 
pulse 100, respirations 20 The note says “Pa- 
tient much better today , slept fairly well ’’ On 
February 12th, 13 and 14th the highest tempera- 
ture was 98 8 degrees , the pulse had dropped to 
70 and the respirations to 18 and 20 In brief, 
an acutely ill child, with apical pneumonia, and 
marked meningeal symptoms, recovered by rapid 
lysis on the third and fourth day, the improve- 
ment starting within four hours after the first 
administration of hexamathyleneamine 

I shall not take the time of this society with 
more cases, but will simply state that during the 
past two >ears in every case of lobar or broncho- 
pneumonia m children I have seen in my own 
practice and in consultation, I have pushed the 
hexamethyleneamine to the limit, and with one 
exception the results have been gratifying The 
one exception was an infant four months old 
that I saw in private practice, on the third day of 
the disease, suffering from bronchopneumonia 
In spite of all I could do this child went from 
bad to worse and died on the eightli day This 
case has delayed the presentation of this pre- 
liminary report for a year 


With this one exception, m every one of the 
thirty odd cases of pneumonia in children under 
my observation during the past two years, the 
temperature has begun to drop within a few 
hours of the starting of the drug, and from 
twenty- four to forty-eight hours the patient has 
been well I have made it a point after seeing a 
case in consultation to call up the attending 
physician the following day and ask about the 
child’s condition Invariably the answer has 
been “He is a great deal better,” or “He is all 
right today ” In a good proportion of these cases 
this has happened during the first four days of 
the disease 

I have gone one step further, and have pre- 
scribed the drug m somewhat smaller doses in 
all cases of influenza, measles and whooping 
cough from the onset Whether or not due to 
this prophylactic dose, I am not prepared to say, 
but the fact has been noticeable that m none of 
the cases so treated has any pulmonary complica- 
tion developed Furthermore, when a child ap- 
parently -with pneumonia failed to respond to 
the drug within twenty-four hours, I become 
suspicious of something more than an uncompli- 
cated pneumonia, and redouble my vigilance in 
searching for empyaemia, as a result of which I 
have identified this complication when but a few 
ounces of pus had formed When an empyae- 
mia has started, the drug seems to have little or 
no effect 

In giving the drug, care must be taken that it 
is given in plenty of water or milk, and that as 
much water as possible is taken besides Even 
with the greatest care one will at times get 
strangury or slight haematuria When this oc- 
curs, It has been my custom to discontinue the 
drug and give sodium bicorbonate, and, beyond 
a few hours’ discomfort, no untoward effects 
have resulted 

In presenting this preliminary report on the 
use of hexamethyleneamine in the pneumonias of 
childhood, I make no claim to have found a sure 
cure for the disease My one fatal case alone is 
enough to make that impossible, and I have not 
seen enough cases to warrant any sweeping state- 
ment The experience, however, has convinced 
me that the use of this drug, early in the dis- 
ease, has in at least a certain number of cases 
aborted the attack, and I think the physicians of 
Utica and Central New York with whom I have 
seen such cases in consultation are converted to 
the idea that they are not justified in relying on 
expectant treatment and a “masterly inactivity ” 

The present investigation has been made en- 
tirely in private and consultation practice, with 
incomplete records, and often inefficient means of 
observation If this preliminary report will in- 
duce some of my professional confreres with 
large hospital services in pediatrics to give this 
drug a fair tryout in the treatment of the pneu- 
monias of infancy and childhood, it will have ac- 
complished its purpose 
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SOME PRACTICAL QUESTIONS ON 
METABOLISM * 

By CHARLES G STOCKTON, MD, and 
JOHN L BUTSCH, M D 
DUri-ALO N Y 

I N order not to ser\e our patients with a 
ruidy made treatment to all, one must make 
minute and detailed studies of each individ- 
ual case before one can order for each a mode of 
life and a diet which is best suited to his indi- 
vidual case 

This IS especially true m cases which come 
under the head of metabolism The exact chem- 
istry of these cases is shrouded in mystery, >et 
we have some light, which, thanks to such work- 
ers as Lusl , Mendel, Chittenden, rolin, Schit- 
tenhehn, Jones, Kossel, Abderhalden and others, 
is increasing The close study of the work of 
these men gives the clinician new points of at- 
tack and new methods of treatment 

Today no clinician of note places his patients 
on any hard and fast superficial treatment, but 
he takes into account the \ariety of clinical pic- 
tures as he sees them in hvs patients He takes 
his patient into his private clinic and tests him 
until he has found the diet medication and mode 
of life which is best for that mduidual case 
After finding this he does not turn his patient 
loose, but continues to stud> him, making control 
tests until such time as the patient shows no ab- 
normal phenomena when left undisturbed for a 
pciiod of a year or two Sucli work is good for 
the light cases of metabolic disturbance as well as 
tile severe ones, but of greater importance in the 
former because much can be gamed by correct 
treatment and more be lost by the wrong 

We know , for example, there arc no diabetics 
who show a constant degree of tolerance for 
carbohydrates This tolerance vanes with the 
1 md of carbohjdrate, how the carbolndrate is 
given, whether or not muscular activity is great 
and whether only one kind is given or a mixed 
diet The other kinds of food given at the same 
time mal es the profoundest difference, as well as 
the total caloric value of the food for the day 
Especially the amount and kind of proteid is of 
greatest importance To illustrate, we cite the 
case, of a young man, age twenty one, w'ho came 
for observation with a tolerance of 12 grams 
on a mixed diet and whose tolerance would not 
increase except very slightly, until proteid m the 
form of meat was restricted and egg proteid 
given On egg proteid his tolerance gradually 
ro^c until it became 100 grams in twenty-four 
hours At this tune we again gave him meat 
proteid, which he was able to tolerate and at the 
same tune hold 100 gramsper day of carbohydrate 
At no time during the early days of lus critical 
stuiiy did he get more than 60 grams of proteid 
Later as he grew m tolerance, the ordinary 
amount of proteid was allow'ed lum By close 

Annual Meeting of the ^red>Ml Society of the 
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observation his tolerance grew to 300 grams, four 
months after the studies were begun 

To illustrate further We cite a case, Mr W , 
age seventy, rather obese, who had been 
troubled for some years with gouty attacks On 
account of a sprained ankle he was forced to bed 
for some weeks \ severe attack developed 
Lowering of the proteid and an increase of the 
caibohydrates produced a polydypsn and poly- 
uria, a polyphagia and a glycosuria His blood 
showed a hyperglycemia, a uncema, and a ure- 
mia By carefully regulating his proteid, purine, 
and carbohydrate diet the increase of metabolic 
products in the blood were lowered to normal 
Ins symptoms were relieved Today three years 
after the treatment was begun, he still remains 
a well man Occasionally during these years he 
has presented Inmsdf for study A nurse is in 
constant attendance to control the amount and 
ratio of food which Mr W metabolizes By 
such close and careful observation the years of 
tins man’s life are prolonged on a diet and a 
mode of life which fits his metabolic power 

Every metabolic case that presents itself is 
boiling over with questions No two alike 
They need close observation, chemical investiga- 
tion, as well as an investigation of the physical 
and psychical conditions Last but not least a 
measured dietary A dietary commensurate 
with the patient’s power to metabolize In place 
of the old-fashioned single test of tolerance, a 
complicated, detailed procedure has arisen, 
which takes into consideration the great varia- 
tions one meets with m patients Let us keep m 
mind, however, that empiricism still sways us, 
and that our mam guide is still clinical expe- 
rience 

Patients who present themselves for study are 
kept for three or four days on their usual diet, 
and careful quantitative exammations of the 
unne, feces, and blood are made In the urine 
we note the quantity of urea, total nitrogen, unc 
acid, sugar, acetone, and diacetic acid, also albu- 
min as well as the acidity of the unne and the 
total quantity In the blood we get tlie extent of 
hyperglyccemia, also the uric acid, urea, and total 
non proteid, nitrogen content of the blood The 
patient's stool is examined, the total fat esti- 
mated, and a nitrogen balance taken 

From these laboratory data our conclusions to 
to the proper treatment arc drawn It is here 
that the clinical experience is of tlic utmost value 
Not only must the proper kind of food be chosen 
but the ratio of the foods is of importance The 
dctennmation of the proper ratios is estimated 
by the laboratory as the treatment proceeds 
Daily quantitative estimations of the urines are 
made Once or twice weekly, estimations of the 
feces are made The food is accurately weighed 
for cadi meal, and the total proteid, fat, carbo- 
hydrate, and calorics for eacli meals determined 
as well as the totals for the day Great care 
IS taken to select a diet of such a character that 
no great changes, as to the amount of proteid, fat, 
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/carbohydrate and calories are needed We find 
that patients do much better m whose diets there 
are no great and sudden changes of any kind of 
food, and are so arranged that say, for exam- 
ple, the protocol for a day was proteid 77 grams, 
fat 161 grams, carbohydrate 84 grams, calories 
2202 grams The next day we would keep the 
same ration as nearly as possible If, however, 
the analytical results for the next day or two 
show abnormalities, the ratio is changed to 
again restore the excreta to their normal values 
Of course the greatest problem in the treat- 
ment of these cases is the carbohydrate intake 
This, properly controlled, relieves the glycosuria, 
then the hyperglycosmia, which limits the polly- 
uria, and the pollydypsia Thus one of our first 
aims is to prevent the leaching of the body cells 
The great pollydypsia, on the one side and the 
pollyuria on the other, make the body a percola- 
tor This constant percolation cannot but have 
its effect upon the metabolism as a whole 

In order to reach some definite idea as to how 
much carbohydrate to feed our patients a toler- 
ance test IS made in the usual way From this 
wfe have a standard to begin our carbohydrate 
feeding We usually remain from 5 to 10 grams 
below the actual tolerance, because no diabetic 
patient shows a constant level for his tolerance 
By so doing we avoid the slight hypergly- 
coemias and glycosurias, which are so detrimen- 
tal to progression in carbohydrate tolerance 
Having a carbohydrate value, we begin to adjust 
our proteids and fats, being led in their adjust- 
ment by the urea, total nitrogen balance, am- 
monia, acidity, and the amount of acetone bodies 
in the urine It is a well-known fact that no 
class of food IS assimilated alone They are 
assimilated together If this ratio of assimila- 
tion IS disturbed the results will be shown in the 
laboratory analysis This ratio of assimilation 
IS, however, not constant and may be greatly 
changed in any individual, and is constantly 
changing in diabetis To illustrate A case is 
on a certain protocol and the urine free from all 
pathological products Gradually there develops 
a slight ketonuria, say, 040-0 50 to 170 mg 
This IS the great indicator for a change in the 
ratio of the foods Usually a simple elevation 
of the carbohydrate intake will relieve the keton- 
uria, which, however, appears again in a few days 
or a week This, again calling for more carbo- 
hydrate A persistent ketonuria, which is not 
reelieved by increase of carbohydrate even to the 
point of glycosuira means too high fat ratio, 
ivhich, if properly lowered, will relieve the keton- 
uria and the process of increasing the carbohy- 
drate tolerance may proceed 

Indican, high urea, nitrogen balance usually 
means too high proteid ratio Reduction of 
which usually clears up the condition 

It might be mentioned here that it is for these 
conditions that bulgari bacilli has given us aid 
Not, however, m the diabetic process at all Our 
cases treated piirelj dietetically do just as well 


as those tieated with the addition of the bulgari 
bacilus Nor have we found that any drug or 
organo-therapy has given us any aid 

The total caloric intake for the day is of great 
importance We regulate this m the following 
way When a patient comes foi study, he or she 
IS weighed We start them on a total caloric 
value of 35 to 40 grams per K , as a rule This 
we soon change if our patient is losing weight or 
excieting sugar Our object is to find such a 
caloric value that will keep our patient at a con- 
stant or slightly increasing weight, and at the 
same time keep the waste metabolic products in 
the urine in their normal proportion 
We can never estimate the best caloric value for 
our patient in less than two or three weeks It 
must be kept within the patient’s metabolic pow- 
ers, yet close up to his limit To overstep his 
metabolic powers is disastrous, and may easily 
undo a month’s or six weeks’ work One of our 
guiding principles here as well as in other dis- 
eases IS the principle of rest We try to keep 
our patients just in a physiologic metabolic state 
That IS, a metabolic state such as to keep our pa- 
tient in a state of wellbeing, but no excesses 
To keep his metabolic mechanism working at its 
minimum capacity compatible with normal 
physiologic states 


l^otejef from ^tatt 2Df))actmeut of 
teaft?) 

THE COUNTY TUBERCULOSIS HOSPITAL IN 
NEW YORK STATE 

The last few years may well be regarded as the 
beginning of a constructive period in the tuberculosis 
campaign Out of the discussions, experiments and 
educational work of the years which preceded, the 
value of one method of combating the disease became 
fully established, namely, the segregation of those 
afflicted with the disease, — and following this, the 
means of making this possible, that is, the institution 
Study and experience proved that the most practicable 
governmental unit for the establishing and mainten- 
ance of the tuberculosis hospital was the city or county 
In pursuance of this idea, a systematic eftort has been 
made in New York State to bring about the founding 
of a local tuberculosis hospital in each county and 
large city 

We have, therefore, in New York State today 
twelve county tuberculosis hospitals established under 
the special County Tuberculosis Hospital Law, one in 
process of construction soon to be opened, and all of 
them either needing or actually planning and erecting 
additional buildings Several cities, notably New York, 
Buffalo, Auburn, Poughkeepsie and Yonkers, have 
special tuberculosis hospital facilities aside from any 
protided by counties The newness of these institu- 
tions and the rapid development in hospital construc- 
tion has necessarily resulted in some instances in de- 
fects in design, organization or management 

During the last jear the State Department of Health 
undertook a systematic survey of all the county tuber- 
culosis hospitals to determine their general status, and 
wherein their usefulness might be improved, and to 
particularly extend to them the resources and assist- 
ance of the State’s service This work was undertaken 
as the outcome of an annual inspection required by 
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State Law As a result many suggestions were offered, 
most o£ which have been earned into effect and a 
cordial spirit of co operation has been established be 
tween the Department and the hospital authorities 

\ remarkable feature of the institutions generally ts 
their very rapid growth Many of the county tuber 
culosis hospitals were extremely small when opened 
and within one or two years afterwards tliey either 
increased their bed capacity or planned numerous ex 
tensions to meet urgent needs Plans for new build 
mgs and improvements must be submitted to the State 
Health Department for approval Many sucli plans 
for new structures and additions have been submitted 
and by co operation with architects and boards of 
managers there are now being erected or planned in 
several counties pavilions and other buildings of the 
most modern type 

To facilitate tins work the Department is prepar 
mg plans for model small tuberculosis hospitals to 
be made available for use by any architect or board 
of trustees having such work uncier consideration 
It is hoped tliat this will facilitate the work of both 
the hospitals and the State Department and will also 
result m the counties of this State having institutions 
of the best modern design 

There has also been organized an association of local 
tuberculosis hospital superintendents and managers 
which has established committees for the conduct of 
Its work Among these are committees on efficiency 
and standardization of forms and records which m 
co-operation with the State Health Department, are 
now preparing their reports 

Orro R. Eichcl, MB 
Director Dttision of Sanitary Supervisors 


<rat:cc^ponQcnc£ 

Doctor John Cowell MacEvitt 

Editor Revi York State Journal of Medicine 
There was started in 1898 by the New \ork State 
Medical Association a movement to clean up the adver- 
tising pages of the medical journals and medical dircc 
tones of the United States 
In that work the earnest and active co operation of 
Doctor George H Simmons, Secretary of the American 
Medical Association and Editor of its Journal was 
most helpful and through his efforts the co-opcration 
of the Board of Trustees of the American itfedical 
Association was secured 

While the stand originally taken by the New York 
State Medical Association is being more and more 
generally adopted by the medical profession of the 
United States it has been but slightly helped by the 
various medical journals published in New York 
It is thought that it might be both time!> and proper 
to emphasize parts of Uic very forceful editorial from 
the pen of the editor of the New York State Journal 
of October 1915 entitled Wliat is the Oiaractcr of 
the Medical Journal >ou Read’ 

The receipt of money from the advertisers of nos 
trums whose extravagant claims and misleading state 
ments m connection with therapy is as disreputable is 
a chureli missionary supported on an income from 
vice 

It is refreshing to quote tliat ‘Any medical journal 
printing the fraudulent claims contained in the adver 


Usements of the nostrums condemned by the Council 
on Pharmacy and Chemistry is an accessory to this 
act of thievery and the subscriber to such journals 
voluntarily assumes the position of an accomplice ’ 
The publishers and editors of medical journals who 
place rank nostrums before their readers as prepara 
tjons worthy of acceptance by the medical profession 
may be properly anathematized in the words of the 
editorial It must furthermore appear patent to every 
one that financial gam is the one and only aim of these 
conscienceless individuals who dupe tlie public, that 
tliere is no more philanthropy m their reptilious souls 
than there is sympatliy for any living tiling in the brain 
of the venomous adder 

Medical periodicals that advertise secret remedies and 
especially those that present m addition thereto write 
ups" of tlie dctestablL preparations have a tendency to 
lower the status of medical practice and are factors 
m lessening the respect for the medical profession as 
a whole They should be branded as befoulcrs of the 
nest 

After a careful examination of the advertising pages 
and write ups of nostrums in several of the leading 
medical journals Invmg a large circulation in New 
York It IS nottcable (hat many of the journals show 
a decided improvement in presenting a less number of 
fraudulent pseudo chemicals as compared with the ad- 
vertising pages of such journals a decade ago 
There are many other medical journals published in 
the United States judging from their advertising pages 
that would lead one to believe that their sole support 
was derived from this filthy lucre and they have no 
other reason for their existence than the pocketing of 
such money 

Let the mcdici! profession rise up and denounce such 
frauds Let us clean our own house in our own State 
Joining with others to do the same work for the United 
States 

That this letter may not be a criticism of general 
itics the following is a brief summary of the inves 
tigation made of the journals upon the shelf of the 
New York Academy of Medicine 
The journals examined may be divided into three 
classes 

First — ^Those devoted to General Medicine and Sur- 
gery 

Second — Those relating to Medicine 
Third — Those relating to Surgery 
The journals of the three classes contained adver- 
tisements of no less than thirty nine vile varieties of 
nostrums in the issues of the montlis of September and 
October 1915 

Only the rankest nostrums were included m this 
investigation One investigator said ‘Some of the 
vilest stuff appeared regularly in the majority of the 
journals published in this State’ 

There were four of the journals examined winch 
were free from every objectionable advertisement It 
is asked If these can do this why should not all the 
others ^ * 

Let us make our own medical press dean m its adver- 
tising pages before trying to clean up the pages of 
the public press along similar lines 

My Dear Editor Your words were words long over 
due I hope Other medical editors will follow your lead 
in the interest of health honor and honesty 

143 Wert lOJrd St 
New York City 

S Dans HurevRU 
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FIRST DISTRICT BRANCH 
Annual Meeting, Ntack, October 9, 1915 
Meeting called to order at 11 30 by the President, Dr 
Sadlier Minutes of the last meeting were read and 
approA ed 

The new' by-laws were read and Dr Crandall moved 
that tliey be adopted Unanimously carried 
The Secretary read a letter from the New York State 
Committee for the Prevention of Blindness 
iloved by Dr Toms that it be laid on the table 
The President announced that through the adoption 
of the new by-law's the officers elected last year would 
hold over another year, also that these by-laws created 
a new office, that of Second Vice-President, and he re- 
quested the Society to elect the new officer 

Moved and seconded that a nominating committee 
be appointed to suggest a candidate for Second Vice- 
President The President appointed Drs Harden- 
bergh and Bishop, who reported Dr S W S Toms 
as candidate Dr Toms asked to be excused, and sug- 
gested a member who had not held the office of Presi- 
dent 

The committee retired and offered later the name 
of Dr J B Hulett, Middletown Moved, seconded 
and carried that the Secretarv cast a ballot for Dr 
Hulett for Second Vice-President The Doctor was 
declared elected 

The President's address, “The Utilization of the 
Ivnowledge We Possess," by James E Sadlier, M D , 
Poughkeepsie 

-kddress by W Stanton Gleason, ^l D , Newburgh, 
President Medical Society of the State of New’ York 
“What Are the Indications for Removal of a Sec- 
tion for Microscopical Diagnosis, Suspected Malig- 
nancy’" Samuel E Getty, JI D , Yonkers 
“Melanotic Sarcoma,” J P Hoguet, M D , New 
York 

Discussion by Drs Parker Syms, W R. Townsend, 
G A Leitner, L Mayer, J E Sadlier 

■\fter a very aopetizing lunch at the Hotel St George 
the scientific session was resumed 

‘The Importance of Early Recognition of Arterio- 
sclerosis,” Louis F Bishop, MD, New York 
“Renal Haematuria Its Clinical Significance,” Ed- 
ward C Thompson, MD, New’burgh 
“Practical Deductions to Be Derived from Examina- 
tion of the Blood,” Howard P Carpenter, M D , Pough- 
keepsie 

“Traumatic Hysteria-Trauma Cause or Occasion,” 
Daniel B Hardenbergh, M D , Middletown 

‘ Report Upon a Case of Surgery of the Liver, ’ 
George A Leitner, M D , Pierniont 
Discussion by W H How ell, M D 
This ninth meeting of the Branch was excellently 
attended, the weatlier was exceedingly fine, and there 
v\ere in attendance over seventy-five members The 
papers were excellent in quality’, and there was an 
intense interest throughout the session It was one of 
the best meetings ever held by the First District 
Branch 

SECOND DISTRICT BRANCH 
Annual Meeting, Brooklyn, 

November 22, 1915, at 830 P M 

SOENTIFIC PROGRAM 

1 Address “The Relation of the Physician to His 
Brother Practitioners, and to the Profession,” William 
S Gottheil, M D , New York, Editor-in-Giief of the 
Medical Economist 

2 Address “The Duty ot the Physiaan to the 
Community,” William S Wadsworth, Sl D , Philadel- 
phia. 


3 President’s Address “The County Society, Its 
Priv lieges. Duties and Obligations ” 

A discussion will follow each address 

FOURTH DISTRICT BRANCH 
-Annual IiIeeting, Sailvnac Lake, N Y 
Tuesday’, October 12, 1915 

The meeting was called to order at 11 A M by the 
President, Dr J B Ransom, Daiinemora Sixty physi- 
cians were present The Secretary being absent, Dr 
G M Abbott, of Saranac Lake, was elected Secretary 
pro tern The following papers were read 

“Appendicitis as a Complication of Pulmonary Tu- 
berculosis,” Hugh M Kinghorn, M D , Saranac Lake 
Discussion by Robert M Brown, M D , Saranac Lake, 
and Robert C Paterson, M D 
“Report of Cases of Appendicitis,” Lew H Finch, 
M D , Amsterdam 

“Cancer as a Public Health Problem,” Howard C. 
Tavlor, M D , New York 

“The Significance of Pyloric Spasm,” Irving S. 
Havnes, M D , New York 

“Renal Calculi,” Robert S !Macdonald, M D , Platts- 
burg 

“Reduction of Obesity,” Albert W Ferris, M D , 
Saratoga Springs 

The meeting adjourned at 1 P M to the Berkeley 
Grill for lunch 

business session 

By' vote the minutes of the last meeting were ac- 
cepted as recorded, without being read 
The new by-laws, proposed at the last Annual Meet- 
ing held at Gloversville, October 13, 1914, were unani- 
mously adopted Thomas A Rogers, M D , of Platts- 
burg, was elected Second Vice-President 

W Stanton Gleason, M D , of Newburgh, President 
of the Medical Society’ of the State of New York and 
Wisner R Townsend, M D, New York, Secretary of 
the Medical Society of the State of New York, ad- 
dressed the meeting at considerable length 
“End Results m Cases Operated for Salpingitis,” Ed- 
win MacD Stanton, MD, Schenectady 

“-■Artificial Pneumothorax,” with demonstration of 
cases, J Woods Price, M D , Saranac Lake 

Presentation and Report of Case of Dermoid Cyst, 
Lawrason Brown, IM D , Saranac Lake 
Linsly R Williams, if D , Deputy State Commis- 
sioner of Health, being absent, his paper on “Milk and 
Communicable Diseases” was read by title only 
At 4 o’clock the meeting adjourned to the Ray Brook 
State Hospital, where Albert H Garvin, M D , gave 
demonstrations of the “Bronchiectatic State ” 

SIXTH DISTRICT BRANCH 
Annual ^Meeting, Elmira, N Y 
October 5, 1915 

The meeting was held with the Elmira Academy of 
Medicine at the Federation Building and was called to- 
order at 11 A M, the President, Dr Manley, m the 
chair There were eighty present 

First order of business was the consideration of the 
new by-laws presented at the last meeting 
Chapter I was adopted as proposed 
Chapter II was adopted as proposed, except that 
Section 1 was changed so as to permit the election of 
two Vice-Presidents, with corresponding change m the 
wording of the section Section 5 was changed so as 
to read Vice-Presidents instead of Vice-President, and 
m the fourth line of this section the words “in nu- 
merical order” were inserted following the word 
‘ Vice-Presidents ” Section 7 was amended by strik- 
ing out the concluding words “two members of the 
Executive Committee” and inserting in their place “the 
President and Secretary” A new section, called Sec- 
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tion 9, \\as added to this chapter reading Ttve mem 
bers shall constitute a quorum 
Chapter III was adopted as printed except that the 
number of members to eoiistitute a quorum was placed 
at fifteen and in the next to the last line of the fust 
section the word shall was changed to to 

Qiapters IV V and VI were adopted without 
amendment 

On motion duly seconded and earned the laws 
were adopted as revised 

As the minutes of the previous meeting had been 
printed lurther readme was omitted 
It was moved seconded and earned that the next 
Annual Meeting be held at Cortland the first Tuesday 
in October 1916 

On motion duly seconded and carried the President 
appointed a committee of three to nominate candidates 
for office for the ensuing two je^rs ihe President 
named as such committee Drs Moore Cady and Jen 
nings which committee presented the following 
For President Arthur W Booth Llnnra First Vice 
President R Paul Higgms Cortland Second Vice 
President Leon M Kysor Horneil Secretary Charles 
H Gallagher Ithaca Treasurer Stuart B Blakely 
Binghamton 

On motion duly seconded and earned the Secretary 
cast the vote of the Societv for tlie officers named and 
thev were declared dulv elected 
ihe paper of M M Lucid MD on Peritonitis 
from the Standpoint of the General Surgeon m his 
absenci was read by A W Booth M D 
Discussion by Ross G Loop M D Cliarles G R 
Jennings M D Arthur \V Booth M D 
The Society then adjourned for luncheon which was 
served on the lower floor of the Federation Building 
The meeting reconvened at 1 30 P if Dr Manley 
President m the chair 

Dr Arthur W Booth of Elmira the newly elected 
President presented an address entitled The Medical 
Expert In view of the dignity of our profession, the 
virtues of our honored profession arc reduced by some 
men of the profession posing as medical experts The 
purpose of medical testimony is to secure an inter 
prctation of technieal testimony and evidence so as to 
mal c It intelligible to the lay mind Lack of qualm 
cation of the witness difficulty of complete explanation 
by a witness limited opportunity for preUmmary ex 
aminations are all factors preventing a fair prcsenla 
tion of the medical aspects of the case Medical ex 
perts should be appointed by Supreme Court justice^ 
after special training and from tins list of properly 
qualified experts each litigant could select two wit 
nesses and togcUier they select a fifth witness and these 
witnesses should report to the court much the same 
as 0 . jury Provision should also be made for the pres 
entation of a minority nport 

Discussion by N H Soble M D Elmira Howard 
B Bcbcmcr MD Iihaca Btnjannn W Stearns MD 
Unadilla Palmer H Lyon M D WatlwUis 

Dr Stearns moved that we have a rising vote of 
assent to the paper and that its publication be rc 
quested The motion was seconded and earned by a 
unanimous standing vote 

Dr John C \ Gerster of New York C»lv pre 
sented a paper on Prophylactic, Radical Palliative 
Treatment of Cancer' There is a great uncertainty of 
the clinical diagnosis Unduly prolonged palpitation of 
a tumor is apt to milk the cancer cells into the adja 
cent ly mpllitics Wide excision and txccssiv c removal of 
lymphatics is the only proper method of ircatmtnt Sar 
comata of long bonts if incapsuhttd resection is proper 
treatment The application of radium precedent (o nan 
hysterectomy sometimes has proven ot assistance Rad 
ical treatment of the tumor by radium or \ ray is not 
so saUsfactory as surgical methods as the former 
mcUiods arc most apt to be followed by recurrence 
Radium and \ ray have made great advances in the 
palhalivc treatment of cancer The radium should be 


in contact with the actual tumor cells as in a distance 
of 1 or 2 cm from tht radium wc get vtrv hillc effect 
of the radium Coolidges tubes are very well suited to 
deep sealed growllis Tht. Percy metliod oJ cooking 
the tumor in carcinoma of the uterus is sometimes used 
with success 


Dr btuart B Blakely of Binghamton presented a 
paper on The Medical A&pcct of Cancer Frequent 
physical examinations arc the only sure means of diag- 
nosis wc must not depend on mere symptomatology 
Hie public must be instructed, and educated to the early 
diagno IS of cancer Medical societies and the medical 
profession are organised for the study and control of 
cancer The death rate from cancer is steadily incrcas 
iiig Cancer seems to be a disease of civilization Can 
ccr seems not to be directly contagious The cause of 
cancer his not yet been determined Cliromc irritation 
and frequent traumatism arc certainly predisposing fac- 
tors Prevention and early diagnosis arc the best things 
wt can do for our patients Surgery is the only proper 
treatment of cancer Any chronic inflammation or irri- 
tation must be remedied A great percentage of c.inccrs 
are inoperable when they reach tlic surgeon and steps 
should be taken to get more early cases when they arc 
able to be cured Early wult excision is the only 
proper treatment 

The papers on cancer were discussed by 

Wisntr IL Townsend M D New York Arthur W 
Booth M D Elmira Benjamin W Stearns, M D 
Unadilla N H Soble M D Lhmra John C A Ger- 
stcr M D New York Stuart B Blakely M D Bing 
hainpton 

Dr Paul B Brooks of Norwich presented a paper 
on The Responsibility of the Medical Profession m 
the Control of Venereal Diseases ’ He advocated the 
banishment of the public prostitute The reporting of 
venereal diseases is a necessary step in the stamping out 
of this blot on civilization Hic responsibility for the 
suppression of venereal diseases rest heavily on the 
mcdicai profession The police officials and authorities 
must be educated and must be convinced that tlieir 
tenure of office depends upon Oie opinion and convic 
tions of Jionest people The first victim of venereal 
disease unfortunatclv is not the only person who is 
often most concerned md often it is (he most innocent 
who must bear the most suffering 

Discussion bv John C A Gerster MD New \ork 
N H Soble, M D Elmira George Van R- Merrill 
MD Elmira, Paul B Brooks MD Norwich 


Dr Townsend moved that a rising vote of thanks 
be given for the ho»pitxltty of the Elmira Academy of 
Medicine and to tlie physicians of Elmira and the 
vicinity who bad done so mnclj to make the meeting a 
success notwithstanding the inclement weather The 
motion was seconded and unanimously adopted 
The Society then adjourned for a short recess 
The meeting reconvem.d at 4 30 P M 


Dr M B Tinker of Ithaca, presented a paper on 
The Diagnosis of Goiter" 


Discussion by Silas D Molyneux MD Sayre Pa , 
Ross J Loop MD Ehmr'i Clarence W Lieb MD 
Watkins John C Fisher MD Elmira, George N 
Pease if D Portland Oregon 


SEVENTH DISTRICT BRANCH 
Avnuai. Mectixc Geneva N Y 
Tliursday September 23 1915 

The meeting was called to order with the President, 
Dr Shanahan in the chair 

W Stanton Gleason, President Medical Society of 
the State of New York read the first paper and his 
remarks were for the betterment of the profession m 
general He said that he wished that every member of 
this District Branch might attend these metlmgs and 
take cognizance of what is said because of the broad 
enmg influence it has 
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The lollowing papers were then read 
“A Plea lor the Feeble-minded,” by Ethan A Nevjn, 
M D , Isewark 

Discussion by A A Young, M D , W M Brown, 
D, Eliza M Mosher, M D , and W B Chase, M D , 
closed by Dr Nevm 

“Eclampsia and Its Treatment,” by W Mortimer 
Brown, M D , Rochester 

“Surgical Asepsis,” Frederick H Flaherty, M D , 
Syracuse Discussed by Wisner R Townsend, M D , 
New York 

“Gall Bladder Disease,” by Homer J Knickerbocker, 
M D , Geneva 

‘ The Adv antages of Ether Anesthesia and the Sitting 
Posture in Tonsillectomy,” by Alfred W Armstrong, 
M D , Canandaigua, 

The president announced that the last three papers 
would be discussed after the business meeting 
The meeting then adjourned for luncheon 

BUSINESS SESSION 

Moved, seconded and carried that the reading of the 
minutes be suspended 

Dr W Mortimer Brown extended an invitation to 
hold the neKt meeting in Rochester 
On motion duly seconded and carried, the invitation 
was accepted 

The following nominations were made for officers 
for the ensuing year — W Mortimer Brown, of Roches- 
ter, for President, Frederick R Driesbach, of Dans- 
ville, for 1st Vice-President, Charles E Doubleday, of 
Penn Yan, for 2nd Vice-President, Alfred W Arm- 
strong, or Canandaigua, for Treasurer, and John F 
Myers, of Sodus, for Secretary 
On motion duly seconded and carried, the Secretary 
cast the ballot for Drs Brown, Driesbach, Doubleday, 
Armstrong and Myers, and they were declared duly 
elected 

On motion duly seconded and carried, a standing vote 
of thanks was rendered Dr Homer J Knickerbocker 
for the fine luncheon and entertainment provided by 
him 

After distributing copies of the by-laws presented at 
the previous meeting for consideration at this time, the 
different sections were read and acted on separately 
On motion duly seconded and carried, the by-laws 
were adopted as a whole 

SCIENTIFIC PROGRAM 

The last three papers read before luncheon were dis- 
cussed by Drs Broad, Lawrie and Townsend The 
latter spoke on Asepsis of Wounds 
“Pellagra ” with presentation of case, by G Kirby 
Collier, M D , Sonyea Discussed by John R Williams, 
M D , Rochester 

“Intestinal Stasis, Its Causes, Prevention and Treat- 
ment,” by Eliza M Mosher, M D , Brooklyn 

A A Youngs, of Newark, asked what results could 
be had from the Auscultation of the Bowels to which 
Dr Mosher replied, “the colon could be mapped out” 
“Present Status of the Cancer Problem,” by Henry 
R Ga>lord. MD, of Buffalo 
Dr William J Dean being unable to be present, his 
paper was read by title 

“Mouth Infection,” illustrated with lantern slides, by 
Arthur W Smith, D D S , Rochester 

“The Relation of Mouth Infection to Systemic Dis- 
eases,” by John R Williams, MD, Rochester 
“The Health Department and the General Practitioner 
of Medicine,” bj Isaac W Brown, M D , of Geneva 
“Visical Calculus,” by Edwin C Foster, MD, Penn 
Yan 


EIGPITH DISTRICT BRANCH, 

Annual Meeting at Clean, 

September 21 and 22, 1915 
Tuesday, September 21st 

Meeting called to order by the President, Dr Carl 
G Leo-Wolf, at 2 35 P M 
The scientific session only was held Tuesday after- 
noon, and the following papers were presented 
“Two Cases of Intestinal Occlusion Following Par- 
turition,” by Dr Jane L Greeley, Jamestown 
“Accidents and Injuries of the Eyes Their Preven- 
tion and Treatment,” F Park Lewis, M D , FACS, 
Buffalo 

“Backache, and Anatomical Explanation, with Diag- 
nosis and Treatment,” Roland O Meisenbach, MD, 
Buffalo 

Dr Meisenbach presented an Orthopedic Exhibit of 
Bones and Joint Conditions commonly seen by the 
General Practitioner Ihe Exhibit was shown at the 
Public Library after adjournment of the regular ses- 
sion 

At 8 P AI the Medical Society of the County 
of Cattaraugus gave a supper at the Clean House to 
all the members present at the meeting 

Wednesday, September 22 

BUSINESS SESSION 

Meeting called to order at 10 15 A M On motion, 
the minutes of the last meeting were adopted as 
published in the Journal of the Medical Society of 
New York 

The new by-laws which were presented at the meet- 
ing held at Niagara Falls, September 23, 1914, were 
adopted as published, with the exception of some 
minor changes 

The following officers were elected to serve for two 
years, as provided by the new by-laws adopted at this 
meeting 

President, A T Lytle, Buffalo, First Vice-Presi- 
dent, Edward Torrey, Olean, Second Vice-President, 
W Ross Thomson, Warsaw, Secretary, L C Lewis, 
Belmont, Treasurer, F H Van Orsdale, Belmont 
A motion was made and carried that the President 
appoint a committee to act on the recommendations 
made by Dr F Park Lewis regarding the use of 
school books for the propaganda of conservation of 
vision in school children 

Following the business session the scientific session 
was continued and the following papers were pre- 
sented 

SCIENTIFIC SESSION 

President’s Address, by Carl G Leo-Wolf, M D , 
Buffalo 

“Cancer, ’ Joseph C Bloodgood, M D , Baltimore 
“The Dietetic and Medical Treatment of Cancer,” 
L Duncan Bulkley, M D , New York City 
“Work of the State Institute for Cancer Research,” 
Harvey R Gaylord, MD, Buffalo 
“Syphilis of the Stomach, with a Report of an 
Unusual Case,” Raymond B Morris, M D , Olean 
“Report of a Case of Primary Melanotic Sarcoma 
of the Lungs, Presenting Difficulties m Differentiating 
from Tuberculosis," Oscar F Kunkel, M D , Bell’s 
Camp, Pa , and Edward Torrey, M D , Olean 
“Neglected Surgery,” illustrated with lantern slides, 
W Ross Thomson, M D , Warsaw 
Lantern slide demonstration of bone sections, by 
R O Meisenbach, M D , Buffalo 
“End Results,” William D Johnson, MD, Ba- 
tavia 

“Experience in a French Military Hospital,” Ray M 
Eaton, M D , Wellsville 

“Presentation of a Case,’ J Henry Dowd, MD, 
Buffalo 
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MEDICAL SOCIETY OF THE COUNTY OF 
ESSEX 

Annual Meeting Port HENRi, New Yoek 
October 5 1915 

Meeting called to order at 2 10 P M by the Presi 
dent Dr C B Warner Roll Call showed the following 
members p^resent Drs L G Barton Jr T H Canning 
J P J Cummins T J Dowd E. R Eaton N H 
Liberti, C R Payne R T Saville, W T Sherman 
Af H Turner and C B Warner In addition to the 
members Drs I'redenck W Bancroft of New York 
City, and Morgan B Ilodskins, of Palmer, Mass were 
present 

Minutes of the last meeting were read and approved 
as read 

The President appointed as nominating committee 
for officers for 1916 Drs Saville Eaton and Liberty 
who reported the following nominations 
For President Melvm H Turner Ticonderoga, 
Vice President, Thomas H Canning. Port Henry Sec- 
retary, Charles R Pa>ne Wauhams, Treasurer 
William T Sherman Crown Point Censors Lyman 
G Barton Jr , Robert T Saville John H Evans 

The Secretary was instructed to cast one ballot, 
electing tliese officers for 1916 and on motion duly 
seconded and earned they were declared elected 
The Committee on Resolutions Drs Evans and 
Noble reported the following resolutions which were 
unanimously adopted 

Whereas By the death of Dr Harry K Blodgett, late 
of Lake Placid the Aledical Society of the Countv 
of Essex has lost a valued and promising member of 
the medical profession and a man of true worth and 
high ideals be it 

Resolved That the members of the Medical Societ> 
of the County of Essex regret and deplore the untimely 
death of said Dr Harry IC Blodgett and that a copy of 
these resolutions be inscribed upon the minutes of the 
Society 

J H Evans and F Af Noble 
Committee 

Whereas Dr H W Rand of Keene Centre has 
passed away after a long and honored life of self 
sacrifice and dc\otion to the interests of his fellow men 
leaving regret and loving memories among all who 
knew him during Ins many years of medical practice 
and 

Whereas In his demise, the medical profession at 
large and we of the Af$dical Society of the County of 
Essex in particular have lost a valued and honored 
member be it 

Resolved Tint the Alcdical Society of the County of 
Essex adopt these formal resolutions of regret at the 
death of Dr H W Rand and tiiat a copy of these 
resolutions be inscribed in the minutes of the said 
Society and published in the County papers 

J H Evans and F M Noble 
Committee 

The Treasurers report was read and accepted 
SCIEINTIFIC PROGRAM 
Bumptious Consulting M D ' 

Cliarles B Warner M D Port Henry 
Cancer" 

Frederick W Bancroft MD New York 

^ C Barton, Jr gave a most interesting desenp- 
his experiences as a member of the Amencan 
Ambulance Hospital in Pans during the war and ex 
hibited many photographs showing scenes patients 
and methods of treatment 

A vote of thanks was tendered to Drs Bancroft and 
Barton for their papers 


MEDIOVL SOCIETY OF THE COUNTY OF 
LIVINGSION 

Annual Meeting Dansmlle N Y^ October 6, 1915 

The meeting was held, as required by the Constitution 
and By Laws of the Society at tlie County seat 
Gencsco, on October Sth An adjournment was taken 
to meet at the Jackson Health Resort at Dansville on 
the following dav October 6th 
On motion duly seconded and carried the following 
officers were elected for the coming year President, 
Hubert B Marvin Lima Vice President William N 
Trader Sonyea Secretary-Treasurer G Kirby Collier 
Sonyea Delegate to State Society Fred R Driesbach, 
Censors John P Brown Frederick J Bowen, Walter 
E Lauderdale Fred R Driesbach, and Frederick A 
Wicker 

Amendments to the Constitution and By Laws in- 
troduced at the last annual meeting were read and 
adopted as read 

SCIENTIFIC procram 

\ Ray Diagnosis Dr A W Holmes Dansville 
Reports of cases by Dr F J Bowen Alt Atoms Dr 
F V Foster Caledonia, and Dr H V Marvin Lima 
Members of the Society were the guests of the Jack- 
son Health Resort which entertained the Society at 
luncheon Guests were present from the Wyoming 
and Monroe County Societies 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Anvual Meeting, at Hudson F^lls Octorer S, 1915 
Meeting called at 11 A M Minutes read and ap 
proved 

Resolved, that a committee of the whole be formed 
for the nomination of officers The following were nom- 
inated and on motion duly seconded and carried were 
declared elected For President Robert A Heenan 
Vice-President Willnm L Munson Secretary Silas J 
Banker Treasurer Russell C Paps Delegate to State 
Society John Millington Alternate to State Society, 
Robert A Heenan Censors James T Park Chair 
man George M Stillman, Clifford W Sumner 
Dr Elmer E Mosher was elected to membership 
President appointed as members to the Committee on 
Legislation W B Mclick Cliairman R H Lee R 
C Davits 

The Treasurer reported a balance of $66 14 
Committee on death of Dr Henry Gray reported 
the following which on motion duly seconded was 
adopted 

Whereas Uie death of Dr Henry Gray removes from 
the ranks of our Society a highly esteemed mtmbcr and 
one who for years has upheld the honor and dignity of 
the medical profession m our county and 
Wliercas his many years of skillful and conscien 
tious work as a physician his devoted and distinguished 
service to his country in the crisis of fifty years ago 
and his life long adherence to the highest ideals of 
citizenship and the cherished principles of our profes- 
sion earned him a high place in professional circles 
and one high m the esteem of the coniniunily in whicli 
he lived Therefore be it 

Rtsoloed That our Society m recording lus death ex- 
press its deep regret and its sincere appreciation of 
his worth and the value of his work A man of 
strong character refinement and high intelligence his 
participation in any undertaking was a source of 
strength, and his admirable personal qualities endeared 
him to all who knew him 
Resolved, That a copy of these resolutions be spread 
upon the minutes of the Society and a copy sent to 
tlie family of our deceased member 

JoBN Millington Oun J Frveb, L R Oatuav 

Committee 
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It was decided that the next meeting be held in 
Gran\ille 

SCIENTIFIC PROGRVM 

“The Treatment of Erysiplas ivith Phylacogen, three 
cases,” Royal E La Grange 

President’s Address — “The Use of Narcotics m 
Labor, the So-called ‘Twilight Sleep,’ Management of 
Confinement Cases ” 

Discussion bv Silas J Banker, M D , Fort Edward , 
William B Melick, D , Fort Edward, Lewis R 
Oatman, if D , Greenw ich , Clifford W Sumner, M D , 
North Granville 

“A Few of the General Factors in Etiology of 
Gastric Disturbances and Some of the Principles of 
dietetics in the Treatment of the same,” William B 
Mdick, M D , Fort Edward 
‘Vaccines and Immunity,” Morris Maslon, MD, 
Glens Falls 

Discussion by James F Rooney, M D , Albany 
“Functions of the County Society Relating to Public 
Health Legislation,” James F Rooney, MD, Albany 
At the suggestion of Dr Rooney, the following reso- 
lution was presented and adopted 
Resolved, That this, the Medical Society of the 
County of Washington, does hereby request its Senatoi 
and Representative to favor an enactment, making the 
physician’s claim for services rendered a deceased per- 
son or his or her family a preferred claim against the 
estate of said deceased 

A. vote of thanks was tendered Drs Rooney and 
ilaslon 


ONTARIO COUNTY MEDICAL SOCIETY 

The annual meeting of the Ontario County Medical 
Society was held at Canandaigua, October 19, 1915 
'The following officers were elected for the ensuing 
year B T McDowell, Bristol Center, President, C W 
Selover, Stanley, Vice-President, D A Eiseluie, Shorts- 
ville. Secretary and Treasurer 

SCIENTIFIC SESSION 

“Cancer Prophylaxis,” Donald Guthrie, M D , Sayre, 
Pa 

“Fracture of the Skull, with Report of a Case,” 
Charles W Webb, il D , Ithaca 


SBoohsf JSeccibeli 

^cknoivledgment of all bools received ^\lll be made m thw 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these ^olumes will be 
made for review, as dictated b> their merits, or in the interests 
of our readers 

The Practitioner’s Encyclopedia of Medical 
Treatment Part I Methods of Treatment Part 
II Agents in Treatment Edited by W Langdon 
Brown, il D , FRCP, Assistant Physician St 
Bartholomew’s Hospital, and J Keough Murphy, 
il C , F R C S , Surgeon Miller General Hospital, 
Southeast London, with an introduction bv Sir 
Thomas Clifford Allbutt, KCB, FRS, London 
Henrj Frowde, Hodder &. Stoughton Oxford Uni- 
\ersit> Press, Warwick Sq, E C, and 35 West 32d 
St, New York City Price, $8 00, 1915 

Infant Health A Manual for District Visitors, 
Nurses and Mothers By J (Shawnet) Cameron 
ilAcMiLLAN, C if B A R , San I , Inspector of Mid- 
Avives and Health Visitor, Aberdeen London, Henry 
Frowde Hodder & Stoughton, Oxford University 
Press, Warwick Sq , E C, and 35 West 32d St, New 
York Citv, 1915 Prwe 75 cents 

Syphilis \s a Modern Problem B> William Allen 
P usEY, M D , Professor Dermatology University of 
Illinois, Chicago, American Medical Association, 1915 


Senescence and Rejuvlnescence By Charles AIan- 
NiNG Child, Department of Zoology, University of 
Chicago The Umversitj Chicago Press, Chicago, 
111 Price $400 net 

How TO Live By Irving Fisher, Ph D , Chairman, Hy- 
giene Reference Board of the Life Extension Insti- 
tute, Inc , Professor of Political Economy, Yale Uni- 
versity 12 mo, cloth, 345 pages, indexed, illustrated, 
Price, $1 00 net , by mail, $1 12 Funk & Wagnalls 
Company, Publishers, New York 

The Health-Care of the Growing Child By Louis 
Fischer, il D , Author of “Health-Care of the Baby,” 
etc Attending Physician in Charge, Babies’ Ward, 
Sydenham PIosp , and Willard Parker and Riverside 
Hosps , Former Instructor Children’s Diseases, N Y 
Post-Graduate Hosp , etc 12mo, cloth, 354 pages, 
indexed, illustrated Price, $125 net, by mail, $137 
Funk & Wagnalls Company, Publishers, New York 


The Respiratory Function of the Blood By Joseph 
Bancroft, M A , B Sc , FRS, Fellow of King's 
College, Cambridge Cambridge, at the University 
Press, 1914 

Bancroft presents an elaborate monograph, dealing in 
very readable style, with the complex problems having 
to do with the chemistry and interactions of hsemoglo- 
bin The experimental evidence is recorded at length 
and discussed m a complete and convincing manner 
Part I deals with the chemistry of haemoglobin, par- 
ticularly in Its relation to oxygen and the effect of va- 
rious factors upon the affinity of hcemoglobin for oxy- 
gen The Second Part of the book is devoted to a con- 
sideration of the passage of oxygen to and from the 
blood, while the "Third Part takes up a study of the 
dissociation curve as an indicator of the reaction of the 
blood This includes a study of the effect of such fac- 
tors as diet, exercise, altitude, etc, upon the dissocia- 
tion curve, and ends with a clinical study of certain 
features which have a very practical bearing upon our 
conception of certain pathological conditions It is 
shown, for instance, that ursemia presents certain 
features that can only be explained by a change in the 
reaction of the blood m the acid direction Neither 
lactic acid nor CO can be held responsible for this 
change Another practical conclusion resulted from a 
study of a certain type of dyspnoea described by Thomas 
Lewis, 111 which cyanosis and other evidence of asphyxia- 
tion such as would result from mechanical defects in 
the circulation, were lacking, even though the con- 
dition occurred in supposedly cardiac cases Here, too, 
an acidosis, “m the sense of an increase of the ratio of 
acid to basic radicles,” was found to be responsible for 
the condition This the author attributes to renal in- 
sufficiency rather than to metabolic disturbances 
Bancroft gives full credit to his co-workers, who 
necessarily contributed much to such an extensive in- 
vestigation, as well as to other workers whose studies 
bore directly upon the subject in hand 

T H 

The Cancer Problem By William Seaman Bain- 
bridge; A if , Sc ,D , M D , Professor Surgery, N Y 
Polyclinic iiedical School and Hospital , Secretary 
Committee Scientific Research, N Y Skin and Can- 
cer Hospital, New York The Macmillan Co, 1914 

Every practitioner of medicine is vitally interested in 
the subject of cancer Not to the office of the special- 
ist or of the surgeon does the patient first go, who 
finds a lump m her breast, observes an unusual dis- 
charge, or experiences frequently recurring pains in the 
rectum, but to her family doctor He it is, who must 
be able to recognize cancer m its incipiency, if the life 
of his patient is to be saved or even prolonged The 
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fiftat responsibility of makinj, a correct diagnosis 
therefore rests ujioii him To meet it he must be fa 
mihar with the disease in whatever tissue it may de 
velop and in all its phases 
Because of this responsibility ilicre is no doubt but 
the general practitioner in medicine will gladlj welcome 
the new book by Dr William Seaman Hambridge en 
titled llic Cancer Problem published bi The Mae 
millan Co In looking over the book one is impressed 
not onl> by tfie wide scope of the work but also by the 
vast amount of research it represents I ifty seven 
cloael) printed pages are required lor the Bibliography 
alone 

It IS evident that the autlior has studied the lilcra 
ture of the subject so e-^haustiv ely that tliere can be 
little of \ iluc m any language regarding cancer that he 
has not broujsht to the readers of his book In addi 
tion to the literature he has given the results of his 
own ripe experience in the treatment of cancer in all 
Its forms and in its various stages Thus he has 
brought the subject un to date 
The style m which the book is written adds greatly to 
ats interest for sad as the story is because of the niul 
titude of hopeless suftcrers it must record Dr Bam 
bridge has written into it his own cheerful optimism 
Ihe New ^ork Skin and Cancer Hospital has long 
been the clearing house ao to speak for vaunted 
cancer remedies — rroin the secret nostrums of the char 
latans whose victims go there to die to the last new 
cure honestly believed by its discoverer to be the long- 
sought remedy for the disease In The Cancer Prob 
lem one finds the facts regarding these remedies so 
that after reading it, no conscientious physician will 
encourage his patients to believe that a cure can be 
effected by their use 

•kltUough every cliapter uv the book vs vuterestmg m 
detail the busy practitioner will find m the summary at 
the end of each the most important facts epitomized 
These add much to the value of the book 
As to the various theories in regard to the causation 
of cancer the author shows conclusively their lack of 
foundation and he narrows down the long list of pos 
sible causes to local irritation and the presence of be 
ingn neoplasms winch subjected to irritation may be 
come predisposing factors His statements regarding 
the non contagiousness of cancer bring with them com 
fort not only to tiie persons affected but also to their 
families and to those who take care of cancer patients 
As to the permanent curt of cancer by early and 
complete surgical removal Dr Cambridge s hopeful at 
titude is 50 inspiring it should make the general prac 
titioncr keen in bringing promptly even tliost cases in 
which the presence of cancer is as yet doubtful to the 
surgeon for decision and operation 

Ihc advice given by the author regarding the educa 
tion of the public on the subject of cancer and the best 
method to conduct a campaign of teaching is both wise 
'uul timely The book leaves its readers in a hopeful 
stale of mind both as regards the ultimate success of 
the world wide search for the cause of cancer and for 
Its permanent cure when early radicallv removed by 
the knife, E M Mosufr 

Diet iv Hialtu and Disease By Juuus Prieden- 
WALD MD Professor Gaslro Entcrology and John 
Buurvh ^fD Professor Diseases Oiildrcn College 
Phvsicians and Surgeons Baltimore I ouriJi edition 
revised and enlarged Philadclnhia and T ondon W, 
B Saunders Company 1913 Cloth $400 half mo 
rocco $5 50 net 

This sizeable volume contains a large collection of 
tacts about food and reflects very well the knowledge 
and Ignorance generally held on the subject of dietetics 
It contains many interesting dictarits of institutions 
and of tilt Army and Navy It also presents a con 
snicrablc number of recipes for preparing food and 
tells how to cut up an ox At the tnd of the volume 
arc rapid reference diet lists for a number of dis 
vases wnicii do not add to us value 

E, E CoRNWAU, 


GemioUrinvrv Diseases \vd Syuuus By Edgar 
G BvLiLNCfcR MD Adjunct Clinical Professor of 
Gtmto Urm iry Diseases Atlanta Medical College as 
Slated by Om \u 1 Elder M D I lie Wassermanu 
Reaction bv Edg vr P auli in M D Second edition, 
revised 527 pages with 109 illustrations and 5 col 
ored plates Price 00 net E W Allen & Co 
\tlanta Ga 

This IS a very readable book published on a poor 
quality of paper winch mars the otherwise good illus 
trations The p irt dealing with gonorrhea and its 
complications is the most valuable Hie treatment out 
lined is generally definite and detailed which makes 
the book useful to beginners 

file use of tJie ice is recommended in the treat 
nient oi chordee and epididymitis with no warnings ol 
the decided dangers of this practice To one who 
has seen gangrene of the penile urethra with two lis 
tulcC resulting from the prolonged use of tins measure 
this seems an oversight in a book intended for others 
than the specialist 

In the di-vcussion of the cure of chronic urethritis 
no mention is made of the destruction through the 
endoscope of mfecicd crypts and glands by means of 
the cautery or electrolysis In a small percentage ot 
cases this IS the only method of cure 
The original method of aborting gonorrhea by scaling 
m the urethra twenty five drops of argyrol solution 
IS worthy of Inal when the author states that he has 
cured in a week seven hundred cases in the past five 
years 

The discussion of surgical procedures is well written 
and that portion dealing with syphilis is valuable to the 
general practitioner ihe information concerning re 
cent therapy is as complete as is possible in a book 
wnUen on the experience of three years igo could be. 

J Sturdivant Read 

The PiiARMACV Handbook By T W Cro&sley-Hol- 
LAND res Pharmacist Member of the Pharma- 
ceutical Society of Great Britain and America Asso- 
ciate Editor of The Prcscribcr Oxford University 
Press New York City Henry Trowde Plodder ana 
Stoughton London 1914 Price $2 00 
This book Ol 224 pages is full cover to cover, of 
valuable information for both physicians and pharnia. 
cists concerning the newer pharmaceutical preparations, 
as well is describing for tlie benefit of the student the 
older therapy drug properties doses etc 
There are chapters upon alimentation humane ther- 
apy auoestbetics ionic medication and others logcllier 
with 1 ntlier full discussion of pharmacy ind etlncs 
in us vinous relations 

W S H 

Text Book of Massage and RtMtoiAL Gymnasts By 
L L Despard, Member and Examiner Incorporitcd 
Society Trained Masseuses Second edition Lon- 
don Henry Frovvde Hodder & Stoughton War- 
wick Sq S C Oxford University Press, 35 West 
32d Street, New York City Price $4 50 
This book written for the benefit of students of 
massage covers about four Imiidrcd pages and includes 
a consideration of anatomy, physiology the tecliiiique 
and practical application of massage active ind passive 
rcmediil movements md electro therapeutics as well 
as passing mention of ccrtiin local applications etc 
The preface emphasized the fact tint the liook is not 
meant to fill the place of i competent teacher Over 
half the volume is devote<l to anatomy and the tlescrip 
tions are perhaps as char as such a brief didactic 
presentation could make them It seems as though more 
emphasis on surface anatomy would be particularlv 
valuable to the class of readers for whom the book is 
intended 

There is included a specific consideration of a large 
numlier of injuries and diseases, with special reference 
to the mdicalions for physical treatment There is ht 
Uc said aMut tndividualization, perhaps because that 
should rightly be the function of the attending phvsi 
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cian, a function, by the way, which most physicians 
are quite incapable of fulfilling There is much in 
the book which should stimulate and encourage the 
physician to make more use of this valuable aid to 
therapeutics 

In construction, the work comes up to the standard 
of the Oxford University Press, except that the nar- 
row margins give it a somewhat cramped appearance 

T H 

The Care of the Sick Room By Elbridce Gerry 
Cutler, M D Cambridge, Harvard University' Press, 
1914 

One of the series of “Health Talks,” edited by a 
committee of the Harvard Faculty, which accurately 
outlines in short space the best ideas as to the environ- 
ment and equipment of the room in which to take care 
of a patient in the home, whether that home be the 
apartment or the more pretentious residence 
The authority of the author makes the book of more 
than temporary value The subject has been well 
thought out, and the book is most satisfactory 

W S H 

Reducing Weight Comfortably, the Dietetic Treat- 
ment of Obesity By Prof Gustave Gaertner, M D , 
Vienna, authorized translation in English J B 
Lippincott Co , Philadelphia and London Price, 
$1 50 net 

Th s little book tells in a particularly readable man- 
ner Prof GaertnePs method of treating obesity Fol- 
lowing are some of the principal points in his method 
No obesity cure without dieting, and dieting is the 
whole of the cure 

All articles are rigidly weighed “no cure without the 
scales ” 

All forms of athletic achievement are forbidden 
while under treatment 

The diet is arranged to reduce the weight by a small 
fraction dailv which, in an otherwise healthy person, 
is from IS to 2 per cent, or about two pounds m a 
week 

The daily fuel ration is placed at between 800 and 
2000 calorics, according to the individuality of the 
patient 

The patient can eat everything that he is accustomed 
to eat, tliough with restrictions in quantity Bread is 
especially restricted 

Water is allowed freely with meals and between 
meals 

E E Cornwall 


SDeattiicf 

Patrick W Cremin, MD, New York City, 
died October 17, 1915 

Frvnk Herbert Daniels, M D , New York City, 
died October 30, 1915 

Charles K Filvzier, M D , Cobleskill, died 
October 21, 1915 

John Henry Huddleston, M D , New York 
City, died October 30, 1915 

George R Kuhn, M D , Brooklyn, died Novem- 
ber 5, 1915 

Herbert A Morse, M D , Batavia, died October 
15, 1915 

Joseph Jerome Noll, M D , New York City, 
died October 17, 1915 

Sigmund Tynberg, M D , New York City, died 
November 3, 1915 


3lii ;f^cmormm 

EDWARD SPRAGUE PECK, M D 
Memorial and Resolutions on the Death of Dr 
Edward Sprague Peck, Read and Adopted at the 
Stated Meeting of the Medical Society of the 
County of New York, October 25, 1915 

Edward Sprague Peck, M D , was born in Burlington, 
Vt , October 24, 1847 He was the son of Theodore Au- 
gustus and Delia Horton Safford Peck 
Dr Peck was graduated from the University of Ver- 
mont, in 1864, and received his medical degree from the 
same university four years later He practiced in New 
York City for two years and in Vermont for five years, 
going abroad in 1875 to pursue studies in Ophthalmology, 
Otology and Laryngology at the Universities of Berlin, 
Erlangen, Bavaria, Zurich, Vienna and Pans He passed 
the winter of 1877-1878 in London, attending the clinics 
of the Royal Opthalmic Hospital at Moorefields, and the 
Middlesex Hospital Upon his retnin to the United 
States, in 1878, he devoted himself to the eye, ear and 
throat work in New York City 
Dr Peck was connected at different times with the 
Kings County Hospital, Kings County Lunatic Asylum, 
Northwestern Dispensary, Eastern Dispensary, Bellevue 
Hospital, City Hospital (Blackwells Island), St Eliza- 
beth’s Hospital, the Montefiore Home and the Post- 
Graduate Medical School and Hospital He also held 
the Professorship of Diseases of the Eye and Ear in 
the University of Vermont He was a member of the 
Burlington Medical and Surgical Club, Chittenden 
County Medical Society, Vermont State Medical So- 
aety. Medical Society of the County of New York, 
of which he was a member of the Board of Censors, 
the Medical Society of the State of New York, Ameri- 
can Medical Association, New York Academy of Medi- 
cine, Physicians’ Mutual Aid Association, of which he 
was for many years the Assistant Secretary , Northwest- 
ern Medical and Surgical Society, Medical Association 
of the Greater City of New York, the New England So- 
ciety, and the New York and Brooklyn Society of Ver- 
monters Dr Peck was critic and reviewer of the iVeto 
York Medical Record for over twenty years, and was 
the author of many medical papers 
He IS survived by his wife, Amelia Ames Walcott 
Peck, and four children — Edward Stuart, Eva Wal- 
cott, Douglas and Harold Walcott Peck, 

Dr Peck was a man of high ideals He was, in 
fact, an example of the best type of medical man He 
believed in the necessity for thorough preparation for 
his work, frowned on pretension and anything that 
savored of unethical practices, and shrank from noto- 
riety He was fond of teaching and imparted his 
knowledge freely to those who were qualified to re- 
ceive It He always endeavored to improve the posi- 
tion as well as the condition of medicine and medi- 
cal men His services to this Society were of the 
highest order He was generous to his fellows, pro- 
fessionally and pecuniarily, a genial gentleman and a 
constant friend By his death this Society has lost a 
faithful officer and a valuable member 
Dr Peck was a man of integrity and of the highest 
honor, and was loved by all who had the privilege of 
knowing him In his bearing to his patients he was 
sympathetic and tactful, and derived his greatest re- 
ward in watching the beneficial result of his treatment 
of them He was a most genial and devoted friend 
To Mrs Peck and the members of his family, we 
extend our condolence and sympathy 

Joseph B Bissell, 
John E Weeks, 
Samuel Lloyd 
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EDITORIAL DEPARTMENT 


MONSTROSITIES, MENTALLY DEFEC- 
TIVE AND PHYSICALLY DEFECTIVE 
INFANTS 

I T IS a most deplorable tragedy to the family 
and to the State when a monstrosity is 
ushered into the world from the womb of 
Its mother Akin to the foregoing, but less 
tragical is the birth of an irreparably mentally 
defective infant Least tragical is the pliysicalh 
defective offspring 

Among the first the acepliahc can be identi- 
fied whose hie Nature mercifully terminates, 
among the second the idiotic , both hideously de 
plorable objects to contemplate, among the third 
the phjsically defective, yet possessing normal 
mental endowments The science of the surgeon 
or orthopedist can overcome to a degree the 
physical deformities of these unfortunates and 
the child can become a useful member of society , 
nay even an ornament of which many instances 
arc eatant in art, science and literature 
We shudder at the birth of a monstrosity or 
an idiot and our sympathy goes out to the 
parents, while the wish is father to the thought 
tint nature, in her abhorrence of the blot whicli 
she lias cast upon her beauty, would withhold 


her vivifying power and permit death to remove 
the stain 

We who believe in a Divine Creator, accept the 
dogma that at the moment of conception, a soul 
or spiritual essence enters into the result of 
fecundation the embryo, and there remains dur- 
ing all Its development into a distinct individual 
human being It is decreed by Divine Law 
* Thou shalt not Kill ’* Therefore, this embryo, 
to its full evolution through all its transitional 
stages, has the right to live No government 
has the right, moral or ethical, to destroy an 
innocent being, nor can it give that power to 
physicians, no imtter how desirable at times it 
liny seem to be lor the good of the new born, 
for all nations support the maNim “Evil is never 
to be done that good may come of it ” A defec- 
tive infant is not an aggressor, it is what nature, 
Uirough Its parents, made it Compassing its 
death is murder 

Wherein the fault lies we do not care to 
harard, but it is deeply to be regretted that the 
daily press throughout the country lias suisa- 
tionalizcd an incident of obstetric practice not 
uncommonly met with by physicians who, view- 
ing the sacredness of their Knowledge, have 
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shielded the parents from shame, and the public 
from a revolting exposition of a subject which 
must have filled every expectant mother with 
a sense of fear If there is aught m the theory 
of prenatal impression no one can tell what harm 
may follow this deplorable publicity 

In the case of the Bollinger infant, which has 
given rise to the foregoing comments, the physi- 
cian who permitted this defective to die through 
his refusal to perform a simple operation, as- 
sumed the position that he had the consent of 
the infant’s parents to exercise his own judg- 
ment and that his judgment dictated death 
because it was better for the child than life 
He arrogated to himself the right to decree death 
to an innocent human being — a power beyond 
the State or Church to grant the right of the 
assumption of this powei — the consent of the 
mother and his own conscience The mother m 
her puerperium, whose reasoning powers would 
be questioned in any court of justice — his con- 
science, intangible, but to him superior to divine, 
human and ethical laws If we, as physicians, 
possessed this power of determining life or death 
to defective infants by means of starvation, more 
cruel than by medicine or knife — what possibili- 
ties for crime ^ 

Is it conceivable or would it be possible with 
our fallible human understanding to be able to 
decide the extent of defectiveness that would 
merit death ^ Why argue along lines so opposed 
to all law^ Let us banish from our minds, as 
we would thoughts of treason to our country, 
our right of judgment in so momentous a matter 
and remain adamant in our inherent conviction 
that it IS our duty not to destroy but to save life 
Sentiment can nevei be the arbiter between right 
and wrong Our conscience may acquit us of 
having committed a wrongful act, but it neither 
permits, justifies nor atones for such a deed If 
a physician believes that an operation is necessary 
to save life and that without it death would 
ensue, his duty is to operate Where it is a 
matter of merely prolonging life for a definite 
period, then his judgment is free to follow its 


dictates No matter how formidable an opera- 
tion may be, if the chance of recovery is but one 
in a thousand and if the intern is to accomplish 
good, the surgeon is justified in his piocedure 

According to the religious tenets of many prac- 
titioners of medicine, abortion is never permis- 
sible, even to save the life of the mother In the 
case of an ectopic gestation, where an operation 
to save the life of the mother necessarily destroys 
the fcetus, the object and intent of the operation 
IS — to save the life of the mother and if in doing 
this, the foetus is destroyed, it is an accident in 
the course of an operation upon another being 
and no wrong can be attached to the surgeon 
operating 

This may appear casuistic, but a close analysis 
will prove it to be otherwise 


UNCOVERING AN ULCER 

(An excel pt from a recent communication) 

American College of Surgeons 
30 J>Iorth Michigan Avenue, Chicago 
John G Bowman, Director 

September 21, 1915 

My Dear Doctor 

For your information I sent you herewith 
reprints of some articles written by Dr W A 
Evans, which were published in the Chicago 
Daily Tribune, and a dozen other metropolitan 
dailies on September 19, 20, and 21 We are 
asking a Fellow of the College in each city or 
town where the articles were not syndicated to 
have them reprinted m their respective local 
papers 

A fter a careful perusal of two of Dr 
Evans’ articles we commend the courage 
and sincerity he displayed in his efforts 
to eradicate the evil of fee-splitting, but doubt 
the propriety of the method employed 

Fee-sphttmg in the practice of medicine un- 
deniably exists It is not in its infancy but full 
m years, bleary-eyed, flabby-cheeked and pot- 
bellied The public has a vague idea that fee- 
sphttmg among doctors is wrong because it is 
condemned m public addresses by eminent mem- 
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bers of the profession, but it views it m the light 
of a family squabble The public is not com- 
petent to grasp its full significance nor will it 
ever be so 

The individual has personal relations with his 
family physician That physician is to him, 
the soul of honor, and however venal other 
ph>sicians may be, his family medical attendant, 
IS above suspicion The general public is ever 
indulgent to academic controversies, the patient, 
who IS chiefi) mteiested smiles complacently, 
steadfast in the belief tint he dwells outside of 
imposition, spoils and division 

It IS our opinion that this evil, born m iniquity 
and nourished by avarice, can be strangled by the 
infliction of ostracism by the administrative 
powers of the profession What do the debased 
members of the medical profession care for criti- 
cism so long as their interchange of fees is profit- 
able and they remain unpunished? But, let the 
medical societies expel, ostracize and brand them 
as outcasts, as Cam was branded, the fear of 
God and man will be instilled into their souls 
and reformation \m 11 tale place or at least pre- 
vent others from following m their footsteps 
Fee-sphtters are offenders against the principles 
of ethics Let them be sought out and punished 
If espionage be necessary let it he employed A 
few conMctions will produce a wonderfully 
salutary effect 

In every large community these fee-splittcrs 
are known by common repute Some of them 
brazenly admit openly, or by their silence, their 
practice of this evil They pursue their way 
unmolested The fee splitters and the fee takers 
are equally culpable and stand united m stlf- 
defense Ihe Hippocratic oath and the pledge of 
the Fellows of the American College of Sur- 
geons, have no more deterrent effect on men who 
indulge in fec-sphtting tlian had the command of 
King Canute to stay tlic rising tide 
We are optimistic bv nature, pessimistic by 
experience We kmow fee splitters, associate 
w ith them, listen to their papers read at society 
meetingb, elect them to honorable office and, 
hi e a Pharisee, go on our waj rejoicing 


VIABILITY OF THE TETANUS 
BACILLUS 

W ITH the knowledge that we have a 
number of authenticated cases of 
tetanus due to infection of vaccination 
wounds, we are apt to ascribe to that cause cases 
of tetanus appearing in persons recently vacci- 
nated (or who have received a traumatism from 
other causes) from four to eight weeks after- 
wards, even though the wounds possess every 
evidence of health A child undergoing the dif- 
ferent stages of vaccination is liable to receive 
an infection at some other point of entrance 
Therefore, we are not justified in arriving at 
the conclusion that such a child, attacked by 
tetanus has, beyond all cavil, received the infec- 
tion through the vaccination wound, no other 
wound being visible 

Medical authorities arc not in accord regard- 
ing the period of incubation of tetanus but all 
agree that the more virulent the attack, and that 
m which the mortality is greatest, the earlier the 
infection The average duration before spasms 
occur IS between four and twenty-eight days 
With our present knowledge it is but a logical 
conclusion that if a child should develop tetanus 
twenty-days after the integrity of the skin at 
the point of vaccination has been restored it 
Ins received the infection through some other 
source 

Furthermore, it does not nccessanly apply that 
there must be a traumatism for the entrance of 
the bacillus, although such is usually the case 
Until our knowledge of the life of the bacillus, 
or its spores, is more accurate we cannot be cer- 
tain of the time of infection Dr W H Park, 
III a report on a case stated, T have never known 
a case to develop bc>ond four weeks, although it 
IS believed that occasionally tlie spores remain 
in the tissues for a longer time and tliat tetanus 
has developed after injury due to the original 
wound ** Tins has been experimentally but never 
practicail) developed It is also important to 
consider that when a case of tetanus develops 
after a long incubation it is usually of a milder 
t>pe 
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WHAT STOMACH SYMPTOMS JUSTIFY 
SURGICAL INTERVENTION ■ 

By MARTIN B TINKER, M D , 
ITHACA, N Y 

REDUCTION of the present high death 
rate from stomach cancer and stomach 
or duodenal ulcer can be accomplished 
only when agreement can be reached between in- 
ternists and surgeons as to the indications for 
operation I bring this question before you not 
because I believe that I, or any one else, is in a 
position to settle definitely just what stomach 
symptoms justify surgical intervention, but be- 
cause it is only possible to reach an approximate 
solution of many of our problems by a study 
of the results of others and comparison with our 
personal experience Stomach symptoms result 
from such a wide variety of diseased conditions 
that the situation is at first confusing 

Elimination of non-sin gical cases — Our first 
eftort should be to eliminate non-surgical condi- 
tions A reasonably careful routine examination 
usually suffices for most cases presenting stomach 
symptoms which do not justify surgical inter- 
vention There would seem to be no excuse for 
exploration of the stomach in case of gastric 
crises of locomotor ataxia, the severe nausea and 
vomiting usually accompanied with headache 
from eye strain, the vomiting of blood and other 
stomach symptoms of cirrhosis of the liver, or 
in the stomach upset from advanced kidney or 
heart lesions There remain, however, a con- 
siderable number of non-surgical cases in which 
the stomach symptoms are a prominent feature 
and in which definite diagnosis is more difficult 
The widespread attention now given to abdomi- 
nal ptosis has sufficiently demonstrated the im- 
portance of this condition and its effect on diges- 
tion as well as futility of operation in many 
cases Certain abdominal aneurysms and chronic 
nervous conditions also offer great difficulties In 
discussing this subject I shall refer to symptoms 
in the wider meaning of the word as used in 
most of our text books referring to all evidences 
of disease 

Importance of case histoiy — Taking first, the 
subjective symptoms of stomach trouble There 
IS a very general agreement among all men of 
experience as to the importance of the clinical 
history and particularly the early history of these 
cases Frequently at the onset of trouble the 
symptoms are clear and distinctive, while later 
the clinical picture is obscured because of the 
sj'mptoms resulting from adhesions, extensive 
involvement of surrounding organs and impair- 
ment of general health Common to all the 
chrome dyspeptic troubles such as gall stones, 
appendicitis and various mtra-abdominal forms 
of cancer, are complaints of pain, vomiting, gas 

* Read at the Annual Meetmjr of the ^fcdical Society of the 
State of New York, at Buffalo, April 29 1915 


and distension, burning sensations and eructa- 
tion of sour or bitter material In a number of 
these cases it may be possible to get the early 
history of pain localized m the region of the 
appendix or under the right costal border, more 
or less distinctive of appendix or bile tract in- 
volvement, while m the stomach or duodenum cases 
the pain is more commonly located in the epigas- 
trium Pam IS perhaps the earliest and most 
persistent of symptoms It is frequently de- 
scribed as gnawing or boring in character What- 
ever Its location or character, severe abdominal 
pain and persistent abdominal pain is usually an 
indication of serious trouble The history of 
relief of ulcer pain by taking food has been em- 
phasized by a number of writers of experience 
and I believe all will agree as to the value of 
“hunger pain” when it is possible to get a defi- 
nite history of this symptom Gas and disten- 
tion are complained of by most cancer and many 
ulcer patients and cause extreme distress later 
in many cases Vomiting also occurs in these 
partly obstructed cases and in the irritative stage 
with ulcer Vomiting of blood is usually con- 
sidered a diagnostic symptom but perhaps is 
classed more properly by Moymhan as a late 
complication Periodicity is common to bile tract 
difficulties as well as ulcer with intervals of al- 
most perfect relief and little impairment of 
health until extensive involvement has occurred 
The prolonged and fluctuating course of chronic 
ulcer, with intervals of partial or perfect health, 
and the history of a steady downward course 
in cancer of the stomach are very suggestive 

Examination of the abdomen early m the dis- 
ease may give valuable information Tenderness 
on pressure over the ulcer, usually in the epigas- 
trium in the vicinity of the pylorus when present 
is very suggestive, though not nearly as constant 
as are the points of tenderness and pain over 
the appendix and gall bladder Later on visible 
peristalis may show beginning of obstruction 
from developing cancer or adhesions about 
chronic ulcer The cases of cancer in which 
definite tumor is present Czerny many years ago 
pronounced inoperable and this still holds good 
in the great majority, but some small movable 
tumors are readily operable and occasionally a 
mass of adhesions about chronic ulcer may be 
mistaken for cancer and such possibilities of mis- 
take justify exploration in doubtful cases The 
general appearance is also suggestive The ulcer 
patient, however much reduced in nutrition and 
nervously upset, is not the cachectic, pale, de- 
pressed and weakened patient so often seen with 
cancer 

Gastric contents analysis — Although there is 
general agreement that we cannot depend upon 
gastric contents analysis for either a positive or 
negative diagnosis, it seems to deserve a place 
among our methods of investigation Reports 
from a number of surgical clinics show that 
chronic ulcer of the stomach and duodenum may 
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be present in the absence of free hydrochloric 
acid That free hydrochloric acid is sometimes 
present in case of cancer, (Osier and McCrae, 
7 out of 87 cases, Mayo clinic, 70 out of 150) 
That blood both by stomach tests and examina- 
tion of feces is not found in ulcer cases as fre- 
quently as generally supposed (Mayo clinic, 
49 out of 2 d 0 cases, Peck, 43 per cent, my own 
cases juat 50 per cent) That blood is not present 
m more than about two thirds of cases of 
stomach cancer (Mayo clinic, 53 per cent Osier 
and McCrea, 30 per cent, personal 60 per cent ) 
To add to the confusion, blood is occasionally 
found witli gall-stones and appendicitis (Brewer 
and Cole give gastric contents analjses m 5 out of 
U appendix and bile tract cases with blood pres- 
ent in 2 , Mayo clinic , blood in gastric contents 
analyses 15 per cent m 100 gall-stone and appen- 
dix cases In mj oun cases blood was pres- 
ent m 1 out of 4 gall bladder and appendix 
cases with pronounced stomach symptoms) 
However, while operative findings indicate that 
examination for free hydrochloric acid, total 
acidity and the presence of blood do not give 
so definite results as some suppose, the gastric 
contents analysis is frequentlj very helpful 
There is general agreement that hyperacidity 
with repeated appearance of blood in vomitus 
and stools strong!) suggests ulcer of duodenum 
of stomach (a single hemorriiage is generally 
due to other causes) also that the presence of 
lactic acid, absence of HO coffee ground blood 
and occult blood in the stools, any or all of 
these when persistent arc strong evidence of 
cancer 

X-ray study of abdomtual conditions There 
IS a constantly growing belief in the value ot 
X-ray study of the stomach among all who are 
interested in this work In a recent paper by 
Brewer and Cole, 27 case histones are given and 
m 22 cases a definite diagnosis was made b) the 
Rontgen method which was proved to be cor- 
rect in 20 instances In 11 cases the diagnosis 
was negative as regards the presence of a gas- 
tric or duodenum lesion, although the clinical 
history so strongly suggested ulcer or carcinoma 
as to justify operation Such examination 
should make it possible to eliminate nearly ill 
cases m which symptoms are caused by ptosis 
and definitely locate the lesion in a number of 
cases m which the symptoms arc caused by oh 
struction not in the neighborhood of the stomach 
The X-ray gives accurate information regarding 
the size, position and shape of the stomach, the 
activity of peristalsis and time of emptying The 
contour of the pylorus whether clear cut on both 
surfaces, the sphincter about three sixteenth 
inches wide or irregular in contour and wider 
than normal The phylonc cap, whether sym- 
metrical and corresponding m size and con- 
tour with the pars pylorica or invisible de- 
formed or spasmodically contracted While it 
does not always give a positive diagnosis 
almost all who arc familiar with the work arc 


agreed that it gives more accurate informa- 
tion than any other method now employed 

My own experience corresponds so closely 
with that of Brewer and Cole previously men- 
tioned, that I will quote Dr Brewer’s opera- 
tive findings In 27 cases the symptoms were 
sufficiently definite to lead to the suspicion 
that there was an organic lesion of the stomach 
or duodenum In 11 cases the X-ra> gave a 
negative diagnosis, but the clinical history 
seemed to justify operation In these 27 cases 
were found Cancer of the stomach, 3, ulcer 
of tile duodenum, 7 syphilis of the stomach, 2 , 
or a total ot 12 out of 27 in which the lesion 
was located m the stomach or duodenum In 
the remaining 15 cases were found Chronic 
appendicitis 9, lesions ot the gallbladder, 2, 
gallstone obstructing duodenum, 1, tubercu- 
lous glands causing obstruction, 1 , adhesion of 
the colon causing obstruction, 1 , no lesion for 
which surgical intervention seemed necessary, 
1 That IS, m only 12 out of 27 suspicious 
cases the stomach or duodenum were at fault, 
but in 26 out of 27, lesions of sufficient gravity 
were found to account for the stomach symp- 
toms and appropiiate surgery was used for 
the relief of these symptoms 

In a recent senes of 29 personal cases in 
which symptoms referred to the stomach were 
the most prominent features the following con- 
ditions were found Cancer of the stomach, 4, 
ulcer of the stomach, 2, cancer of the duodenum 
third part, 1, ulcer of the duodenum, 9, per- 
forating ulcer of the duodenum, 1 , cancer of 
the transverse colon, near stomach, 2, chronic 
inflammation of bile tract, 3, chronic appen- 
dicitis, 3, tuberculosis of the cecum, 1, mov- 
able kidney, 3, (in one of the movable kidney 
cases the displaced kidney was adherent 
directly over the duodenum) It does not 
seem important from the patient^s standpoint 
whether the stomach symptoms are caused by 
stomach lesions so long as a removable cause 
IS located and it seems very doubtful whether 
it will ever be possible to arrive at a positive 
diagnosis in many of these cases in which or- 
gans so closely related anatomically and func- 
tionally arc involved 

The present situation seems especially un- 
fortunate as regards stomach cancer Writing 
fifteen years ago Osier and McCrea say “The 
prospects will be better when wc study every 
case of stomach trouble (other than transient) 
between the ages of forty and sixty, with a 
view to the possibility of malignant disease 
If we hear that a woman of uncertain age com- 
plains of a bloody discharge from the uterus, 
the possibility of malignant disease is at once 
thought of, but how many of us consider a 
like grave possibility when a patient of the same 
age complains of stomach symptoms perhaps 
with a modcratcl) sudden onset’ With the 
graver conditions kept m mind they arc less 
apt to be overlooked m the diagnosis In other 
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obscure abdominal disorders operation is a 
common procedure — why not in gastric condi- 
tions^ The risk is comparatively slight, and 
IS much less than that of an undiagnosed neo- 
plasm In a suspected case when under treat- 
ment there is no improvement in a few weeks, 
an exploratory operation is justifiable ” 

A study of the results of the most experi- 
enced workers in this field leads to the con- 
clusion that surgical intervention is justified 
m a large number of cases on the basis of a 
carefully taken history alone When the his- 
tory brings out repeated attacks of indigestion 
with inter\als of good health, severe epigas- 
tric pain, frequent vomiting, hunger pain and 
relief by taking food, unrelieved by a reasonable 
number of weeks of medical treatment, operation 
seems justified If, in addition to this, the 
X-ray shows delay m emptying the stomach 
from partial obstruction, deposit of bismuth 
m chronic perforated ulcer or great irregu- 
larity in stomach contour, the indication seems 
still stronger If gastric contents analysis 
shows hyperacidity in ulcer cases or absence 
of free hydrochloric acid with lactic acid in 
cancer cases this is also strong confirmatory evi- 
dence Blood, though not so frequently pres- 
ent either vomited or obtained microscopically 
or shown as occult blood m the stools is also 
valuable evidence 

While it may be impossible to arrive at a 
positive diagnosis in many of these cases, it 
is almost always possible, I believe, to say 
that serious trouble is present inside the ab- 
domen, that the symptoms are of sufficient 
gravity to justify surgical intervention Al- 
most always it will be possible to determine 
with some degree of certainty whether the 
stomach and duodenum are at fault or whether 
the stomach symptoms are caused by lesions 
elsewhere m the abdomen All modern means 
of diagnosis should be employed and the lesion 
located as definitely as possible so that in the 
majority of cases the operation is not really 
exploratory, but we may be able to attack the 
lesion causing the symptoms without undue 
handling of the intestines or, manipulation in- 
side the abdominal cavity 

Discussion on Papas of Dis Tinker and 
Fnedemvald ■' 

Dr Leon T LeWald, New York City — I 
wish to speak briefly on the differential diag- 
nosis of syphilis from cancer and ulcer of the 
stomach This is one more important point 
in the diagnosis of gastric and duodenal ulcer 
that has to be considered 

In a series of stomach cases at St Luke’s 
Hospital, New York, in the last two years, we 
have had eight which ordinarily would have 
been considered ulcer or carcinoma These 
cases were reported by Dr Downes and my- 

•For Dr rriedenwald s paper see page 285, Julj isaiie, New 
York State Journal oi; Medicine, 


self about a month ago before the New York 
Surgical Society In the discussion Dr Willy 
Meyer reported a case m which he had le- 
sected for supposed carcinoma the pyloric end 
of the stomach The patient succumbed to 
the operation A microscopical examination 
showed it not to be carcinoma but a syphilitic 
lesion of the stomach 

In another case at Bellevue Hospital there 
was a fatal hemorrhage of the stomach, and 
this case of supposed ulcer turned out to be 
on microscopical examination a syphilitic in- 
filtration of the stomach, so that we have a 
difficult problem to decide m certain cases If 
we could make a positive diagnosis of syphilis 
of the stomach, it might be cured without 
operation, unless the condition is such that 
marked stenosis has gone on to that stage 
where it may be necessary to operate to re- 
lieve obstruction, but it is unnecessary to do 
an extensive resection 

I will now report upon Roentgen findings 
in two or three cases in which we have made 
a positive diagnosis and operated, removing 
sections 

In these cases symptoms were very anal- 
ogous to those of carcinoma or ulcer The 
patients had vomiting, pain, tenderness, emacia- 
tion and hemorrhage They may or may not 
give a history of lues, but a positive Wasser- 
mann reaction may be obtained All of our 
cases have given a positive Wassermann re- 
action 

We had a young subject in our first case 
and made a diagnosis of congenital syphilis 
This child, 13 years of age, was supposed to 
have stenosis of the esophagus There was 
no history of the child having swallowed 
caustic , but on examination we found that the 
child had a very small cardiac pouch so that 
fluids regurgitated or backed up into the eso- 
phagus The patient had constant vomiting, 
due to the stenosis of about half of the body 
of the stomach This left a narrow place, 
and all this was due to a syphilitic infiltra- 
tion We found connective tissue when we 
operated on this case Some of the bismuth 
mixture went down into the pyloric region In 
this case the stomach was a sort of bumb-bell 
shape m contradistinction to the hour-glass 
stomach in which there is a narrow neck be- 
tween the two pouches The stenosis in this 
case was so marked and the patient was so 
much emaciated that she was immediately 
operated upon A gastro-enterostomy was 
done and the patient began to improve im- 
mediately There was some difficulty m feed- 
ing this patient She began to vomit two 
weeks after the operation, and although the 
gastro-enterostomy opening was broad she 
took too large quantities of food so that the 
radiograph showed that the quantity was too 
much for the cardiac pouch to hold safely 
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On being fed smaller quantities at shorter in- 
teivals, she immediately improved 

There was another case of a }oung sub- 
ject, about fourteen, under observation for 
syphilis at the Rockefeller Institute Hospital 
Patient gave a positive Wassermann, and con- 
sidering the abdominal distress it was a ques- 
tion whether he had appendicitis or not 
Patient was sent to St Luke’s Hospital for 
operation He was not operated Stenotic 
condition of the stomach was observed he 
was put under vigorous treatment uid is now 
practically well 

These cases, if obtained earl>, may be cured 
many of them without operation 
This IS anothei type of case in an older 
individual somewhere m the thirties The 
stomach shows a marked narrowing over the 
pyloric half, and the pylorus is held open, it 
IS caught by a cicatrical tissue and is held 
open so that it empties rapidly Of course 
that occurs m carcinoma, so it would be e\- 
ceedingly difficult to differentiate these cases 
if you omit making a Wassermann reaction 
Unless a Wassermann reaction is made you 
may go m and resect the stomach and find 
It to be a syphilitic condition This patient 
was not operated but put on vigorous treat- 
ment and has made a good recovery He has 
gained thirty pounds m eight Radiographs 
of the same case also shows the small size 
of the stomach and the infiltration has caught 
the pylorus and held it open so that two 
minutes after a bismuth meal it runs out and 
lills the whole intestinal tract, and the stomach 
empties rather rapidly, except for some bis- 
muth caught up in the cardiac end of the 
pocket 

Another case shows that )ou could not go 
bv the above sign alone There is a filling 
defect here at the p>ioric end of the stomach 
This patient is twenty-three years of age 
Wassermann reaction was positive but the 
delect IS no different than that >ou would find 
in carcinoma m that region The same case 
in si\ hours shows a residue as in carcinoma 
After twent>-{our hours some bismuth re 
mams in the stomach This patient was oper- 
ated on on account of stenosis, a section was 
remoxed and a gastroenterostomy was per- 
formed by Dr W \ Downes Dr F C 
Wood reported that sections examined under 
the microscope showed marked infiltration and 
the presence of giant cells and no evidence of 
either ulcer or carcinoma so that s>philis was 
the only reasonable presumption On account 
of the giant cells, he thought the specimen 
was one which resembled tuberculosis 
Dr Robert T Morris New York Cit> — I 
want to say a word or two m connection with 
Dr Tinker’s paper During tlic past two 
months I have seen two cases operated upon 
by very famous surgeons for gastric symp- 
toms warranting operation, but nothing was 


lound Ihc patients continued to suffer and 
when examined by an ophthalmologist were 
found to have eye strain One ot these pa- 
tients told me last week that she had lost 
her dyspepsia for the first time alter having 
her eyes tested She improved rapidly, and 
evidently the case was one ot e>e strain 
Let us go back to the phiIosoph> of the 
subject Many years ago Ross and Sherring- 
ton showed us that many organs sent an affer- 
ent impulse to ccitain segments of the spinal 
cord and the efferent impulse goes to tlie 
penphcril region Head then classified the 
zones with which )ou are familiar That gives 
us one point from which to start in our rea- 
soning We have another similar group of 
leflex disturbances m which the afferent im- 
pulse IS earned to the higher or cerebral 
center, and the efferent impulse influences the 
gastric ganglia, and m a great manj cases 
c>e strain Ins been oxcrlooked In many of 
these cases there is no necessity for an opera- 
tion, and if the> are worked out carelully by 
an ophthalmologist a certain proportion of 
them arc instances which improve so rapidly 
and so distinctly tliat they are evidently cases 
of eye strain Do not misunderstand me The 
percentage of these cases is not large but 
there is a definite percentage of them with 
gastric symptoms and thc> are simply cases 
of eye muscle imbalance and we must at least 
get negative or positive testnuon> from these 
cases That is a fair statement If a patient 
comes to >ou for examination in reference to 
any gastric symptoms, if you find symptoms in- 
dicating eye strain if that patient is studied 
carefully bv an ophthalmologist who is com- 
petent to work out the eye muscle mbalance, 
the patient may be rclicxcd That is cerebral 
Now for the cord reflex When the appen- 
dix undergoes fibroid degeneration the hyper- 
plastic tissue contracts you get an afferent 
impulse tow ard the cord and an efferent impulse 
making i disturbance among tlie gastne ganglia 
In fibroid degeneration of the appendix the 
lumbar ginglia are sensitixc There is no 
direct connection anatomically, but if you go 
back to the premises stated by Ross and Sher- 
rington we ha\c an opportunity for under- 
standing the philosoplu of this situation 
Dr IRxr\ L Clsxir Syracuse — The “in- 
ternist or the ‘general practitioner ’ as he has 
been characterized this afternoon appreciates 
very fully the enthusiasm of the surgeon 
There arc howexer m connection xxith the 
charges xvhich are usually brought against 
the hntermst” tliat these cases do not reach 
the internist soon enough — some facts of con- 
siderable importance. In the first place we find 
as a result of considerable experience the very 
important reason for not delivering these cases 
to our surgical friends is the fact that the patients 
do not come to us The stomach is enormously 
tolerant A man xxho has a sliglit indigestion 
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does not promptly seek the physician That is 
an absolute fact When these cases do present 
over ninety per cent of them already have a 
palpable tumor I have kept records of my 
cases and find the majority of cases have palpa- 
ble tumor when they come to the doctor’s office 
Then they are easy of diagnosis A careful 
examination shows that they have metastases 
to the glands, the X-ray examination under such 
conditions tells us nothing which we do not al- 
ready know We do not need the X-ray under 
such conditions but for early diagnosis All are 
sufficiently proficient to make a diagnosis of ad- 
vanced cases A mere tyro is able to make the 
diagnosis under these conditions 

I enjoyed listening to my friend Dr Morris 
because he gives you a plain statement Now, 
I do not believe that the internist would really 
insist upon operating upon a case of eye strain 
through the epigastrium, at any rate, I know 
of no case in which the internist has made 
any such mistake 

Now comes the question of what are the 
further facts in connection with diagnosis? 
They are these Drawing my deductions from 
the papers read here this afternoon, the 
surgeon and internist being thoroughly honest, 
must reach the conclusion that if we would 
save the lives of these patients we must be- 
gin the same campaign of education which 
we have waged against tuberculosis We will 
not succeed in these cases m any other way 
We must educate the masses as well as the 
physician, we must lead a man to understand 
that when he is forty years of age and has 
continuous symptoms referable to the stomach, 
he IS not to delay, but he is to go to a physician, 
and after a while we will be able to deliver these 
patients to the surgeon ready for an exploration 
which all of these gentlemen have recommended 
because it is the only way of considering all 
symptoms, and it is the only way to reach a 
positive conclusion 

Dr Fnedenwald brought out a splendid 
point m connection with the latency of cancer 
I called attention many years ago to the long 
periods of latency which existed m many cases 
of cancer It is a fact which is positive that 
very often we have early symptoms, that is, 
acute sjmptoms, similar to those of active carci- 
noma, followed by a period of latency during 
which there are almost no symptoms , then these 
cases suddenly exaceibate and we have rapid 
progression 

When these cases come to us they have a 
palpable tumor, but there is a class of cases 
which we ha\e recognized, including a symp- 
tom which I think is of the greatest impor- 
tance, and that is of increased resistance 
in the epigastric region In the case of a man 
beyond middle life, who has continuous gas- 
tric symptoms, vho never had gastric symp- 
toms before, who has lost some flesh and pos- 
sibly has lost his appetite, with an increased 


resistance in the epigastric region, let it be 
suspected that such a patient has carcinoma of 
the stomach Mayo has well said that carcinoma 
of the stomach is as operable as surface carci- 
noma, and offers the same good prognosis, but 
the patient must be operated early 

This symposium can only result in the great- 
est benefit to many if we appreciate the facts 
that there is no easy way to diagnosis of 
gastric cancer, that the paramount issue is early 
diagnosis, and if we do make a mistake occa- 
sionally and open the abdomen and fail to find 
carcinoma, we will do exactly what Dr Tinker 
has said, we will prove that there is some other 
condition which demanded surgical intervention 
We have all had such experiences We ought not 
to be discouraged in connection with this matter, 
for as I read the literature and study the statis- 
tics which the Mayos are offering and Moyni- 
han and Mikulicz, and which have been im- 
proved on the Continent, there is nothing dis- 
couraging about it except this fact that these 
patients do not come to us sufficiently early 
Let us teach them what we have taught con- 
cerning tuberculosis, and if we do that, I am 
sure the mortality from carcinoma of the stomach 
will be enormously reduced and life greatly 
prolonged 

Dr James T Pilcher, Brooklyn — It has 
been a pleasure to listen to two such scholarly 
papers that have been so extremely well bal- 
anced, so much so that one could not help 
but, notice that they came to exactly the same 
conclusions There is an analogy, for instance, 
between cancer of the breast and cancer 
of the stomach It may not be altogether 
appreciated that cancer of the stomach and 
cancer of the breast occurring in young peo- 
ple have a greater malignancy than in people 
who are older, for the reason after a per- 
son progresses in life to the age of forty-five, 
from then on their lymphatics become more or 
less inactive, and they do not carry metastases 
so rapidly Therefore if one has a patient 
with cancer of the stomach, the older the 
patient is the better the chance the surgeon has 
for effecting a cure 

It would be interesting, indeed, with the 
vast experience Dr Fnedenwald has had to 
know how many of his cases have been oper- 
ated upon of the thousand which have come 
under his notice and what the ultimate results 
of these have been He quoted two hundred 
odd all of which were dead That is not a 
fair statistic because we have had a number 
of cases in which there were large palpable 
tumors which have been resected and the 
patients are perfectly well today, the period 
from the time of the operation extending over 
three, five and even ten years, so that one 
should not be deterred in referring a case 
to a surgeon merely because he can feel a 
tumor through the abdominal wall As a 
rule, m these cases refinements of technic in 
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examination are not necessary The clinical 
histor>, as Dr Eisner has pointed out, is suf- 
ficient We do not ha\e to have a serological 
test, nor do most of the patici ts need to 
undergo the tedium and discomfort of extrac- 
tion of the stomach contents As a rule a 
patient presenting the symptoms of dyspepsia 
which are unrelieved for a period of two or 
three weeks or a month, as v.as pointed out 
by Dr Friedenwald, should no longer be con- 
sidered a medical case The ph>sician is 
really holding himself morally responsible for 
that patient’s death if he is not turned over 
to a surgeon, or at least to ha\e one called m 
consultation 

In these cases we have found m the last 
two or three years with the technic dc\ eloped 
so efficiently b> such men as Dr Le Wald, 
Dr Case and others that these minor lesions 
of the stomach in elderly people are positively 
and absolutely demonstrable, and when any 
such defect in the musculature of the stomach 
wall or the emptying power of the stomach 
can be demonstrated by the radiograph or by 
fluoroscopic examination they are surgical cases 
as there is always the element of cancer to 
be considered 

Dr Charles G Stockton, Buffalo — I am 
at a loss to know why I should be classed as 
one of the artists because I supposed the 
artists m our profession belong entirely to the 
surgical side I am very glad to ha\e the 
opportunity of saving how much I appreciate 
the admirable papers read this afternoon I 
do not see how they could be improved upon 
It seems to me that the conclusion reached 
m the matter of early diagnosis of cancer by 
each of these gentlemen especially so well 
brought out by Dr Fnedenwald, is the fact 
that the aer> early diagnosis of cancer is for 
us jet an impossibility I think that when a 
patient has the symptoms so well described 
by Dr CKiier such a patient is often beyond 
the early stage of cancer When a man of 
middle age lias lost Ins appetite, has a ‘;ud- 
den disturbance of the function of his stomach 
for the first time in his history, and is losing 
weight I do not think we should hesitate to 
say that that man should have an exploration 
and he has stated it very admirably I feel 
very often when we reach that condition the 
cancer is so far advanced that our surgical 
friends will criticize us I believe that adeno- 
carcinoma starting m the submucosa goes on 
silently until metastascs have begun to de- 
velop, producing that state of affairs which wc 
can recognize with definiteness bj the means 
we now have However, m that class of cases 
the earlj diagnosis of carcinoma of the stomach 
lb an accident Occasionally we make it, and 
very often wc do not At any rate, we can 
onlj approach the subject of the early diag- 
nosis of carcinoma of the stomach by such 
discussions and frank admissions as wc have 


heard today I feel that this discussion today 
has been extremely frank and absolutely sin- 
cere, and I think it brings us nearer to the 
conception of what we should stand for in 
the early diagnosis of cancer of the stomach 
Dr Parker Syms, New York City — I think 
that we all must be congratulated on having 
heard such excellent papers, and I feel my- 
self I have learned a great deal, especially 
from the paper of Dr Friedenwald I agree 
with Dr Stockton that the early diagnosis of 
carcinoma of the stomach is almost impossible, 
and I also beheve that it is made accidentally 
The question of our results in operating on 
carcinoma depends upon how early we attack 
the disease surgically, and if we are to as- 
sume that early diagnosis deliberately made 
of carcinoma of the stomach is almost impos- 
sible certainly deliberate surgery for the cure 
of this disease must fail very largely Dr 
Bloodgood has so well expressed this thing m 
speaking of carcinoma m general when he said 
that the results are m inverse proportion to 
the accuracy of the diagnosis That is true 
of carcinoma anywhere When our diagnosis 
is positive, m a large percentage of cases our 
cures will be very few 

Dr Friedenwald has given us a very inter- 
esting statement, and that is in. regard to the 
proportion of cases of carcinoma of the stom- 
ach whicli he has studied m which there 
was a historj of precedent gastric disease 
I think all of us have to base our broad 
knowledge on such facts as these and from 
statistics taken from the large clinics, and I 
feel the Majo Clinic is an example of per- 
haps one of our best places for study The 
Majos have found tint nearly 70 per cent of 
gastric cancer shows definitely the presence of 
either existing ukcr or evidence of ulcer which 
had pre existed Assuming that ulcer is a 
direct cause m the production of cancer, there- 
fore ukcr of the stomach may be considered 
as one of the pre cancerous conditions Dr 
Friedenwald s cases do not bear this out m any- 
thing like that proportion It was a little over 
20 per cent where carefully taken histones 
showed evidences of pre existing gastric disease 
The histones as he found them were those which 
we recognize as the classical history of gastric 
cancer that is, usuallj of a cancer coming on in 
an individual who had previously been free from 
signs of gactnc disturbance That is why the 
internist could not bring his cases earlier to the 
surgeon Tliese patients could not go to tlie sur- 
geon earlier or rather to the internist, as Dr 
Eisner has «aid I think myself, as Dr Stock- 
ton has said, when we have well marked evidence 
of carcinoma of the stomach, we have a stomach 
cancer which lias gone hejond its original limits 
It has extended to the lymphatics and has prob- 
ably formed metastascs in the glands For some 
time I was considered a heretic because I chimed 
for a number of years tint gastro enterostomy 
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IS an absolutely illogical operation pe) se for gas- 
tric ulcer I would like to touch on the various 
reasons, but there is one that is pertinent to the 
discussion today If the statement made by the 
Mayos is true, that approximately 70 per cent of 
the cases of gastric cancer are found to be the 
indirect result, if not the direct result, of pre- 
ceding ulcer, it leaves an undetermined number 
of gastric ulcers which are eventually to be the 
site of gastric cancers I have held from the 
beginning that on that hypothesis we should re- 
move the ulcer-bearing and cancer-bearing region 
at the time of our operation 

Dr I Harris Levy, Syracuse We can 
safely say that today we are seeing cases of 
cancer earlier than formerly, and that is a 
point that ought to be emphasized A short 
time ago, within three days, I saw two cases of 
cancer, one a colloid in a man, 29 years of age, 
whose symptoms dated back only three 
months X-ray examination revealed a very 
small stomach and the usual picture The case 
was inoperable The other was a case of cancer 
of the cardia in a woman of 30 We should re- 
member that cancer develops before the 
fortieth year of life, and if a patient gives us 
a history of sudden onset and the usual pic- 
ture that we have learned to mean beginning 
carcinoma, it should be at once turned over to 
the surgeon 

On the other hand, I am not in sympathy 
with the statement that every patient over forty 
showing stomach s>mptoms should be turned 
o\ cr to the surgeon Nor that every chronic 
case of stomach trouble is surgical Hyper- 
chlorhydria with its associated symptoms is 
frequently a functional disturbance It does 
not always mean ulcer, gallstones or chronic 
appendicitis I find it very frequently with 
arteriosclerosis Appropriate medical treatment 
IS necessary and not surgery 

Dr Allen A Jones, Buffalo The papers 
presented to us this afternoon have been so ad- 
mirable and the discussions have been so able 
and so full, that there does not seem to be any- 
thing left to be said I do not know what to say 
except to mention a very useful and simple pro- 
cedure in the diagnosis of gastric conditions 
Dr Einhorn devised and popularized some years 
ago what is known as the thread test, and m 
speaking of occult blood examinations and their 
uncertainty, I wish to make a plea for Dr Ein- 
horn’s thread test It is one of the most useful 
and simple procedures we have in differentiating 
between lesions of the stomach and duodenum 
If the thread is passed into the duodenum, and 
ulcer be present on either side of the pylorus, 
a definite stain is practically diagnostic If the 


bucket does not pass into the duodenum after 
several trials it should warn us that there is some 
reason why it does not, and strengthen the 
feeling that an exploratory examination is 
advisable 

Dr Martin B Tinker, Ithaca (closing) I 
was very thankful I mentioned eye strain as a 
possibility of gastric symptoms, when Dr Mor- 
ns began his discussion My strongest state- 
ment with regard to gastric cancer was quoted 
from an internist. Osier, published fifteen 
years ago 

As Dr Pilcher suggests, there is a great need 
for surgeons to consult the internist and the 
laboratory worker He spoke of the favor- 
able results in some of these cancer cases when 
seen early and treated properly, and I am sure 
that IS what makes it seem worth while doing 
surgery We should strive to hammer m the im- 
portance of trying to do something for these 
patients , that a certain number of these patients 
instead of appearing to be pretty bad, perhaps 
even hopeless, get well and stay well 

Dr Stockton spoke of the impossibility of 
making a diagnosis in the early stages We all 
agree on that, and I did not intend to convey any 
other idea If we are going to wait for a posi- 
tive diagnosis in these cases, a great many need- 
less deaths will result, and this was the plea I 
meant to put forward, that we should operate 
upon cases presenting sufficient evidence of intra- 
abdominal trouble, whatever that evidence may 
be, and that m quite a large percentage of cases 
we will find a means of relieving the serious symp- 
toms, whether the trouble is located m the stom- 
ach, duodenum or in various other intra-abdom- 
inal organs 


A PATHOLOGICAL STUDY OF SYPHI- 
LITIC AORTITIS AND ITS SEROL- 
OGY =»-t 

By JOHN H LARKIN, M D , 
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NEW YORK CITY 

T he Wassermann reaction as a diagnostic 
factor in syphilis holds an unique position 
m clinical medicine There are those who 
believe it an infallible method in proving the 
presence of syphilis, but there are many who are 
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skeptical about accepting a serological diagnosis 
Neither the serologist nor the clinician can hope 
definitely to ascertain the value of the comple- 
ment fixation test in lues As m all other prob- 
lems in medicine, it is the work of the pathologist 
to demonstrate the probable focus of infection 
m an individual with a positive Wassermann re- 
action, in whom there is no clinical evidence of 
syphilis Witli this in view it occurred to us to 
check the serological diagnosis on the autopsy 
table, that is to find some definite pathological 
explanation for this type of reaction in so-called 
latent syphilis Since syphilis primarily attacks 
the blood vessels , in fact, it is regarded as a 
disease, tlie manifold patliological changes of 
winch haae their origin in diseased blood vessels, 
we turned our attention first to the aorta 

Though the pathology of specific aortitis is 
fairly well understood and its various phases 
have been accurately described and though there 
IS a classical method of performing the Wasser- 
mann reaction, the problem presents man> diffi- 
culties Luetic aortitis, grossly and microscopi- 
cally, presents many characteristic features, so 
our task IS chiefly to point out what are the 
primary and early changes of a syphilitic process 
m the aorta Since numerous modifications of 
the original Wassermann are employed in doing 
the reaction, it is essential to study and to deter- 
mine a certain routine serological procedure, 
which, with the greatest degree of accuracy will 
diagnose the presence or absence of specific 
changes in the aorta 

We obtained aortas from every case autopsicd 
in the past four years m tlie Strecker Memorial 
Laboratory, on which i serological examination 
of the blood had been made before death Un- 
fortiinatel) , this only includes a small number 
of cases sectioned With the aid of serology we 
have been able to po nt out definitely that the 
diagno'^tic lesion of specific aortitis is a histo- 
logical one, and m the routine examination of a 
senes ol aortas a sui prising number reveal this 
lesion lu varying degrees, without giving au> 
gross evidence of syphilitic infection 

In most instances, m those who liave died of 
their aortitis tlie gross appearance of the aorta 
presents a tjpical jiicturc The lesion is confined 
to a definite port on of the aorta usually the 
ascending and transverse pirts with a sharp 
line of demarcation between tlie lesion and the 
remainder of the aorta whicli appears fairly 
normal The involved portion presents either a 
diffuse dilatation, or a saccular aneunsmal 
pouch, and tlie normal glistening appearance of 
tlie intima is lost being replaced by confluent, 
pearly white, elevated sear areas scattered 
through which are often seen yellowish patches 
of fatty degeneration To the touch it is hard, 
thickened and fibrous Though this gross ap 
pearance is characteristic, it is by no means diag- 
nostic In our senes of seventeen cases eleven 
died of aortitis, and a hltlc over one half of 


these presented this typical picture, the others 
showed cither a diffuse process, the dominating 
feature of which was an athero-degenerating 
sclerosis, superimposed upon a syphilitic process, 
or only slight changes m the intmia were appre- 
ciable 

Chian, m 1903, gave an excellent description 
of the microscopical changes He calls attention 
primarily to the striking appearance of the 
media, in which one notes small areas of granu- 
lation and fibrous tissue, often with central 
necrotic zones and newly-formed vascular ele 
nients surrounded by infiltrating round cells 
He also pointed out that m the adventitia the 
vasa vasorum were distinctly thickened, and that 
a perivascular round celled infiltration was as- 
sociated with these changes in the adventitia 
He regarded the changes m the intima as 
secondary and presenting nothing characteristic 
of a luetic process but showing various degrees 
of a simple atherosclerosis Chian^s description, 
however, is only tjpical of an advanced case of 
luetic aortitis It is the histological picture seen 
in the aortas taken from those who have died 
of the disease That an earlier process of luetic 
aortitis presents quite a different picture we feel 
confident from a study of the material at 
hind A productive inflammation m the 
aorta to our mind iS patliognonnc of syphilis, 
and histologically it cm easily be differentiated 
from the simple degenerating process in athero- 
sclerosis The earlier changes we have seen m 
aortas from individuals d>ing of tabes or syphil- 
itic meningomeyhtis — and, m several instances, 
from 1 non-syphihtic disease The adventitia, 
undoubtedly is the site of predelection and here 
one sees the earliest evidence of a productive 
inflammation Grouped around the slightly 
thickened vasa vasorum there is a distinct 
round celled infiltration Associated with this 
perivascular inflammatory reaction the adventi- 
tia appears tlnckened , the fibers are coarser and 
heavier, and the thickening is directly propor- 
tionate to the degree of infiltration It is im- 
portant to note m this early stage that the inflam- 
matory process is usually confined to the adven- 
titia and that the medial coat presents no evi- 
dence of a fibrous or lymphoid infiltration In 
man) instances, however, with a moderate pen 
vascular infiltration m the adventitia the media 
and intima may be the scat of a marked degen- 
erative process 

From a thorough study of a number of syphil- 
itic aortas It 13 evident that a penvascular round- 
cell infiltration is a constant feature of the dis- 
eased process Tlie typical cells closely re- 
semble lymphoc>tes, small round cells staining 
intensely with a nuclear stain With these one 
sees other types, — endothelial and plasma cells, 
but these are by no means invanabl) present 

Tint this histological lesion m an aorta, 
namely, penvascular cellular infiltration, has 
syphilis as its etiological factor, and further. 
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that it IS diagnostic of luetic aortitis, we base 
our opinion upon the following facts 

Eighteen of the forty-two aortas examined 
presented this picture, and seventeen of these 
gave a positive Wassermann during life In 
other words, 94 per cent of the aortas showing 
a round-cell infiltration gave a positive Wasser- 
mann reaction On the other hand, twenty-four 
aortas presented no evidence of a perivascular 
infiltration, and twenty-two of these gave nega- 
tive, while two gave positive reactions , that is, 
91 per cent of these aortas gave negative com- 
plement fixations G Gruber working with post 
mortem serum in a series of 106 cases of syphi- 
litic aortitis obtained identical results, 94 3 per 
cent positive fixations, and he says that any evi- 
dence of a productive inflammation in the aorta 
with a positive Wassermann gives us at least 
09 per cent assurance that this type of inflam- 
mation IS a result of syphilitic infection, even 
though the dominating feature is one of deform- 
ing atheroscleroses 

Such lesions as ruptured aneurism, and aorti- 
tis with pure aortic lesions, undoubtedly syphi- 
litic in origin, histologically present this in a 
marked degree In other general metabolic and 
infectious processes, such as arteriosclerosis, 
interstitial nephritis, chronic ulcerative tubercu- 
losis, carcinoma, pneumonia, vegetative endo- 
carditis, pernicious anemia, the aortas showed 
no such histological picture 

Though serology gives us definite proof that 
syphilis produces a typical aortitis, as further 
evidence in support of our view, we have at- 
tempted to find the treponema pallida in our 
preparations Wright and Richardson, with 
others, claimed to have demonstrated the spiro- 
chieta in the aortas of acquired syphilis We 
do not hesitate to admit that we have been un- 
successful We have seen many artifacts in our 
preparations, which by less skeptical men could 
easily be interpreted as spirochaetas Both 
Gruber and Fukuski have also failed to find the 
spirillum m their large series of cases 

The most common complication of syphilitic 
aortitis IS an insufficient aortic valve In a study 
of forty-two cases with various types of aortas 
the aortic valve in fifteen showed evidence of 
disease In seven of these fifteen valvular 
lesions the mitral valve was normal, and the 
aortas of these seven cases, in which only the 
aortic valves were involved, gave marked evi- 
dence of luetic aortitis, and the serology was 
positive, with the exception of one In this case 
the aortic valve was practically destroyed with 
a vegetative ulceration , the serum was negative, 
and the aorta normal Of the remaining eight 
cases, both valves were diseased, six consisting 
of fibrous changes, and two with acute vegeta- 
tions In only one aorta with thickened fibrous 
changes m both valves was there evidence of 
luetic aortitis, and in this case also the serum 
%vas positive The seven other cases showed 


no productive inflammation in the aorta, and the 
complement fixation tests were negative From 
this it seems quite evident that pure aortic in- 
sufficiency, with the exception of infectious endo- 
carditis, IS undoubtedly of syphilitic origin 
With both valves involved the probability of a 
syphilitic infection of the aorta is small, an 
atheromatous or an infectious process should 
suggest the probable origin 

Luetic aortic insufficiency is, in most cases, 
probably a late process In our seven cases six 
complicated those cases which showed marked 
changes in the aorta, all of which died of their 
vascular lesion In other words, six out of ten 
specimens of late aortitis, or 60 per cent of the 
cases of advanced aortitis had the aortic valve 
involved On the other hand, of seven cases of 
early luetic changes the aortic valve was part 
of the process only once, giving in our whole 
series the complication in about 40 per cent of 
the cases This practically agrees with Stadler’s 
findings, in which he states that two-thirds of 
his cases dying of their aortitis had insufficient 
aortic valves, while only one-third of his luetic 
aortas were complicated with a diseased valve 
Ruptured aneurism is a serious, though not 
so frequent a complication Of course it is only 
met with in advanced cases In our series of 
eleven dying with aortitis, three succumbed to 
a rupture of an aneurism In two the rupture 
was in the thoracic cavity In one the aneurism 
was abdominal and had eroded the vertebra 
almost to the cord 

Cerebral luetic endaritis is a complication of 
syphilitic aortitis as often as aortitis complicates 
it In our eleven cases of fatal aortitis two indi- 
viduals had evidences of paralysis before death, 
and in these cases areas of brain softening were 
demonstrated In seven cases of early aortitis 
only one died of cerebral softening 
Tabes complicates specific aortitis less often 
than It IS complicated by the vascular lesion In 
over ten fatal cases none gave during life any 
clinical evidence of tabes It is of interest to 
note here, however, that the histological exam- 
ination of the cord in one case revealed an early 
sclerosis of the posterior root fibres, the pos- 
terior tract of the cord not being affected 
Stadler found clinically in 248 cases of aortic 
disease 62 per cent of these had tabes, and he 
further states that in his autopsy findings almost 
all cases of tabes showed syphilitic aortitis 
Aortitis IS a frequent complication of general 
paresis Gruber and Straub on the autopsy 
table have found that 71 per cent and 82 per 
cent, respectively, of their cases of general 
paresis showed evidence of luetic aortitis 

In over two-thirds of our cases there was no 
cardiac enlargement This agrees with Grau’s 
findings, but Gruber m a majority of his speci- 
mens reports a distinct hypertrophy of the 
heart Some have stated that cardiac hypertro- 
phy IS associated with the aortic insufficiency. 
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but in some of our most marked cases of aortic 
disease we have found surprisingly small hearts 
It seems, however, that cardiac hypertrophy is 
not associated with luetic aortitis, or any of its 
complications, but is a result, probably, of some 
type of nephritis 

To discuss technically the serology of syphi* 
litic aortitis IS not the scope of this paper, but 
rather to point out that m our hands, at least, 
a definite serological procedure is preferable to 
either the original method, or several popular 
modifications, m diagnosing sjpliihs of the aorta, 
and that a high percentage of positive reactions 
in individuals who gi\e no clinical evidence of 
syphilis of the \ascular system can be explained 
by luetic aortitis 

In this series a positive reaction means com- 
plete inhibition of hemolysis when the controls 
have hemohzed, and at the end of twelve hours 
The antigen employed is an alcoholic extract of 
guinea pig heart One tenth c c of complement 
and, at least, two units of amboceptor are used 
m the hemolytic system Many of the sera were 
done With the other antigens, namely, alcoholic 
extract of syphilitic liver, acetone partition of 
calf's heart, cholesternized alcoholic extract of 
human heart and guinea pig heart But tlie find- 
ings with these various antigens were not as 
constant and as consistent as witli tlie first named 
extract We do not mean to infer that these 
extracts are not to be used in the Wasserniann 
reaction, but rather that in the serological diag- 
nosis of syphilitic aortitis, the alcoholic extract 
of guinea pig heart should receive first consider- 
ation 

As stated, forty-two aortas have been exam- 
ined and the sera of these cases tested serologic- 
ally before death Nineteen of these gave pos 
itive Wassermans, twenty-three were negative 
Of the nineteen positive cases, seventeen aortas 
gave microscopical evidence of luetic aortitis, 
namely 90 per cent of our positive reaction 
(those sera ^xing complement according to the 
method above described), have, at least, a defi- 
nite pathological explanation based on changes 
m the aorta which are pathogonomic of syphilis 
It IS interesting to note that fifteen of the nine- 
teen cases died as a result of a syphilitic process 
—about 80 per cent, while eleven of the nine- 
teen died from their luetic aortitis — about 60 
per cent The four cases dying from syphilis 
other than aortitis were one case of syphilitic 
cerebral endarteritis, one of meningomyehtis, 
one of tabes and one of ulcerating gumma of 
the larynx Of four cases with positive Wasser- 
manns dying of non syphilitic conditions but 
showing perivascular infiltration, two died of 
carcinoma of the bronchus, one of chronic ulcer- 
ative tuberculosis, and one of interstitial 
nephritis 

Though the number of cases studied are too 
few to make any definite deduction, they arc 
suggestive and worthy of thoughtful study 


From the above it is highly probable that about 
90 per cent of individuals dying with a positive 
Wasserniann, if the infection is not of recent 
origin, have, at least, from the histological point 
of view, luetic aortitis That about 60 per cent 
of them die from their aortitis, giving clinical 
evidence of cardiac decompensation or rupture 
of an aneurism, and that about 80 per cent of 
these individuals die of syphilis Since only one 
case of perivascular cellular infiltration gave 
a negative Wassermann in our senes, it is fair 
to assume that 94 per cent of individuals suffer- 
ing from luetic aortitis would give a positive 
reaction in their serum 

Tint our results correspond with the data m 
Iterature is shown by the recent works of 
Stadler and Gruber Gruber obtained identical 
serological reactions m his senes of luetic aor- 
titis namely 94 per cent positive Wassermanns 
on post mortem serum Basing his results on 
the pathological findings, Stadler states that 82 
per cent of 256 cases of syphilis had aortitis, and 
so considering a positive fixation as diagnostic of 
syphilis vve find, as stated, that 90 per cent of the 
syphilitics have evidence of aortitis Our higher 
fi^rc could easily be accounted for by con- 
sidering (as vve did) every aorta with peri- 
vascular infiltration as specific Though only 
46 per cent of Stadler s cases died of their vas- 
cular lesion we, in our senes, found that the 
aortic lesion accounted for deaths m 60 per cent 

The serology of aortic insufficiency is con- 
fusing Serologists obtain positive reactions 
ranging anywhere from 50 to 80 per cent of the 
cases The reason for this large discrepancy 
is due to the fact that the clinicians have failed 
to differentiate between tiie various types of 
tins lesion If one remembers that only pure 
aortic insufficiency, with the exception of an 
infectious endocarditis, is always syphilitic, and 
that the serology is positive m probably 100 per 
cent of the cases, and that the aortic lesion asso 
ciated with a mitral incompetent valve is usually 
an atherosclerotic process (and only occasionally 
specific) you can readily understand the dis- 
agreement m the serological results 

The effect of treatment on the serology of 
luctic aortitis should receive passing notice All 
the cases with varying amounts of treatment, 
including Salvarsan and mercury, with the ex- 
ception of four, remained positive throughout 

It IS important in serologically diagnosing 
luetic aortitib of repeating the reaction on sera, 
especially if any form of antispecific treatment 
has been administered Though in 75 per cent 
of the cases treatment did not alter the sero- 
logical reaction m the blood in 25 per cent it 
either weakened the reaction or produced a 
negative fixation 

As already stated, the antigen employed in 
reporting these reactions were alcoholic extract 
of guinea pig heart, though other antigens were 
used The antigens made from syphilitic foetal 
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livers were unreliable with us, while acetone 
partition antigens, made according to Noguchi’s 
method, though giving fairly good results were 
influenced earlier by treatment and the com- 
pleted extracts seldom were of uniform strength 
These antigens have been discarded by us in 
reporting the routine Wassermann reaction in 
the laboratory It is important here to note, 
however, that Gruber, working with foetal syphi- 
litic liver antigens obtained identical results with 
us Our experience with the liver antigen (that 
It IS so unreliable) is not surprising, since, 
though we attempted to obtain congenital luetic 
organs, m many instances we were not assured 
by spirochaeta demonstration that our material 
was from a syphilitic infant The highly sensi- 
tized cholesterin antigens we still employ with 
the assurance that complement fixation with this 
antigen probably does not always indicate the 
presence of syphilis On the other hand, how- 
ever, many other types of syphilis, as tabes, give 
only positive reactions with this antigen 

Though 90 per cent of our positive reactions 
with guinea pig heart antigen showed evidence 
of syphilis m the aorta, only 77 per cent of the 
positive results with cholesterin could be ex- 
plained by similar luetic changes 

Finally, we hope these facts will be of assist- 
ance to the clinician in diagnosing syphilis of 
the aorta, and further, that it will emphasize 
the importance of a positive Wassermann reac- 
tion and make it incumbent upon all physicians 
to institute treatment as a prophylactic measure 
in such cases 

Syphilis IS an endemic infectious disease 
which ranks with tuberculosis and carcinoma as 
a menace to the community, and which, when 
untreated, probably kills 80 per cent of its vic- 
tims and produces in about 80 to 90 per cent an 
aortitis, of whom 50 or 60 per cent die of their 
vascular lesion 


TREATMENT OF VAGINAL 
DISCHARGE. 

By GEORGE CHANDLER, MD, FACS, 
KINGSTON. N Y 

T he causes of vaginal discharge, either acute 
or chronic, are so varied that to consider 
the subject m its entirety would occupy 
more time than is allowed me I would present 
rather a simple resume of the subject, laying 
special stress upon the particular points I have 
in mind as the object of this paper 

A general classification of the discharges 
found in the female genital passages is as fol- 
lows 

First — Normal vaginal discharge, character- 
ized by white, creamy or curdy secretion, slight 
in amount 

* Read at the Annual Jlcctine of the Medical Society of the 
Sute of New Yorl, at Buffalo, April 28, 1915 


Second — Clear mucous or viscid discharge, 
similar to white of egg, normal to the cervical 
canal, which becomes mixed with the vaginal 
secretion and may or may not be abundant 
Third — The purulent or muco-purulent dis- 
charge, commonly spoken of as leukorrhea or 
whites 

Fourth — Watery discharges 
Fifth — Foetid discharges 
Sixth — Bloody discharges other than menstru- 
ation 

Seventh — Discharges of the mixed variety 
The normal vaginal secretion comes from the 
shedding of squamous epethehum, plus the exu- 
dation of some lymph serum, and is mixed with 
the normal viscid discharge of the cervix It 
gives a strongly acid reaction which is due to 
the presence of lactic acid In the virgin and 
m normal pregnancy the vaginal bacillus is 
legularly found This bacillus causes the pres- 
ence of the lactic acid in the vaginal secretion 
In pregnancy the acidity is increased but, accord- 
ing to Bland-Sutton, ceases and remains absent 
for SIX weeks after normal labor This acidity 
also disappears during and for a few days after 
menstruation, and in some pathological condi- 
tions the reaction may even become alkaline 
The normal cervical secretion is practically 
made up of mucous containing a few columnar 
cells from the cervix epethehum and from that 
lining the glands It is tenacious 
The muco-purulent discharge is due to a 
change from the normal discharge by any cause 
whatsoever, modified by the presence of various 
pathogenic organisms, of which a great variety 
has been demonstrated 

Watery discharges are produced by a simple 
hyperemia, and are most frequently found ac- 
companying cancer 

The foul discharges occur as a result of ulcer- 
ation, sloughing from fibroids or polypi, retained 
pessaries, or retained products of conception and 
cancer 

Bloody discharges not normal, result from 
cancer, fibroids, endometritis, injuries, adeno- 
matous disease of the cervix, tubal pregnancy 
and m hemophilia 

To cure a condition governed by causes such 
as those cited in the last three classes, it is 
obvious that the cause must be removed 

The class of discharge I wish particularly to 
discuss, IS that characterized by its chronicity 
and known commonly as leukorrhea or whites 
This condition is a chronic or sub-acute catarrh 
of the cervix and vaginal mucous membrane It 
IS the result of a number of causes such as trau- 
matism, irritation, or exposure, and is modified 
of course, by the various kind or kinds of micro- 
organisms which are brought to this mucous 
surface 

In this day of the laboratory, it is with some 
hesitancy that I offer a paper based entirely upon 
clinical facts but the treatment which I am 
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going to describe will fit every chronic or sub- 
acute vaginal discharge, whatever the cause or 
micro organism, so the laboratory examination 
IS really superfluous, except for a positive diag- 
nosis, which IS, of course, satisfactory and 
scientific 

In a hospital, or with a private laboratory and 
corps of assistants, it is possible to examine each 
individual case to determine the hind of organ- 
ism which produces the condition, and this 
should be done for the purpose of scientific 
investigation ind statistics, but m the run of 
cases which present themselves in the average 
physician’s office it is impractical 

When, by elimination, pyosalpinx, uterine 
fibroids, mctntis, severe misplacements, endo- 
metritis, injuries, ulcerations or other patholog- 
ical conditions have been ruled out, we find a 
leukorrheal discharge which is so slow to yield 
to treitmeiit that it brings the patient again 
and again to the office 

The treatment for tins condition, outside of 
general tonic treatment usually consists m giv- 
ing the patient some kind of a douche containing 
carbolic acid, bichloride of mercury, lysol, etc , 
or a series of tampon treatments with boro- 
gl}CLndc, ichthyol or the like As chief of the 
out-patient gynecological department of one of 
the large New York hospitals some years ago 
and in similar work elsewliere I have had con- 
siderable opportunity to try these various treat- 
ments, and in my own hands have found them, 
in the majority of cases, very unsatisfactory 

In consulting the later textbooks I hnd noth- 
ing new on the subject, but only the stereotyped 
treatment which has been in use for years and 
to winch every author attributes but indifferent 
results Except in the case of acute gonorrhea, 
I therefor adopted a dry method of treating 
these discharges, and had such satisfactory re- 
sults tint I have made it a routine procedure 

With the patient m dorsal position on table 
or chair, with good light, a narrow long bivalve 
speculum is inserted and the vagina and cervix 
carefully wiped with cotton If adenomatous 
disease of the cervix and granulations or reten 
ion cysts are present (and they usually are), I 
curette the granulations, incise the cysts and 
then treat the cervix as follows 

Pure carbolic acid on cotton about a probe is 
inserted m the cervical canal through its entire 
length, being careful not to enter the uterine 
cavity however 

The \agina is then painted m its entirety with 
a Yz per cent solution of tincture of iodine The 
entire surface can be reached by turning the 
speculum about and painting the folds as they 
protrude between the blades Immediately 
enough plain sterile gauze is packed all about 
the cervix and m the vagina, to fill it comfort- 
abl> and far enough above the urethra to avoid 
soiling by the nnne 

If the mucous membrane looks healthful I 


repeat this iodine and carbolic acid treatment 
three or four tunes, at intervals of forty-eight 
hours After that I dust the vaginal surfaces 
with a powder composed of equal parts of 
boracic acid and stearate of zme and then pack 
with dry sterile gauze This procedure is re- 
peated three or four times at forty eight hour 
intervals hi e the other 
The gauze should never be left longer than 
forty-eight hours on account of fermentation 
and the attendant irritation to the mucous mem- 
brane which would defeat the object of the 
treatment 

It sometimes happens where the mucous mem- 
brane IS particularly sensitive, that on removal 
of the gauze after the first forty eight hours, a 
number of slight excoriations will be found on 
the vaginal surface In such cases, instead of 
going on with the iodine treatment, I use the 
zinc and boracic acid treatment the second time 
In otlier words, I alternate the two treatments, 
always finishing with tlie zme and boracic acid 
The patient is then told to come after her 
next menstrual period and report This treat- 
ment should always be begun a few days after 
menstruation, so that there will be time for its 
completion between periods 
In the majority of cases, the> return with the 
cheering news that the leukorrhea has disap- 
peared Sometimes a couple of months later, 
I have bad a patient return, saying that the dis- 
charge was reappearing One treatment of car- 
bolic acid and lodme, followed m forty-eight 
hours b> the zinc and boracic acid as described, 
will usually be enough to complete the cure 
Clinically I believe that as a cleansing media, 
water should be used as a douche, but no medi- 
cation other than salt or bicarbonate soda should 
be allowed m it Carbolic acid does not dissolve 
well and a rallier concentrated solution will usu- 
aU> be the last to leave the doucliebag, tending 
to aggravate the trouble 

During the last year I have treated a large 
number of such cases with surprisingly good 
results, and the fact that women are constantly 
presenting themselves at my office, saying they 
have been sent by those alread) benefited, leads 
me to believe that the treatment is worth pre- 
senting for your consideration 
This treatment is also efficacious in gonorrhea 
of long standing In acute vagimtis due to the 
presence of the gonococcus, the patient is put 
to bed and the vagina is packed lightly with 
sterile gauze in which the dry boracic aad 
powder has been incorporated A urinary anti- 
septic, such as urotropm, is administered, light 
diet prescribed with plenty of fluids by mouth 
the gauze is removed each daj, and after the 
acute stages have subsided, the dry iodine treat- 
ment as before advocated is followed out 
In all chronic vaginal discharges local treat- 
ments must, of course be supplemented with 
supportive treatment Constipation must be cor- 
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rected by the establishment of habit and the use 
of mild laxatives This is very important 
Where there is amemia, small doses of iron 
long continued are more efficacious than the 
large doses we used to give 
The right kind of food, exercise, and later a 
change of climate are enjoined 

In gonorrheal vaginitis of children the fore- 
going treatment is not indicated Local treat- 
ment IS of no avail in these cases, and the trouble 
IS most successfully combatted by the use of 
vaccines, following the practice of B W 
Hamilton 

In conclusion let me say that I am firmly con- 
vinced that douches and the usual moist tampons 
do not cure leukonhea While they have a 
tendency to alleviate for the time being, they 
certainly irritate and eventually provoke the 
very conditions we are trying to cure 

Why is It not rational to treat the vagina 
along the same advancing lines followed in 
modern surgery as shown m the care of wounds? 
The use of water is now practically eliminated 
from all inflamed surfaces Wounds and cav- 
ities are kept dry and clean with possibly the 
use of a mild antiseptic Following out this 
same line of treatment for vaginal discharge 
is only keeping pace with the advancement of 
surgery toward a scientific simplicity and a more 
perfect asepsis 


PANCREATIC CYSTS 


With Report of Two Cases 


By GEORGE B BROAD, M D , 
SYRACUSE. N Y 


N O organ has revealed more slowly its 
medical secrets than has the pancreas 
But little was known of its function, 
and less of its pathology, prior to the nine- 
teenth century A firm foundation was laid in 
1856 by Claude Bernard, who described the 
pancreatic ferments, while shortly after, Ver- 
chow, Orth, Langerhans and others established 
a basis for our present-day pancreatic dis- 
eases 

The surgery of the pancreas received its im- 
petus after the publication in 1886 of the work 
of Nicholas Senn, the father of pancreatic sur- 
gery Since Senn’s paper, progress in the sur- 
gery of the pancreas has been comparatively 
rapid The statement maj' be made, however, 
without fear of successful contradiction, that 
of all the abdominal organs the surgery of 
the pancreas is the least advanced This is 
due in part to its location and partly to the 
fact that it seems less frequently than most 
other abdominal organs the seat of disease re- 
quiring surgical treatment 


• Kcad at the Annual Meeting of the Medical Society of the 
State of New York, at Buffalo, April 27 1915 


My paper will deal only with one phase of sur- 
gery of this organ, viz , pancreatic cysts Gus- 
senbauer, in 1882, is reported to have been the 
first to operate successfully by laparotomy 
upon a pancreatic cyst Other successful at- 
tempts were reported in 1861 and 1867 Two 
stage operations were reported in 1861 Im- 
portant observations on cysts of the pancreas 
were made by Engel as far back as 1841 

Cysts of the pancreas, if recognized and 
operated, offer by far the best prognosis of 
any surgical condition encountered in pan- 
creatic surgery Cysts of the pancreas are 
not numerous, although some large groups 
have been collected Korte reported m his 
work 121 cases Ransohoff collected 159 cases, 
Robson and Cammidge report in their collec- 
tion 160 cases 

I have reviewed in preparing this paper the 
record of 41 cases, which, so far as I know, 
have not been grouped in any other series I 
have not attempted a tabulation of these cases, 
for in no sense do these exhaust the liteiature 
Of these forty-one cases, four died Three did 
not fully recover One very interesting case 
is reported by Murray in The Annals of Sur- 
ge)y for April, 1911 The cyst was stitched 
to the abdominal wall A sinus persisted for 
three years A stone was located by X-ray 
m the tail of the pancreas The patient re- 
fused operation for its removal 

But few have reported large individual 
series Robson and Cammidge reported 
thirteen cases coming under their direct care 
Dr John B Deaver reported eleven opera- 
tions for pancreatic cysts Most surgeons re- 
port one, two or three cases, as their experi- 
ence with cysts of this organ In a review of 
6,000 autopsies in Guy’s Hospital, Malcolm 
found reference to but four cases of pancreatic 
cyst 

Most authorities classify cysts of the pan- 
creas into retention, proliferation, hemorrhagic, 
hydatid, congenital cystic disease and pseudo 
cysts Time will not permit a discussion of 
the formation of the above cysts and the work 
that has been done to establish causative 
agencies I may say that most observers think 
that a stone m the pancreatic duct can cause 
cysts of moderate size Senn held that a 
calculus that partly obstructed the outflow of 
pancreatic juice would cause cyst formation in 
the same manner that a stone m the ureter 
would cause hydronephrosis He also held 
that complete obstruction of the duct would 
lead to atrophy of the pancreas with but little 
cyst formation Robson and Cammidge con- 
tend that there is always some pancreatitis in 
association with cysts of the pancreas Most 
authorities concede this to be true Whether 
cysts in certain cases precede the pancreatitis, 
or are a consequence, has not yet been fully 
determined It is true that comparatively few 
cases of acute pancreatitis develop cysts 
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Pseudo cysts are more rapid in their de- 
velopment than other types, and are usually 
preceded by an injury Pseudo pancreatic 
cysts arc found more frequently m men I 
was impressed with the number of children 
in wliom pancreatic cysts were found Four 
of the forty-one cases reviewed by me were 
m children under ten years of age The young- 
est case was one of fourteen months, reported 
by Connolly in The Lancet for March, 25, 1911 
Prior to 1892, most collections of fluids in 
the lesser peritoneal cavity were supposed to 
be cysts of the pancreas In that year Mr 
Jordan Lloyd made an exhaustive study of 
collections of fluid in this cavity, and laid the 
foundation for a new classification He re- 
served the term "pancreatic cysts,” for cysts 
actually arising in that organ, classifying other 
collections in the lesser peritoneal cavity as 
pseudo pancreatic cysts, even though they 
secondarily involved the pancreas The work 
of Lloyd tends to prove that by far the larger 
number of cysts of the lesser peritoneal cavity, 
not the result of injury, arise from the pan- 
creas Accumulations of fluid in this cavity 
which shortly follow a severe injury m the 
epigastrium, arc usually pseudo cysts and re- 
sult from the injury sealing the foramen of 
Winslow, thus permitting the fluid to collect 
in the lesser cavity 

Organs other than the pancreas which have 
developed cysts presenting in the lesser cavity, 
are the suprarenal, a case of which has been 
reported by Treves, also cysts of the kidney, 
spleen and mesentery, all of which are rare 

There arc no signs or symptoms which arc 
absolutely pathognomonic of systs in the pan- 
creas There are many cases reported where 
the cyst was found during routine examina- 
tion, the patient having been unaware of its 
presence In most cases, the patient is con- 
scious of discomfort, some weight or fullness 
m the epigastrium These sensations gradu- 
ally increase Later, pain may be €\pericnced 
Sometimes vomiting occurs, and becomes very 
distressing These symptoms have been 
grouped together by Friedreich under the 
name of "cceliac neuralgia ” From this be- 
ginning, a comparatively wide variety of symp- 
toms may occur Jaundice may be present, 
with light colored stools If of long stand- 
ing, there is usually the associated pancrea- 
titis, with the imperfect digesting of fats and 
the underl>ing fat necrosis Extreme emacia- 
tion IS sometimes present If the symptoms 
classed under "ccehac neuralgia” occur, and a 
tumor IS found m the upper abdomen a pos- 
sible cyst of the pancreas may be suspected 
If a mass appears m the upper abdomen a 
few days or weeks after an injury m this 
region, unless its association is proven with 
some definite structure or organ, a pseudo- 
pancreatic cyst should always be suspected 
While most cases de\eIoping c>sts of this 


character receive injuries directly over the pan- 
creas, this IS not necessarily so, as exemplified 
m the case reported by Rufus B Hall m the 
Neza Yorl Medical Journal, February 11, 1911 
A man while lifting a heavy weight felt some- 
tlung give in the upper abdomen He developed 
a tumor m the epigastrium, came to opera- 
tion late, and finally died This mass proved 
to be a cyst of the pancreas 

After operation we are aided somewhat by 
the laboratory m separating true from false 
cysts If all three pancreatic enzymes are 
found m the fluid of a cyst of the pancreas, 
it IS presumptive evidence that the cyst had 
its origin m the pancreas The absence of 
any or all of the enzymes in no way rules out 
the connection of the cyst with the pancreas 
This was demonstrated m the case of Gussen- 
bauer’s, when the fluid from a fistula persisting 
from a pancreatic cyst was repeatedly ex- 
amined for enzymes with negative results 
On the death of the patient five months later, 
the origin of the cyst from the pancreas was 
established These exceptions are explained 
on the ground of an associated pancreatitis, 
or m long standing cysts the destruction of all 
pancreatic tissue in connection with cyst lin- 
ing 

The fluid obtained from pancreatic cyst is 
alkaline specific gravity, 1010 to 1020, albu- 
men constantly present, cholesterin frequently 
present, mucus present occasionally The 
presence^of ferments vanes If present, they 
suggest a connection of cyst with the pan- 
creas, but should be considered a link m a 
chain of evidence 

The two cases I wish to present have the 
following histones Case I Mrs C T, mulatto, 
age twenty-eight, married, no children She 
has no fixed occupation, occasionally employed 
doing housework For the past two years has 
been unable to work In early girlhood she 
was not strong, though remembers no particu- 
lar disease Menstruation appeared about six- 
teen always overdue No history could be 
obtained of venereal disease About two 
years ago she began to feel poorl> A cough 
appeared, which still persists , later, night 
sweats developed No lesion of the lungs ever 
detected Patient drifted along with but little 
change until a few months before she came 
to the hospital She then noticed a swelling 
of the abdomen Her general condition grew 
worse Abdomen slowl> distended, with but 
little local discomfort 

She was admitted to the Syracuse Hospital 
for Women and Children December 19 1912 
She appeared ansemic, not greatly emaciated 
eyes slightly jaundiced, examination of heart 
and lungs negative There was marked dis- 
tention of the upper abdomen, somewhat more 
on the right than on the left This extended 
Well down to the hypogastric region Out- 
line of the abdominal organs unsatisfactory. 



474 


BROAD— PANCREATIC CYSTS 


New York State 
J ovENAL OF Medicine 


some tympany m lower part of abdomen and 
m the sides The liver could be outlined above 
and to the light of the mass The mass gave 
the impression of an adherent cyst Examina- 
tion of peh IS negative Patient complained of 
no pain, but said she had an uncomfortable 
sense of fullness, some morning nausea, no 
vomiting The stools were white and pasty, 
at times contained blood The examination 
of blood reds, 2,500,000, whites, 13,400 
Urine, pale and straw colored, specific gravity, 

1 003 , 1 per cent of albumin, no sugar, blood 
or casts, but some pus , the pus disappeared 
after four days Specimen obtained by 
cathetenzing ureter, which method was used 
to eliminate the conection of the kidney with 
the mass In three days blood had risen to 
reds, 2,850,000, whites, 16,250, hemoglobin, 85 
Differential count neutrophils, 64 per cent, 
small lymphocytes, 26 per cent, large lym- 
phocytes, 8 per cent Patient’s temperature 
would range from 99 to 101 2 degrees Pulse, 
from 100 to 128 

The abdomen was opened January 10, 1913, 
right rectus incision The stomach was found 
pushed well up under the diaphragm. The 
transverse colon presented in the lower part 
of the incision, well below the umbilicus Be- 
tween these two viscera, covered by omentum, 
could be seen the cyst, dark m color After 
walling off the rest of the abdominal cavity, 
the omentum was incised About five pints 
of fluid of a greenish brown color was. drained 
from the cyst, which was then freely opened 
The inside of the cyst wall was smooth The 
wall was very thick and firmly adherent to the 
posterior wall of the stomach and colon A 
piece was removed for examination A purse 
string suture was placed, and a drainage tube 
inserted A second purse suture was placed, 
and the tube was pushed into the cyst cavity, 
inverting the edges after the manner of gall 
bladder drainage The patient made a slow 
but uneventful lecovery Normal temperature 
after the tenth day The tube was removed 
on the seventeeth day The chemical examin- 
ation taken from the fluid drained from the cyst 
failed to show the presence of enzymes The 
pathological repoit of the portion of the 
cyst mass removed was “acute inflammatory 
tissue,” no pancreatic tissue being found 
The patient was discharged from the hos- 
pital February 13, 1913, apparently well Two 
months later I saw her, and so far as I could 
detect, the abdomen was normal Attempts 
to locate her afterward failed 

Case II Miss M B , age twenty, telephone 
operator, was referred to me by Dr Sullivan, 
of Baldwinsville, June 4, 1913 Early history 
unimportant When in high school five years 
previously, would frequently be dizzy and 
faint before breakfast, with queer sensations 
in stomach These gradually passed away, 
and she felt perfectly cvell until December, 


1913 At this time patient was conscious of 
a sense of fullness m the upper abdomen 
This sensation gradually increased, but at no 
time for the first five months was it severe 
enough to interfere with her work About 
one week prior to her admission to the hospital, 
she became very much worse Pressure of 
her hand or clothing over the upper abdomen 
would cause pain She could walk but a short 
distance without resting The afternoon of 
the day before her admission, she was taken 
with severe constant pain in the abdomen, 
more particularly on the right side She con- 
tinued her work until nine in the evening The 
pain persisted throughout the night In the 
morning she was admitted to the hospital 
Examination revealed a rigid right side of 
the abdomen, with a mass the size of a fcetal 
head presenting to the right of the umbilicus 
Patient’s temperature was 99 8 , pulse, 88 
Mass was very tender on pressure There was 
dullness over the mass, but around it an area 
of tympany The liver could be palpated 
above and to the right There was no move- 
ment of the mass on respiratory excursion 
Blood count showed leucocytes, 12,900 , 72 per 
cent polymorphonuclears Urine negative 
All other examination of chest and abdomen 
negative A diagnosis was made of omental 
or pancreatic cyst, operation advised 
At two o’clock m the afternoon of the same 
day the operation was performed A right 
rectus incision was made On entering the 
abdominal cavity the mass presented between 
the stomach and transverse colon, pushing the 
gastrocolic omentum forward Before disturb- 
ing the mass, the rest of the abdomen and 
pelvis was explored with the hand All the 
organs appeared normal The abdominal 
cavity was walled off with gauze and the gas- 
trocolic omentum opened This exposed the 
cyst wall An attempt was made to aspirate 
the fluid, which in part only was successful. 
After sufficient tension had been relieved- to 
permit, the cyst wall was opened and drained 
with gauze sponges The fluid was thick, 
viscid and somewhat colored The examining 
hand could detect several pockets or compart- 
ments The inside was not smooth as in the 
previous case, but attached to the cyst lining 
were several masses which with a little effort 
could be detached I made the attempt to see 
what could be accomplished in the way of 
enucleation, but the cyst wall was closely 
adherent to the posterior wall of the stomach 
A portion of the cyst was removed, as well 
as part of the ii regular masses which lined 
the cavity The cavity was drained as in the 
previous case, enough of the cyst wall having 
been dissected to permit the use of the purse- 
string method The patient had no trouble 
following the operation, and made an unevent- 
ful convalescence Normal temperature after 
the third day The tube was removed on the 
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twelfth day, and the wound entirely closed on 
the twenty-fifth day Chemical examination 
of the fluid revealed no enzymes Pathological 
examination of the tissue from cyst wall re- 
ported “simple mflarnmatioii without evidence 
of malignancy” Ihc masses attached to the 
lining of the cyst were organized blood clots 
Some clots were also taken from the fluid 
I have examined this patient \\ ithin the pa^t 
three weeks, and she is free from any evidence 
of trouble She has returned to her work and 
feels absolutely well 

These are the only cases I have seen of 
cysts or pseudo-cysts of the pancreas In a 
few particulars only do the cases above re- 
ported fail to follow the rule for cysts of this 
o"gan Cysts of the pancreas are more often 
found on the left side of the abdomen ap- 
pearing in the left part of the epigastric and 
left hypochondriac regions, and if at all large, 
extending down into the left lumbar region 
The reason for this is the greater tendency 
for the tail of the pancreas to undergo cystic 
degeneration Cysts of the pancreas appear m 
an inverse ratio as the head of this organ is 
approached Both of my cases had cjsts pre- 
senting on the riglit side of the abdomen 
Hemorrhage in cysts of the pancreas is very 
common, and, no doubt, explains the color of 
the cyst content m both of my cases 
The basis of my claim for classifying the 
first case as a cyst of the pancreas is by 
elimination The cyst was in contact with or 
a part of the pancreas There was evidence 
of disturbed pancreatic function It also cor- 
responds to the symptom complex of pan- 
creatic cyst reported by other observers m 
every essential particular Tlie diagnosis for 
my second case is based upon excluding by 
examination every other abdominal organ from 
which cysts usaully arise The symptoms and 
physical findings in this case all confirm the 
diagnosis Any attempt to prove by dissec- 
tion the origin of these cysts would have been 
absolutely unwarranted, and in my opinion 
would have resulted fatally 
Korte has made three classifications of the 
pancreatic c>sts according to the direction the 
growth takes The first group comprised those 
tumors which present between the stomach and 
the transvere colon Cysts appearing at this 
point usually arise from the anterior part of 
the licad or body of the pancreas Pseudo- 
cysts would also appear at this place The 
second group comprises those cysts which ap- 
pear above the lesser curvatures of the stom- 
ach Tins may be determined somewhat by 
the presence of a gastroptosis in the patient 
afllicted with this trouble The third group 
comprises those largely which arise from the 
tail of the pancreas These cysts arise from 
the left of the duodenal jcjunal junction and 
grow into the transverse mesocolon They 


may then appear above, below or behind the 
colon 

Operation is the only safe treatment for 
cysts of the pancreas If the cyst has reached 
any considerable size, drainage without re- 
moval IS usually all that is necessary Ihe 
mortality by tins method is low The forty- 
one cases reviewed by me with four deaths 
give a mortality of 9-7/10 per cent Robson 
and Moynihan report eighty-four cases with 
five deaths, a mortality percentage ot not 
quite 6 per cent 

Extirpation of the cyst is only to be at- 
tempted if the cyst is small and can be easily 
removed The same authorities review fif- 
teen cases of complete excision with thirteen 
recoveries, a mortahy of Seven attempts 

at removal m cases not suitable for excision are 
reported, with four deaths, a mortality of 57 
per cent 


FOREIGN BODIES LEFT IN THE ABDO- 
MEN AND IN SURGICAL WOUNDS * 

By MATTHEW D MANN, AM, MD, FACS 
BUFFALO N Y 

M ost of us have read Mr Dooley's de- 
scription of bis experiences after an ap- 
pendectomy operation How after re- 
covery he heard a strange rattling in his abdo- 
men v\hen walking, and how the surgeon finally 
extracted various instruments, including the 
nurse's curling tongs, various hairpins, bracelets, 
etc , left at tlie time of the operation Unfor- 
tunately, tliere is more trutli than fiction m the 
story Nevertheless, there really is a comical 
side to the thing, as shown by the case where 
a woman was operated on in America, m Ger- 
many and, finally m France — the hst operator 
finding a pair of spectacles 1 
Query Who was most to blame’ C\idcntly 
the German, for if he did not lose the spectacles 
himself he should have found them How any- 
body could drop off his spectacles into tlie ab- 
domen without Knowing it, is hard to understand 
Another funny case is that of a foreign opera- 
tor (I will not mention his nationaht>, as I want 
to appear neutral) who m fear of such an acci- 
dent attached a long tape to his gauze pad, and 
then a hemostat to that, and ended by sewing m 
the whole tiling 

There have been a large number of cases re- 
ported from ail parts of the world From in- 
quiries among some of my surgical friends I do 
not believe a single surgeon of large practice m 
this city Ins escaped this accident To some it 
has happened several times, so that I think that 
at least twenty-five such cases ha\c occurred m 
Buffalo alone From tins it could be easily esti- 
mated hoiv many there have been in tlie country 
at large It would certainly mount into the hun- 

Medical Sodety of tlie 
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dreds Possibly this number could be increased 
by supposing that many cases have happened of 
which nothing was known, or even suspected — 
the grave covering the accident 

Fortunately, not many fatalities have been re- 
ported, but much suffering has certainly resulted 
and no end of anxiety and worry has come to 
the surgeon, besides heavy damages after very 
costly law suits I know of one now before the 
courts This particular case looks like attempted 
blackmail 

Most of these accidents have occurred m 
operation on the abdomen Every one who has 
seen an abdominal operation must recognize the 
ease ivith which a sponge, a piece of gauze or 
a small instrument may be lost among the in- 
testines Doubtless every abdominal surgeon has 
sometime or other hunted long and faithfully be- 
fore he has found a sponge, which he knew to 
be there Still, it must not be forgotten that 
this accident may happen in operations other 
than laparotomies I know of a case m which 
a piece of gauze was left in the axilla in a 
breast case, and I remember a case which oc- 
curred many years ago, where a sponge tent 
was forgotten and left m a sinus near the knee 
joint by one of the most distinguished surgeons 
m New York City A case has also been re- 
ported where a sponge was left after a hernia 
operation 

Gauze packing has repeatedly been left m the 
uterus after currettement Fortunately, the 
uterus usually expels it, but not always, and 
there have been some law suits on this ground 

Where a foreign body is left in the abdomen, 
three very serious results may follow First 
and most important, is the death of the patient 
Second, long continued suffering, generally fol- 
lowed by the formation of an abcess, with almost 
always recovery Thirdly, legal complications, 
which have always been disastrous to the sur- 
geon, e\en though he eventually succeeded in 
successfully defending himself 

It IS not now my intention to discuss the 
fatal cases or the legal aspects of such accidents, 
but rather to discuss how the accident may be 
avoided There is no sure mechanical way All 
the various contrivances only tend to lessen the 
danger or, more properly, to render avoidance 
easier They do not prevent All kinds of pads, 
sponges, gauzes and towels have been left in 
the abdomen The best, m fact the only method, 
is to have a certain definite number of sponges 
or pads carefully counted before the operation, 
and equally carefully counted and the count con- 
trolled before the wound is closed The same 
rule holds good as regards hemostats and other 
small instruments It is a good rule never to 
put short hemostats or other small instruments 
into the abdomen 

A good plan is to have large guaze pads for 
use in the abdomen put up m packages of, say 
one dozen They must be carefully counted by 
the nurse who puts them up, and the count 


controlled by someone else This plan has not 
always been successful, nevertheless it is good 
Wylie reported a case where an assistant m the 
country at a private house had carried three 
pads with him, and, without the knowledge of 
the surgeon, had used these pads and left them 
m the abdomen Of course the count was ap- 
parently correct Such a thing could not hap- 
pen in a well organized hospital clinic Under no 
circumstances should small loose gauze pads be 
used m abdominal work Anyone who does this 
may escape for a time, but is pretty certain to 
come to grief in the end 

Putting long tapes on the pads has been ad- 
vised, but one case, already alluded to, has been 
reported where pad, tape and a hemostat at- 
tached to the tape were all sewed in Coe re- 
ports three gauze pads with tapes at autopsy, 
when the tapes were found wrapped around the 
intestines 

A roll of gauze six inches wide and two 
)'ards long is often used It is a good plan, and 
makes accident very unlikely, but I know of a 
case in this city where such a long roll was used 
to pack the pelvic cavity and forgotten Boldt 
had a case in which an operating room towel 
used in an emergency to hold back the intestines, 
was left The count of pads was of course all 
right This case was for seven years m the 
courts 

For some reason, unknown to me, marine 
sponges have been almost entirely given up As 
far as I can see, theie is no good reason for this 
Undoubtedly, fashion and prejudice have much 
to do with it In my own practice I have never 
discarded them, especially in abdominal work 
One reason which is urged against them is the 
difficulty of sterilizing them Here the conclu- 
sion has been arrived at without good grounds 
It IS just as easy to sterilize a marine sponge as 
it IS to prepare and sterilize a gauze pad or a 
gauze roll The cost on the whole is less, and 
the trouble no greater, if as great Marine 
sponges have two advantages They are much 
better absorbents than gauze, and as only a small 
definite number are used, it is much easier to 
keep track of them during an operation 

I firmly believe that if marine sponges had 
not been so largely given up, there would not 
have been nearly so many cases of sponges 
(gauze) left m wounds I have mentioned this 
matter to a number of surgeons They always 
meet me with an incredulous stare — as much as 
to say, are you so old-fashioned as that^ But 
when I pin them down they are forced to con- 
fess that there really is no good reason why 
marine sponges should not be used 

Let us consider the matter more at length 
First, as to sterilization of marine sponges The 
sponge IS only the skeleton or frame-work of the 
animal The soft parts are left to rot away, so 
that a new sponge, before it has been cleaned, 
is full of all uncleanness As they come m the 
market, thej’^ have usually been bleached, which 
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means sulturous acid or clilonne, both of which 
are antiseptics, chlorine a very powerful one bo 
that, as we buy them, they are not dirty Stil! 
they must, of course, be carefully sterilized 
Ihe method I have used for twenty-hve >ears 
IS simply this New sponges are beaten, and 
then washed and squeezed m plain water to get 
out the sand Afterwards they are put into 
strong hot soapsuds made with a powdered soap 
The powdered soaps are much more strongly 
alkaline than bar soap, which is an advantage, 
and a suds is much more quickly made They 
are left m this soapsuds, which in itself is anti- 
septic, for 48 hours This di'^solves out all 
blood, pus or otlier organic matter They are 
then put into a pail, and fresh water from the 
tap is allowed to run on them for 24 hours, or 
until all traces of the soap are removed After 
this they are squeezed dry and put into a 1 to 20 
solution of carbolic acid They must be kept in 
this solution for 48 hours, and may be left m 
until used, or tliey can be dried in cotton bags 
and kept diy If the surgeon is doing much 
work, It will be necessary to have a number of 
sets, so as always to have enough ready for use 
Careful laboratory tests have shown tliat 
when prepared in this way the sponges are per- 
fectly sterile, and never m over 4,000 laparo- 
tomies m which I have employed them, liave I 
seen an infection which could in any way be 
traced to their use 

I use the same sponges over and over again — 
even when infected, I never tlirow them away 
I have had such sponges tested m the laboratory 
before and after cleaning, and found that, 
though full of germs before, after the carbolic 
acid bath they were absolutely sterile I use 
always one dozen sponges at each laparotomy — 
nine round and three large flat They are care- 
fully counted beforehand by two persons and 
counted again before the operation is finished 
The method of counting is of importance, and 
this applies to any kind of sponge or pad The 
sponges are all placed in a dry basin, and are 
tlien counted as they are taken out, one by one, 
and put into another basin The count is made 
out loud, so that the operator can hear it Never 
but once, so far as I Know, did I sew up an 
abdomen with a sponge m it This was a case 
of colloid cancer operated on about ten years 
ago, in which the abdomen was enormously dis 
tended and filled witli quantities of glue hi c ma- 
terial A very large flat marine sponge was 
overlooked in our hurry, as the patient was 
getting weak, and we were afraid she would die 
on the table 

The error was discovered almost as soon os 
the patient was m bed, but, owing to tlie severe 
shock, It was not deemed advisable to disturb 
her then but to wait until reaction had taken 
place The ne\t moniing she was all right and 
I took out a few stitches under a little ether and 
removed the sponge The patient recovered and 
lived some time 


In another case, Iwentj years ago, I leit in a. 
hemostat I removed it two hours later, and 
came near leaving m a small sponge at that time 
Had It been gauze, 1 certaml) should hav e left it 
If I have had any other cases, I do not know it 

The small number of sponges emplo>ed, and 
the consequent ease of keeping track ot them 
IS the great advantage I claim for sea sponges 
With a reasonable amount of care with these 
sponges, it IS mipossible for an accident to 
happen 

1 may perhaps be laughed at as old-fashioned 
and behind the times but results are what we are 
all after, and I claim mine, in this respect, are 
about as good as an) others If 1 can be shown 
that sea sponges have ever done an) harm, then 
I will at once give them up 

One reason perhaps why marine sponges have 
been given up is the difficulty of getting the 
proper kind Good round sponges cannot be 
gotten m Buffalo, and I am obliged to go to 
New York to tlie large dealers to get the right 
kind I buy round sponges b) the box or half- 
box, at 15 cents apiece About one third of them 
are too soft but this does not make a prohibi- 
tory price The flat sponges are more expensive 
I never use a sponge after it gets so that it will 
tear easily Nurses are not allowed to wring the 
sponges, but onl) to squeeze them with gloved 
hands 

As to instruments, only the greatest care will 
prevent accident They should be carefully 
counted before and after use, and only long- 
handled instruments used m the abdomen 

To conclude I wish to impress it upon you 
that nothing but eternal vigilance will prevent 
this accident and it will sometimes happen in 
spite of one’s best efforts Its possibility should 
be ever m the minds of every operator, and no 
one should be blamed if after taking reasonable 
care the accident happens m his practice 
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CONCERNING MOUTH INFECTIONS AS 
RELATED TO SYSTEMIC DISEASE *t 
By s MARX WHITE B S M D 
MIV\£APOLIS MINN 

T he systematic work of tlie medical clinic 
m this field began two )ears ago with the 
appointment of Dr Thonns B Hirtzell as 
Research Professor of klouth Infections m tlic 
Medical S chool, and the work has been a co- 
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Operative one All patients, when assigned to 
the medical clinic, have a preliminary examina- 
tion of the mouth by the interne to determine 
gross evidences of alveolar or dental infection 
All patients giving such evidences, together with 
all patients m which the presence of some focus 
of infection is suspected, are referred for study 
and relief of the mouth conditions to the dental 
service 

This service consists of Dr Hartzell and his 
associates, and the research work of the service 
IS supported m part by certain specific funds set 
aside by the National Dental Association Hart- 
zell, Henrici and Leonard have already reported 
to this Association ^ and presented other com- 
munications - on this work I shall refer from 
time to time to these communications 

The aspect of this work, to which I wish to 
call particular attention, relates to the class of 
cases m our medical wards in which evidences 
of mouth infection related to systemic disease 
are found and to the results obtained by a sys- 
tematic search for and eradication of such dental 
and paradental foci 

The communications of William Hunter,^-* 
from 1900-1904, appear to have been the first 
ones to which serious and widespread attention 
were paid by the medical profession, and our 
present awakening to the importance of this sub- 
ject has served to modify only m certain details, 
but not m the essential principle, the ideas pre- 
sented m his discussion on oral sepsis as a cause 
of disease in relation to general medicine How- 
ever, those who attempted to follow his argument 
and repeat his experience at that time met with 
serious difficulties and many failures, and his 
conclusions did not for some time appear to be 
widely confirmed 

In recent years renewed interest has been 
aroused by the discovery of methods which 
reveal the presence of alveolar abscesses 
with an ease and directness previously im- 
possible Radiographic plates can be used to 
record the varying densities in the alveolar 
processes and give clear evidence as to the 
condition of the tooth, the presence or absence 
of a filling material m the dental pulp cavity, 
and changes occurring in the bone about 
the teeth By this means alveolar abscesses have 
been found m patients in whom such changes 
were not suspected nor could they be demonstrat- 
ed readily by earlier methods It is remarkable 
how free from local symptoms and signs the 
blind alveolar abscess may be Rontgenographic 
studies of the jaws have been increasingly made 
in recent years and have revealed alveolar ab- 
scesses in a very large number of patients Ul- 

» (Report of the Mouth Infection Research Corps of the Na 
tional Dental Assocnition), Official Bulletin of the National 
Dental Association October, 1914 

= (Metastatic Streptococcal Infections Arising from Primary 
Infections in the Neighborhood of the Human Teeth, read be- 
fore the Philadelphia Academy of Stomatology, November 24, 
1914 ) 

•British Med Jour, July, 1900, and 

•British Med Jour, November 19, 1904 


rich ^ records the observation of 387 cases whose 
rontgenographic films of the jaws were avail- 
able He states that by a conservative interpie- 
tation 736 root abscesses were seen These were 
commonly multiple m any given case, 806 arti- 
ficially devitalized teeth were present, and of 
these 545 had blind abscesses at the tip of the 
roots, 191 abscesses were present on teeth de- 
vitalized either by accident or pulp destruction 
by caries This observation as to the frequency 
and multiplicity of alveolar abscess is of extreme 
importance and has been borne out m the mam 
by the experience of the dental staff in our clinic, 
the statistical results of which will be published 
by Dr Hartzell and his co-workers 

The existence of this condition and the rela- 
tive ease with which the facts can be obtained 
has given a tremendous impetus to the study of 
mouth infections within the past two or three 
years 

Billings ® and Rosenow ^ have stimulated the 
study of such infections as related to general 
disease The latter particularly, by his brilliant 
work in growing organisms by his special meth- 
ods, from exudates and from tissues, has at- 
tracted much attention to the subject 

The study of focal infections m the mouth is 
only a part of the study of focal infections m 
general Experience has shown that the princi- 
pal sites m which chronic foci may be found are 
as follows 

1 The accessory nasal cavities, e g ^ ethmoid, 
sphenoid, frontal and maxillary 

2 The middle ear and mastoid antrum 

3 The tonsils 

4 The alveolar processes, including all forms 
of dental and paradental infections 

5 The gemto-unnary tract, chiefly the pros- 
tate and seminal vesicles m the male, and uterine 
adnexa in the female 

6 Gastro-mtestinal tract, including the gall 
bladder, and the appendix 

Of these the accessory nasal sinuses are im- 
portant, but at the present time little evidence is 
at hand to convict them of being the souice of 
systemic dissemination By this I do not mean 
that such dissemination has not been shown to 
occur, but that in our experience it is relatively 
infrequent 

The middle ear and mastoid antrum give 
prompt evidence of infection and are attacked 
radically and early by the surgeon 

The relation of the tonsils to the dissemina- 
tion of septic infection has been increasingly 
recognized during the past decade and the work 
of Poynton and Payne and others is well known 
Few clinicians at this time deny that infected 
tonsils are a source though not necessarily the 
only source of rheumatic fever, and of many of 
the so-called complications which are really 
only non-arthritic localizations, such as endo- 


‘ (Streptococcicosis, read before the Minnesota Academy of 
Medicine, January, 1915. unpublished) , 

" Journ A M A , LXIII, No 23, December 5, 1914 
'Journ A M A, LXIII, No 23, December 5, 1914 
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carditib, m>ocarditis, pericarditis, pleuntis, 
chorea and myositis, including polymyositis 
It IS, howe\ er, to the fourth group given above, 

I e , the ahcolar processes, including all forms 
of dental and paradental infections, that we are 
paying particular attention at the present 
moment 

Infection m this region may be rotiglily divided 
into two groups (1) infections about the tectli, 
giving tliu so called pyorrheea pocket, md (2) 
abscesses and necrosis m the jaw, usually at the 
Ups of roots, with or without sinus formation 
llie miportance of these two groups appears to 
be almost equal i lie recent finding of endamebx 
by Smith and Barrett® in pyorrheea, confirmed by 
other writers, gi\ca a new aspect to this group 
The discoitr} m emetm of a specific remedy 
against these parasites gives an opportunity to 
determine promptly whether or not the en- 
daineba pathogenic and whether distant ef- 
fects can be produced by iL The studies m our 
clinics and elsewhere do not appear to me to be 
conclusne as )ct, and much time will be required 
before definite conclusions can be reached Con- 
cerning aKeoIar abscesses, however, considerable 
information is at hand 

Gilmer and Moody® found the predominating 
organisms to be a streptococcus, both viridatts and 
hcmolyticus being noted Bacillus fiisiformts 
was also reported by them, together with other 
organisms, such as staphylococcus aureus or 
albus, micrococcus catarrhaUs, and in two in- 
stances diphthoi Old bacilli 
Billings^® sa>s ^‘The streptococcus pneumo- 
coccus group apparently comprise tlic important 
pathogenic bacteria related to systemic disease” 
Hartzell and Hennci, working m the clinic 
and laboratories of the University of Minnesota, 
under the auspices and with funds provided by 
the Research Commission and Science Founda- 
tion ot tlie National Dental Association, have 
attempted to explain tlie relationship between the 
dental abscesses and multiple joint infections by 
the methods of experimental bacteriology*' 
Cultures were taken from a number of cases 
of pyorrheea alveolans and of dental abscess, 
particularly from patients suffering from acute 
or chronic rheumatism Hennci isolated and 
classified the streptococci from pyorrhoea and 
alveolar abscesses according to their cultural re- 
actions, determined their pathogenity by animal 
mocuhtioii, and m many cases prepared vac 
ernes for treatment of patients They state “In 
the bactcriologic technic employed, our attention 
was directed solely to the streptococci There 
were two reasons for this first, streptococci 
were constantly present, and especially in apical 


* Ilarrttr M T The froio^oa of the Mouth m RelaUoa to 
\heol-iris Dtntal Cos not August 1914 
, A Study of the Uactcnolojry of Alvrolir Abscess and In 
5 Cana}< Jaura / 1/ IJvlil Xc. -3 Deceabec 

Infections as a Source of Systemic Disease ituf 
Decembers 19U 

ilartiell ami Ilcnrid A Study of Streptococci from ^or 
I V ■‘*'4 from Apical Alsce<«s. Jount 4 M A 

LMV No 13 Mirch 27 I915 


abscesses were frequently the sole cultivable or- 
ganism Second, our immediate problem being 
the relationship of dental infections to rheuma- 
tism, it was thought that a study of the strep- 
tococci would be most likely to yield tangible 
results Other organisms, however, were fre- 
quently noted, such as the staphylococcus albus, 
the bacillus colt bacillus protcus, various spore- 
bearing aerobes of the bacillus subtihs type, and 
bacillus pyocyancous One recent case yielded a 
pure culture of the bacillus fccalis alkahgenes 
Only once was the pneumococcus obtained 
Cultures ln\e been til en from 162 cases, and in 
150 of these streptococci were obtained In seven 
cases where healthy teeth were extracted, using 
the same technic, w e obtained sterile cultures ’ 

\ glance at Hennci's tables will show that the 
streptococcus vindans was found almost ex- 
clusively Animal inoculations made it evi- 
dent tliat the organisms were of low virulence, 
but lesions developed m rabbits inoculated, as 
follows 


Heart lesion 5 

Kidney lesion 7 

Aortic lesion 3 

Joint lesion 2 


of twenty-four rabbits injected The details ot 
this cultural and animal work appear m Hartzell 
and Hennci’s paper, but particular significance is 
attached to the association of heart, kidney and 
arterial disease m these rabbits 

Ulrich** reports thirty cases of apical abscess, 
m all of which streptococci were found He 
says “I have purposely refrained from naming 
the type of streptococcus found m these ab- 
scesses Hennci finds invariably the streptococcus 
vindans In my own experience I have noticed 
early cultures show green on human blood agar, 
but sub cultures on identical media very often 
grow haemolytic and subsequent cultures may 
grow less and less haemolytic Occasionally 
streptococci without color or Jiacinolysis were 
found ” 

On account of tlie great prevalence of strepto- 
cocci m these focal lesions Ulnch suggests the 
term “Strcptococcicosis” to cover the class of 
cases in which streptococci are found in focal 
lesions and disseminated to other tissues 

I have reviewed the experience m our Medical 
Clinic from October I, 1913 to January 1, 1915, 
vviUi the purpose of showing the class of cases in 
winch dental and paradental infections are found 
with evident relationship to systemic disease I 
am not attempting to review here all hospital 
cases in which evidences of mouth sepsis vvtru 
found 

The admissions to the medical service for the 
period covered vvere 565 Of these 55, or 9 7 
per cent of the entire admissions had pyorrheea 

»»StreptDcocc5cosi*, read before the Minncwta Academy of 
Meoictae January 1915 unpublisbedL 



480 


WHITE— MOUTH INFECTIONS 


New York State 
J ooRNAi. OF Medicine 


or alveolar abscesses or both, and have been in- 
cluded as instances of mouth sepsis, with evident 
or probable relationship to systemic diseases 
These cases have been tabulated 
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NOTES ON CASES IN TABLE I 

A P, Hospital No 1032 and No 2806 Age 21, 
male, white 

Clinical diagnosis 

1 Chronic tonsillitis 

2 Alveolar abscesses 

3 Chronic polyarthritis, with recurring subacute at- 
tacks 

Streptococcus hemol>ticus culture from alveolar ab- 
scesses, vaccine prepared from this Use of vaccine 
followed by increase in joint soreness lasting 3 to 4 
days Improvement of general and joint symptoms 
Last dose of vaccine administered January 31, 1914 
Very marked improvement with great increase in joint 
movement and freedom from pain, except on extreme 
exertion Details of this case in official Bulletin of the 
National Dental Association, ilarch, 1914 


Afrs K S , Hospital No 3077 Age 53, housewife 
Admitted June 19, 1913 Weight 130 pounds seven 
jears ago, average 110, present weight 90 
Began to have “rheumatism” in toes and ankles 17 
years ago Affected joints have become swollen and 
painful Between attacks improved but never got en- 
tirely well During the years that followed always had 
pain in joints Some of fingers and toes have become 
ankylosed 

Knees and elbows involved IS years ago, since then 
elbows have become anklyosed Severest symptoms in 
both knees 4 years ago Became so painful that they 
could not be used and became gradually fixed Has 
not been able to work for 18 months Attempts to 
move joints cause intense pain and spontaneous pain, 
especially at night 


Four years ago began to notice weakness and short- 
ness of breath, the latter becoming less marked after 
walking became impossible 

On admission she had severe pain in knees on at- 
tempting to move Pain in hands, wrists, elbows, feet 
and ankles on any attempt to move Is worse m the 
morning 

Examination shows marked emaciation and bony 
deformity Moderate fixation of spine, pyorrhoea and 
dental abscesses 

Extracted all infected teeth Made streptococcus 
vaccine from cultures and administered An intercur- 
rent attack of erysipelas occurred 

Notes show reaction about joints following injection 
of vaccine In about 48 hours these reactions would 
subside January 27, 1914, general condition about 
the same Stiffness in elbows and wrists still exist 
Finger joints more flexible than prior to vaccine Im- 
provement sufficient to give use of joints Some redness 
and soreness of second phalangeal joint of second finger, 
right hand 

Patient had to be encouraged to get about and use 
limbs, emphasis being placed on effect of vacane in 
limbering up joints Has been able to support herself 
by using lower limbs to get about for a few feet 
Ankle joints and metatarsal joints in both feet have not 
been ankylosed at any time and are now freely movable 
Any joints which were almost entirely ankylosed have 
not improved 

Discharged February 21, 1914 


Mrs M B , Hospital No 3732 Age 33, female, 
white, American, admitted October 30, 1913 

Diagnosis 

1 Arthritis deformas (periarticular) 

2 Mitral insufficiency and stenosis 

3 Anemia, (secondary type) 

4 General visceroptosis 

5 Laceration and erosion of cervix. 

6 Retroversion of uterus 

7 Chronic parametritis 

8 Seborrhcea (oleosa corpora) 

9 Acne vulgaris 

10 Pyorrheea alveolaris 

11 Peridental abscesses 

November 9 One tooth extracted yesterday Today 
complains of increased soreness and stiffness in all 
joints of hands and feet November 11 Extracted, 
mesial root of lower left 1st molar-abscess, treated 
7 and 8 lower right for pyorrlicea, which was not 
deep at any point, but general about teeth November 
15, extracted, mesial root and socket lower left, first 
molar, abscessed Took cultures — Dr Leonard 

December 18 Administered 20,000,000 streptococci 
vaccine Reaction Soreness and stiffness in joints of 
knee 

December 23 Recovered from vaccine and feels 
fair — as well as at any time since admission 

December 30 — Better than at any time since arrival 
Wrist joints, which were immovable, are now freely 
movable Tension m skin over joints of fingers, but 
otherwise better The vaccines increased the soreness, 
stiffness and tension about the joints for two or three 
days, the fingers becoming quite blue and swollen, and 
she feels as if she had a little fever 

January 8, 1914 Joints much better Little reaction 
from vaccine — Dr Leonard 

January 23 Patient says tliere has been improve- 
ment in her condition following local injection of vac- 
cine, and she can walk with comfort instead of extreme 
pain as before treatment 

Laboratory report shows streptococci from dental 
abscesses 

More detailed report on this case in Bulletin ot 
National Dental Association, March, 1914 
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J A K Hospital No 4076 Age 73, male, white 
teamster, admitted January 13, 1914 

Diagnosis 

1 Chrome tonsillitis 

2 Pjorrheea alvcolans 

3 General adenopathy 

4 Arteriosclerosis 

5 Atheroma of aorta 

6 Hypertrophy and slight dilation of heart 

7 Mitral regurgitation 

8 Arthritis deformans 

9 Talipes valgus 

10 Bunions 

Follon mg are notes on dental condition January 
22 Upper teeth to be extracted, considerable pyor 
rhcea, no abscesses February 3 Extracted lo\\tr m 
cisors to get culture for \accine February 13 Ex 
traded three anterior upper teeth to get vaccine the 
one before having died out February 19 Scraped 
lower teeth February 2o Extracted lower right 8th — 
only remaining dead tooth so far as could be seen 
Scraped upper remaining teeth Patient already show 
ing improvement March 12 Patient looks much ini 
proved Gums almost healthy He reports that he 
feels stronger — ^Dr Leonard 

Marcli 23 Patient shows marl ed periarticular thick 
cning across the carpal bones and including the wrist 
metacarpo phalangeal joints enlarged Left wrist same 
condition less marked than right with slightly more 
motion in left phalangeal joints There is some grat 
mg in both joints (wrists) and m metacarpo phalan 
geal joints Skin dry, glistening atrophic. Percussion 
note over chest is normal 

Marcli 27 Four hours after injection of vaccine felt 
hot and nervous This lasted three hours and disap 
peared No other symptoms noted — H W W 

March ^ Moderate amount of fluid is present in 
both knees -H W W „ , 

March 30 Effusion both knees Right 37 5 cm in 
circumference across patella left 36 5 There is edema 
of both feet and ankles There is marked deformity 
of toes particularly of left foot. Large toe is markedly 
extended Right foot and toes are not so deformed, 
no loss of motion in ankles but some pain on pressure 

Disdiarged May 12 1914 unimproved 


ankles Moderate enlargement of lymph glands m pos- 
terior cervical triangle Abscessed teeth extracted 
tonsillectomy refused 

Discliarged January 21, 1915, mudi improved 


T G Hospital No 396a Age 29 male white Irish 
was admitted December 19 1913 complaining of swell 
mg and tenderness m joints frequent attacks of rheu 
matism dyspnea swelling of ankles 
Chmcal diagnosis 

1 Chronic arthritis 

2 Secondary anemia 

3 Chronic valvular disease with mitral insufficiency 

4 Pjorrheta alveolans 
a Submerged tonsils 
6 Talipes valgus 

In upper extremities marked enlargement of joints 
No crepitus in joints on movement not tender but 
deformed and enlarged Leg movement good no ul- 
cers Number of small brownish red iicmorrhages 
under skin of both legs Skin otherwise smooth and 
shiny Knee joints enlarged but not tender Right 
knee smooth larger than left both give crepitus on 
movement Somewhat warmer than surrounding parts 
In right knee patellar tap present Shows moderate 
distension of suprapatellar bursa ankle joints thickened 
moderately red but not tender General adenopathy 
January 22 Seems to be no abscessed condition of 
teeth but considerable pjorrhcca Will have more 
radiographs taken Made arrangements to treat case 
outside of Hospital (Leonard ) 

Patient discharged January 22, 1914 after 35 days m 
the Hospital improved 


Mrs L r Hospital No 4096 Age 40 
Marked improvement following extraction of very 
loose pjorrheea teeth and general treatment for p>or- 
rheea with use of vaccine There was marked periarti 
cular mflltration and the improvement consisted of 
lessening of pain redness and swelling about joints 
Considerable deformity persisted Reported dead three 
months after leaving hospital Cause not determined 


J N S Hospital No 3937 Age 39 Admitted 
December 15 1913 

Diagnosis 

1 Chronic tonsillitis 

2 Pjorrhcca alveolans 

3 Alveolar abscesses 

4 Chronic polyarthritis 

5 Anemia (secondary type) 

Arthritis involved knees and right elbow Effusion 
into both knee joints Marked limitation of motion in 
elbow Extraction of all teeth giving radiographic 
evidences of abscesses Many teeth involved 

Autogenous streptococcus vindans vaccine given 
After use of vacane would have considerable pain iii 
region of joints and felt sick generally Reaction 
completed m 48-72 liours after injection, and after 
fourth and fifth injections distinct improvement noted 
in symptoms and patient able to walk about with less 
pain and more comfort than he had had for two months 
Small amount of exudate persists m knees 

April 7 1914 intercurrcnt attack of smallpox Re 
turned for inspection April 28 with effusion somewhat 
increased m right knee. No effusion in left 

Returned to Hospital January 9 1915 under No 
59 8 Some inflammation of tonsils Alveolar abscess 
at tip of root of tooth with small area of necrosis of 
bone around second molar Limitation of motion in 
elbowr joint as on previous stay m Hospital Effusion 
into both knee joints, some limitation of motion in 


Mrs F W Hospital No 3542 Admitted September 
24 1913 Age 38 

Diagnosis 

1 Exophthalmic goitre 

2 Clironic arthritis 

3 Pyorrheea alveolans 

4 Alveolar abscesses 

Extraction of multiple abscesses while in Hospital 
Pyorrhoea treated Afarked improvement m joint con- 
dition and m symptoms of hyperthyroidism Pulse at 
time of discharge varied from 80 to 112 per minute 
averaged 90 Discharged November 4 1913 mucli im- 
proved 

N M Hospital No 4306 Age 44 

Cluneal diagnosis 

1 Multiple alveolar abscesses 

2 Gironic arthritis 

3 Chronic valvular disease with mitral insufficiency 

Impossible to determine whether the marked im- 
provement whicli occurred was due to removal of foci 
or use of vaccine Results of vaccine therapy were not 
apparent There was marked periarticular thickening 
and although joint symptoms improved considerable 
deformity remained 
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I\Irs E R , Hospital No 4682 Age 54 

Clinical diagnosis 

1 Piorrhcea alveolans 

2 Chronic multiple arthritis 

3 Chrome diffuse nephritis 

4 Hypertension and atherosclerosis 

Very marked pyorrhoea with great loosening ot teeth 
May 16th was made very much more lame and ill as 
result of stirring up infection in the mouth on the 14th 
June 4, two remaining teeth extracted Not much sys- 
temic reaction Very great improvement following 
cleaning out of mouth sepsis Considerable deformity 
remains 


Mrs L F, Hospital No 5496 Age 28 Admitted 
October 7, 1914 

Clinical diagnosis 

1 Chronic tonsillitis (Tonsillectomy, October 17, 

1914) 

2 Alveolar abscesses 

3 Chronic rheumatoid arthritis 

4 Hypoplasia of uterus 

Multiple alveolar abscesses found Extraction 
Streptococci cultivated and autogenous streptococcus 
vaccine given ilarked reaction about joints after use 
of vaccine February 10, became melancholy , later 
stupid Temperature varied from 99-101 Became 
gradually weaker and died March 20, of broncho-pneu- 
monia Autopsy by Dr W C Johnson 

Autopsy diagnosis adds 

5 Acute vegatative endocarditis 

6 Acute interstitial myocarditis 

7 Broncho-pneumonia, 

8 Infantile uterus and ovaries 


Mrs L E , Hospital No 5847 Age 38 Polyarthritis 
without deformity, involving sacroihac synchondrosis, 
left knee joint and tibiofibular articulation Sciatica 
The sharp sciatic pains disappeared immediately and 
entirely when abscessed teeth were removed, and pain 
over sacroiliac synchondrosis disappeared Other joint 
symptoms subsided 


Mrs C E W , Hospital No 5506 Age 42 

Clinical diagnosis 

1 Chronic tonsillitis 

2 Pyorrhoea alveolans 

3 Alveolar abscesses 

4 Chronic polyarthritis 

5 Chronic valvular disease 

6 Secondary anemia. 

Uterine fibroids Subtotal hysterectomy performed 
with good recovery Patient would not perrmt removal 
of two abscessed teeth remaining after a number of 
other abscessed teeth were extracted No tonsillectomy 
performed Patient left hospital against advice of staff, 
condition distinctly improved 


A. F, Hospital No 5641 Age 29 

Clinical diagnosis 

1 Chronic tonsillitis 

2 Pyorrhoea alveolans 

3 Anemia (secondary type) 

4 Polyarthritis (rheumatoid type) with moderate 
periarticular infiltration First attack shows distinct 
infiltration of periarticular tissues with reddening and 
great tenderness 


Areas of rarefaction about one tooth root, but no 
evidence of infection on extraction Pyorrhoea con- 
sidered by dental service to be possible focus of infec- 
tion After treatment for pyorrhoea had an acute ex- 
acerbation of joint trouble beginning in twenty-four 
hours and lasting forty-eight hours Tonsillectomy was 
performed, after which gradual but persistent and per- 
manent improvement occurred 


i£rs I P , Hospital No 5743 Age 33 
Clinical diagnosis 

1 Alveolar abscesses 

2 Chronic arthritis of hip 

3 Acute dry pleurisy 

4 Chronic bronchitis 

5 Fetal adenoma of thyroid 

Would not allow eradication of mouth foci 


Mrs A O , Hospital No 4615 Age 53 

Clinical diagnosis 

1 Pyorrhoea alveolans 

2 Alveolar abscesses 

3 Chronic valvular disease 

4 Chronic polyarthritis 

Entered hospital with marked periarticular thickening 
in many joints Marked limitation of motion Pain on 
pressure. Mitral and aortic insufficiency Pyorrhoea 
and multiple abscesses Removal of mouth foci was 
followed by marked lessening of tenderness and pain 
on motion There have been no acute attacks since 
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NOTES ON CASES IN TABLE II 

A A, Hospital No 4936 Male, age 31 

Clinical diagnosis 

1 Chrome tonsillitis 

2 Alveolar abscesses 

3 Acute rheumatism 

4 Endocarditis 

5 Syphilis (positive Wassermann) 

Marked soreness and stiUncss of joints quite per 
sistent No periarticular thickening Marked improve 
ment of symptoms following eradication of areas of 
peridental infection Cultures from dental abscesses 
gave streptococcus vindons and bacillus cell 


E S , Hospital No 4393 Male age 2o 
Clinical diagnosis 

1 Alveolar abscesses 

2 Acute rheumatism 

3 Qironic valvular disease. 

Pericarditis with effusion , ulcer of esophagus and 
cardiospasm Marked improvement followed extrac 
tioii of abscessed teeth There was temperature re 
action after first injection of vaccine Left hospital 
symptomatically well 


J B S Hospital No 4686 Male age 40 

Clinical diagnosis 

1 Pyorrhoea alvcolaris 

2 Alveolar abscesses 

3 Acute rheumatism 

4 Acute endocarditis and myocarditis 

5 Acute nephritis 

Multiple dental abscesses had existed for years No 
evidence of tonsil infection Heart sound showed triple 
rhythm and electro cardiograpinc tracings show in- 
crease of As Vs interval to 3/10 second Died No 
autopsy allowed 

E G Hospital No 4027 Male age 20 

Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Acute rheumatism 

3 Qironic and acute endocarditis 

4 Peptic ulcer 

5 Anemia (secondary type) 

6 Former gastroenterostomy with patulous opening 

7 Diabetes mellitus 

Treatment of pyorrhoea begun promptly Patient 
had a prompt subsidence of the rheumatic symptoms 
after admission and February 1 1914 30 days after 
admission to the Hospital, he had hematemesis with 
considerable loss of blood Five days later stools still 
showed a small amount of occult blood The sugar 
which had disappeared before the hematemesis ap 
peared in small quantity immediately following it Ab 
sent since Marked improvement of all symptoms 

J B , Hospital No 5909 Male age 37 

Clinical diagnosis 

1 Chronic tonsillitis 

2 Pvorrhcca alveolaris 

3 Alveolar abscesses 

4 Acute rheumatism 

5 Chrome valvular disease with mitral insuffiacncy 

b Syphilis (positive Wassermann) 

Marked improvement promptly followed removal of 
alveolar abscesses Discliargcd after one month much 
improved No anti syphilitic treatment given 


D E S Hospital No 6028 Male age 29 
Had injury breaking three ribs ten weeks previous 
to admission Was in another hospital lor eight days 
then home. A month after injury attempted to go to 
work but was found to be coming down with acute 
pneumonia. During convalescence from pneumonia 
stiffness and pam m joints appeared with swelling 
after a few days An attack of acute rheumatism 
developed and he vvas brought to the University Hos 
pital in this condition No history of infection of 
tonsils preceding rheumatism but evidences of active 
tonsillitis were found on admission Eight abscesses 
found at roots of teeth Extraction of abscessed teetli 
proceeded with cautiously Tonsillectomy was finally 
advised and performed five weeks after admission 
Considerable hemorrhage followed this Subsequent 
improvement rapid and continuous 


A K- Hospital No 4140 Age 38 male white, 
American laborer admitted to the University Hospital 
January 26 1914 complaining of swelling of right wrist 
left ankle, aching and soreness m infected joints sharp 
pam m right chest passing away after few short breatlis 
weakness and sleeplessness 

Examination of extremities shows tenderness m right 
shoulder and elbow right wrist and hand very tender 
and wrist distinctly swollen Moderate swelling below 
external malleolus Left ankle and left foot distinctly 
tender 

Examination of mouth shows tccUi of upper right— 
2nd 3d and 8th— devd and probably septic, upper left 
1st also some pyorrhcea and much filthy accumulation 
on gum margin Disagreeable odor from mouth Feb 
ruary 3 Extneted upper left central incisors and right 
lateral incisors for cultures for vaccine Streptococcus 
vindans February 14 Could not extract right lateral 
3d so cut It cut with burr curetting a large abscessed 
sinus at the same time (Leonard ) 

Diagnosis 

1 Pyorrhcea alvcolaris 

2 Dental abscesses 

3 Glandular adenopathy 

4 Acute rheumatism 

Mild reactions followed use of vaccine 

He was discliargcd February 26 1914, mucli improved 


Mrs M B Hospital No SS14 Age 26 American 
white admitted October 9 1914 

Clinical diagnosis 

1 Pyorrhaa alveolaris 

2 Alveolar abscesses 

3 Qiromc valvuhr disease with mitral stenosis 

4 Achylia gastrica 

5 Asthenia 

Marked improvement particularly of neurasthenic 
symptoms following dental work Patient did not allow 
completion of all work althougli the abscesses were 
removed Pyorrhcea was not completely eradicated 


Mrs B L Hospital No 4271 Age 31 
Diagnosis 

1 Chronic tonsillitis 

2 Alveolar abscesses 

3 Chrome valvular disease of heart 

4 Intis. 

5 Facial neuralgia 

Remarkable iinprovcmeut with complete disappear 
ance of intis and neuralgia alter removal of teeth and 
tonsillectomy 
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Mrs M S , Hospital No 4324 Age 52 

Qinical diagnosis 

1 Chronic tonsillitis 

2 Pyorrhoea alveolaris 

3 Chronic valvular disease of heart 

4 Anemia (secondary type) 

Much joint soreness and pain without swelling or 
redness Joint pains decidedly improved April 1, 1915, 
states that she has had no acute attack of joint pains 
since leaving the hospital 


E R , Hospital No 3605 Age 33, male Admitted 
October 4, 1913 

Clinical diagnosis 

1 Pyorrhoea alveolaris and ulcerative stomatitis 
(fusiform bacillus and spirillum of Vincent) Strep- 
tococci found in pyorrhoea pockets 

2 Chronic valvular disease with aortic insufficiency, 
mitral insufficiency and stenosis 

3 Passive congestion of lungs, liver, and spleen 

4 Asates 

5 Chronic interstitial nephritis 

<5 Purpura (over both legs) 

7 Secondary anemia 

Note by Dr Hartzell In mouth, bone is necrotic 
in the lower arch on all sides from central back to a 
depth of inch 

Died, October 21, 1913 

Autopsj' diagnosis confirms above, adding (8) Lobar 
pneumonia, (9) Chronic pleuritis, (10) Infarcts of 
spleen and kidneys) Streptococci found in heart blood 
Microscopically, foci of infiltration in myocardium. 


Mrs J C, Hospital No 4954 Age 75 
Gastroptosis, nephritis and severe mouth sepsis with 
pyorrhcea, multiple alveolar abscesses and ulcerative 
stomatitis Marked reduction of kidney excretion, as 
shown by phenol sulphon phthalein test Remained only 
21 days and little improvement seen 


JOB, Hospital No 4968 Male, age 63 

Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Chronic nephritis 

3 Arteriosclerosis 

4 Secondary anemia, 

5 Achylia gastrica, 

6 Chronic colitis 

The pyorrhoea was extreme and there were many 
dead pulps Dental service advised complete extraction 
This was done September 22, 1914 Discharged October 
23, 1914, greatly improved Improvement has persisted, 
although he relapsed twice after residence in hospital 
before this 


F M , Hospital No 5447 Male, age 36, white Ad- 
mitted February 28, 1914 

Qinical diagnosis 

1 Chronic tonsillitis 

2 Pyorrhoea alveolaris 

3 Chronic nephritis 

4 Artenal hypertension and sclerosis 

5 Cardiac hypertrophy 

6 Passive congestion of viscera 

7 Anemia (secondary type) 

General care gi\en and pyorrhcea radically treated 
by dental service Prompt improvement occurred and 
he was discharged December 16, 1914, greatly improved 


J S , Hospital No 5365 Male, age 67, admitted 
February 14, 1914 
Oinical diagnosis 

1 Pyorrhoea alveolaris 

2 Chronic nephritis 


3 Anemia (pernicious type) 

4 Hypertrophy and dilation of heart with mitral 
insufficiency 

Pyorrhcea treated radically by dental service, appar- 
ently without effect Died November 3, 1914 Autopsy 
not permitted 


F J , Hospital No 5635 Male, age 55 

Clinical diagnosis 

1 Alveolar abscesses 

2 Chronic valvular disease with mitral and aortic 
insufficiency 

3 Chronic nephritis 

4 Atherosclerosis 

5 Secondary anemia 

6 Chronic bronchitis 

Foci of mouth sepsis were cautiously attacked by 
dental service and finally eradicated Moderate im- 
provement 


F L H , Hospital No 5556 Age 63 

Entered Hospital with chronic valvular disease, de- 
compensation of heart, ascites and anasarca Multiple 
alveolar abscesses found and treated by extraction 
Death 77 days after admission Autopsy by Dr W C 
Johnson 

Autopsy diagnosis 

1 Cardiac hypertrophy and dilitation 

2 Chronic endocarditis — aortic and mitral 

3 Atheroma and dilitation of aorta 

4 Thrombosis of right auricle 

5 Atheroma of coronary arteries 

6 Chronic pericarditis 

7 Pulmonary infarct 

8 Hemothorax 

9 Chronic pleuritis 

10 Healed miliary tuberculosis of spleen 

11 Passive congestion of lungs, spleen and kidneys 

12 Meckel’s diverticulum 


M C, Hospital No 4247 Age 22, female 

Clinical diagnosis 

1 Chronic nephritis 

2 Splenic anemia ( ^) with splenomegaly 

3 Hypertrophy of heart 

4 Atherosclerosis 

5 Alveolar abscesses 

Would not allow extraction February 20, 1914, 
hemoglobin 46 per cent, r b c 3,100,000, leucocytes 
3,600 April 23, 1914, hemoglobin 36 per cent, r b c 
2,768,000, leucocytes 2,840 December 17, 1914, hemo- 
globin 38 per cent, r b c 2,500,000, leucocytes 2,500 

Condition unimproved 


N W, Hospital No 5576 Age 56, male 
Marked pyorrhoea, numerous dental abscesses Has 
a marked nephritis with moderate reduction of excre- 
tion of phenol sulphon phthalein in two hours Im- 
provement moderate after elimination of mouth sepsis 
Albumen persists in traces Moderate secondary 
anemia 


Mrs R B , Hospital No 4438 Age 39, Jewish, white, 
admitted April 2, 1914 
Diagnosis 

1 Secondary anemia (high grade) 

2 General pigmentation 

3 Slight cardiac dilatation 

4 Visceroptosis 

5 Albuminuria. 

6 Chronic (nasal septum) ulcer 

7 Diastasis recti 

8 Asthenia 

9 Pyorrhoea alveolaris 

10 Enlargement of thyroid (moderate grade) 
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Dental radiograph shows upper left central and lateral 
roots unfilled, with slight rarihed area at end of lateral. 
Also shows cuspids impacted with crowns pointin^r 
mesially and lying horizontally (Dr Leonard ) 

Pyorrhoea treated radically Patient responded very 
well to rest m bed and iron her hemoglobm rising from 
26 per cent to 67 per cent Sixty seven per cent was 
estimated the 27th of May Patient left Hospital June 
3 1914 much improved 

Note by Dr Hindi ‘One of the interesting features 
of her case was that there were points suggesting con 
genital hemolytic jaundice but testing the resistance of 
red blood corpuscles dismissed this supposition and 
it was shown to be an ordinary case of secondary 
anemia ’ 

N S Hospital No 4892 Male age 50 admitted 
June 19 1914 

Qimcal diagnosis 

1 Pjorrhcea alveolans 

2 Alveolar abscesses 

3 Chronic nephritis 

4 Atlierosclerosis 

5 Hypertrophy of heart 

6 Chronic passive congestion of viscera 

7 Anemia (secondary type) 

Died November 28 1914 Autopsy by Dr W C 
Johnson 

Autopsy diagnosis 

1 Chronic interstitial nephritis with multiple renal 
adenomata 

2 Cardiac hypertrophy and dilatation 

3 Chronic endocarditis 

4 Acute hbnnous pericarditis 

5 Chronic pericarditis 

6 Atheroma of aorta 

7 Edema of lungs 

8 Congestion of spleen and chronic perisplenitis 

9 Slight passive congestion of liver 

10 Chronic interstitial pancreatitis 

11 Ascites 

12 Edema. 



NOTES ON CASES IN TABLE III 

T D Hospital No 3752 Age 45, male, white ad- 
mitted November 3 1913 
Qimcal diagnosis 

1 Pyorrlicea alveolans 

2 Peptic ulcer 

3 Anemia (secondary type) 

Treated by rest in bed feeding every two hours, fol- 
lowed by administration of alkalis and ferrous car- 
bonate 

Notes by dental service show marked mouth sepsis, 
and pjorrhaa was treated radically Discharged 
December 23 with mouth m very good condition Gas 
trie symptoms have disappeared and patient has re- 
mained well 

W C Hospital No 5356 Age 31 male 
Diagnosis 

1 Pyorrlicea alveolans 

2 Alveolar abscesses 

3 Chronic valvular disease with mitral insufficiency 

4 Peptic ulcer 

5 Anemia (secondary type) 

Mouth sepsis was thoroughly eradicated Rapid im- 
provement Reappeared for examination four months 
aUer dismissal States that before admission he was 
troubled almost continuously vvith stomach symptoms 
but since leaving the hospital has been absolutely free 
and never had so long a period of freedom from symp- 
toms before 

E R Hospital No 5629 Male age 26 
Oinical diagnosis 

1 Gastric ulcer 

2 Mitral insufficiency 

3 Qironic tonsillitis (tonsillectomy) 

4 Alveolar abscesses (extraction while in hospital) 
Treatment in this case is that usually given peptic 

ulcer cases Improvement after eliminating foci of in- 
fection was very rapid He has remained vvclL 

Mrs S G Hospital No 4838 Jewish age 34 female, 
white admitted June 9 1914 
Clinical diagnosis 

1 Dental caries and alveolar abscesses 

2 Secondary anemia 

3 Asthenia 

Mouth sepsis eradicated Moderate improvement in 
general condition Hemoglobm 6f2Q/lA 67 per cent 
7)\7/\A 85 per cent Iron carbonate administered 
while m hospital 

F W Hospital No 4978 Female age 37 admitted 
July 7 1914 
Clinical diagnosis 

1 Pyorrhoea alvcohris 

2 AKealar abscesses 

3 Albuminuria 

4 \ncmia (secondary type) 

Mouth sepsis eradicated by extraction of all remain 
mg teeth and many septic roots Marked improvement 

Mrs T S Hospital No 5415 Female age 19 
Clinical diagnosis 

1 Clironic tonsillitis 

2 Pyorrhoea alveolans 

3 Alveolar abscesses 

4 Qiromc valvular disease 

5 Anemia (secondary type) 

Came to hospital because of anemia. Anemia began 
to improve before elimination of alveolar absccs'cs at 
tempted. Dental treatment did not c.\ert demonstrable 
influence in general improvement which was rapid 
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I J, Hospital No 5102 Female, age 28 

Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Dental abscesses 

3 Chronic valvular disease 

4 Anemia (secondary type) 

5 Syphilis (’) 

Wassermann reaction negative, but patient had been 
taking mercurial treatment before admission 

Notes by dental service record extensive infection 
of teeth Undetermined whether possible syphilitic in- 
fection or mouth sepsis responsible for condition 


REM Special Male, age 36, white 

Clinical diagnosis 

1 Alveolar abscesses 

2 Chrome valvular disease with aortic and mitral 
insufficiency 

3 Auricular fibrillation 

Extraction of all these infected teeth done at one 
time, against advice of staff, outside of hospital Pa- 
tient returned with marked sepsis of jaws and in a very 
serious condition Was in bed two weeks, but a month 
was required before he was able to return to work 


A McE , Hospital No 4399 Male, age 52 Admitted 
March 21, 1914 

Clinical diagnosis 

1 Pernicious anemia 

2 Alveolar abscesses, upper right central, lower right 
third molar, lower left third molar 

Alveolar abscesses treated by extraction of teeth in- 
volved 

BLOOD COUNTS 

March 22, 1914, r b c 1,100,000, hemoglobin 18 per 
cent, leucocytes 4,500, marked poikilocytosis and amso- 
cytosis Normoblasts and megaloblasts present Lym- 
phocytes 38 5, large mononuclear, 1 per cent, transi- 
tional, 0 per cent, polymorphonuclear, 60 per cent, 
eosinophile, 0 per cent, basophile, 5 per cent 

April 2, 1914, r b c 900,000 , hemoglobin 15 per cent 

April 8, 1914, r b c 700,000, hemoglobin 21 per cent 

April 18, 1914, r b c 1,300,000, hemoglobin 31 per 
cent 

He lett the hospital against the advice of the staff 
Patient reported for examination September 9, 1914 
He stated that he felt well except shortness of breath 
and swelling of legs On examination, a fair amount of 
edema ot the legs between the knee and ankle found, 
but practically absent below Showed a moderate de- 
gree of emaciation, skin yellowish brown color, liver 
margin at umbilical level Heart moderately dilated 
Marked systolic thrill over entire heart and up into 
carotids Well marked diastolic murmur transmitted 
down left side of sternum 

J B B , Hospital No 3191 Male, age 54 

Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Pernicious anemia 

First admission July 3, 1913, to July 18, 1913 Fifteen 
days in hospital On admission, hemoglobin 40 per 
cent, r b c 1,240 000 On discharge, hemoglobin 38 
per cent, r b c 1,750000 Left hospital against advice 
of attending phjsician Readmitted May 27, 1914 
(second admission No 3346), to August 8, 1914 Octo- 
ber 20, blood on admission hemoglobin 50 per cent, 
r b c. 1,796 000 On discharge, hemoglobin 72 per cent , 
r b c 3,736,000 Trichomonas intestinalis found in 
stool August 24 Disappeared promptly from stool 
following use of liquor potassii arsenitis and dilute 
hydrochloric acid and pepsin On both of these visits 
to hospital, pyorrhoea found and oral hygiene used 
Readmitted July 24, 1914, No 5067, discharged October 
28, 1914 Blood examination hemoglobin 30 per cent. 


r b c 1,600,000 On discharge hemoglobin 69 per cent , 
r b c 3,900,000 Dental service found no evidence of 
abscesses Moderate gingivitiis Mouth responded 
promptly to dental treatment 


J S , Plospital No 5074 and No 5928 Age 66, male 

Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Alveolar abscesses 

3 Anemia (pernicious type) 

Blood examination August 4, 1914 Hemoglobin 30 
per cent , r b c 1,200,000 November 5, 1914, hemo- 
globin 37 per cent , r b c 1,900,000 Moderate improve- 
ment after clearing out of mouth sepsis Patient re- 
turned after six weeks January 6, 1915, hemoglobin 
32 per cent, r b c 1,200,000 January 18, 1915, hemo- 
globin 37 per cent, r b c 2,000,000 Left hospital 
condition much improved During second residence in 
hospital, pyorrhoea but no abscesses found 


J A, Hospital No 5738 Male, age 51 
A typical case of pernicious anemia Four teeth with 
large alveolar abscesses and much pyorrhoea Radical 
treatment December 2, 1914, hemoglobin 18 per cent, 
r b c 1,100,000, leucocytes 300 February 4, 1915, 
hemoglobin 54 per cent, r b c 2,400,000 


MOD Hospital No 5481 Male, age 63, admitted 
October 4, 1914 

Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Alveolar abscesses 

3 Chronic cholecystitis 

4 Anemia (secondary type) 

Infected teeth extracted Operated by surgical ser- 
vice No evidence of ulcer or carcinoma found A 
fatty, whitish. Enlarged gall-bladder was adherent to 
duodenum Paplation of region of appendix gave no 
evidence of infection Discharged December 14, 1914, 
symptomatically well 


H O, Hospital No 5695 Male, age 38 
Clinical diagnosis 

1 Pyorrhoea alveolaris 

2 Hypochlorhydna with persistent diarrhoea 

No blood, parasites or pus m stool Mouth was m 
filthy condition with pyorrhoea, and several old roots, 
as noted by Dr Leonard Treatment directed to this 
Improvement began promptly and persisted 


Mrs C C, Hospital No 5345 Age 23, admitted 
September 10, 1914 

Clinical diagnosis 

1 Alveolar abscesses 

2 Multiple neuritis 

3 Pelvic cellulitis (old) 

4 Anemia (secondary type) 

Gave history of having had facial neuralgia a year 
before Relieved by extraction of upper left molar 
Extraction of infected teeth followed by prompt im- 
provement Notes by Neurological service show im- 
pairment of sensibility to touch m both hands and feet 
At time of discharge, November 21, 1914, sensation in 
hands entirely restored and marked improvement m 
feet 


Mrs R R, Hospital No 4206 Age 49, female 
Clinical diagnosis 

1 Pyorrheea alveolaris 

2 Sciatic neuritis (bilateral) 

3 Retroversion of uterus 

4 Laceration of cervix 

Radical treatment of pyorrhoea with complete im- 
provement of neuritis 



Vol 15 No 12 
ZJcccmbcr 1915 


WHITE— UOUTH INFECTIONS 


487 


McG Hospital No 4720 Male age 36 Admitted 
May 20, 1914, disdiarged September 10 1914 
Clinical diagnosis 


Chronic tonsillitis and pharyngitis 
Alveolar abscesses 
Ethmoidal sinusitis 
Bronchial asUima 
Pulmonary empliysema 
Fibrosis apex left lung 

Extraction of infected teeth by dental service 
Streptococcus viridans obtained from apical abscess and 
autogenous vaceme nnde Some general reaction wnh 
headache and malaise following administration of vac 
ane Marked improvement of all symptoms 


J B Hospital No 5132 Male age 43 
Entered with lobar pneumonia with delayed resolu 
tion Multiple alveolar abscesses found While con 
valescing areas of mouth sepsis eliminated Comales 
cence rapid Patient left hospital well 
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Tables I to IV g;ive the occurrettce of 

(a) Tonsillitis Under this head are included 
all cases with clinical evidences of tonsillar in- 
fection, either active or recent, or tonsils with 
marked scarring and adherence to the pillars of 
the fauces In the majority of instances tonsil 
lectomy was requested by the medical service and 
earned out by the nose and tliroat service of the 
hospital, radical extirpation being done Tins 
was considered an essential step in the manage- 
ment of all cases included in this group even 
though evident dental and paradental infection 
was found, since the tonsils often fail to give 
gross evidence of disease and yet, when adherent 
and buried, give microscopic and bactenologic 
evidence of infection 

Infections m the tonsils and m the teeth are 
closely related Tliat tonsillar infection can be, 
and often is the source of these dental infec- 
tions both bv continuity of surface and through 
the blood stream, seems certain Tint the para- 
dental foci may he primary seenia also certain 
The structural and mechanical peculiarities of 
each region ire such that persistence of infection 
is invited, physiologic rest is practically impos- 
sible, and destruction of infective organisms can- 
not readily occur Chronic focal infection is a 
common result Tlie needs of the patient de- 
mand the ehnunation of both when diseased, for 
either inav be the source of dissemination, 
whether primary or secondary 

In the 55 cases included in this study, tonsil 
htis occurred m 15, or 27 3 per cent In 3 it 


occurred N\Uh pyorrhcea m 7 with alveolar ab- 
scess and m 5 with both 

if') Pyorrheea This includes the cases in 
which the dental service found clear evidence 
ol pyorrliceal intection, sometimes limited to one 
or two teeth, often extensive with large areas of 
granulaUon tissue lining the pockets Of the 55 
cases 35 or 63 6 per cent showed pyorrhoea, in 
12 It occurred alone, m 3 with tonsillitis, in 15 
with alveolar abscess, and m 5 with ton;>illitis 
and aheolar abscess 

(c) Alveolar abscesses This includes 40 of 
the a5, or 72 7 per cent cases in which rontgen- 
ographic, microscopic, and bactenologic evidence 
of abscess were found at the roots of the teeth 
III a few instances the abscess was single in 
the majority, multiple and as high as 6 and 8 
abscesses were tound by the duttal service m the 
alveolar processes of a single patient 

It IS not proposed to discusa liere the etiology 
of lUeolar abscess as that question is toreigii to 
the topic but a few considerations are ot extreme 
interest and importance to the physician, and 
need mention Almost without exception tlie 
alveolar abscesses arc found m devitalized teeth, 
devitalization ha\ mg occurred either through 
caries with mvoKement ot the pulp canal, or 
through artificial devitalization by the dental 
operator m preparation tor crowning or bridge 
work The relationship of this devitalization to 
alveolar abscess appears to be still unsettled 
UlnclP* believes that the tip of a devitalized 
tootli becomes a /pens mmoris risish/dtai., and 
that the infection of the tooth apex is hemato- 
genous in origin 

On the other Iiand, it seems almost inconceiv- 
able that either the death of a tooth pulp tlirough 
naturil process of ciries, or through artificial 
destruction wif/i subsequent filling of the pulp 
chamber, could occilh Without infection ot the 
tissues about the tooth tip Examination of 
radiographs showing the filling material in the 
pulp chamber of devitalized tcetli sliows the ma- 
jority of sucli fillings to be imperfect and there- 
fore to mvitc infection Wlien to this is added 
the fact that for the most part dental asepsis his 
not as yet reached the perfection of the surgical 
operating rooms, it becomes apparent that the 
methods used are such as to mvite, rather than 
prevent, infection These are questioui,, how- 
ever. for the dentist, and Dr Ilartzell and his 
CO workers with many others in the dental pro- 
fession are seeking to solve by experimental 
methods the questions in the etiology of alveolar 
abscess ft is the existence of such abscesses, 
the means of their discovery and the systemic 
disease thev may cause, tint interests the 
physician 

In ccvicwmg our cases tlic first group is that 
of chrome arthritis of the infective type Suxtecn 
cases are included 

Concerning chronic arthritis, our knowledge is 
as )ct incomplete As to tlie probable points of 
ongin, wc most commonly find infections about 

^tcdicat Asj«ts c-f Cenam Mouth Jn 
lections, 7ht Denial iJmerr December 1914 
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the teeth, m accessory nasal cavaties, the prostate, 
or the gall-bladder In the University Hospital 
the greatest emphasis is placed on the paradental 
infections Of the 16 cases, 6 gave evidences of 
tonsillar infection, 10 had pyorrhoea, 12 had 
alveolar abscesses with one additional case (No 
5641) showing some absorption of bone about a 
root tip, 3 had pyorrhoea and abscesses without 
tonsillar disease, and 3 gave clear evidence of 
infection of all three regions 

A difficulty in studying results of treatment in 
this group arises because of the well-known 
chromcity, the occasional occurrence of long 
periods of remission, and the relative permanency 
of periarthritic changes, the integrity of the joint 
often being more or less permanently impaired, 
even after the source of infection has been re- 
moved One must guard against hasty conclu- 
sions m this field, the only safe criteria of re- 
sults being the relief from further progress of the 
lesions with the disappearance of the mild at- 
tacks of inflammation Another source of dif- 
ficulty IS that there may be multiple foci of in- 
fection, not all necessarily in one region, and the 
focus or foci responsible for the disorder may be 
overlooked, while one or many others have been 
eliminated 

Among this group of 55 with mouth infection 
and systemic disease, acute rheumatism occurred 
7 times (see Table II), and m only 3 cases was 
a history of any evidence of tonsillar infection 
obtainable Four of the cases had pyorrhoea, and 
m 6 alveolar abscesses were found This group 
IS of particular interest because of the generally 
accepted relationship of tonsillitis to acute rheu- 
matism The writer is not disposed to be dog- 
matic here and say that, since evidences of ton- 
sillitis were not found m 4 cases, such tonsillitis 
did not exist Experience has shown that it is 
entirely possible for tonsillar infection to exist 
deep m the tissues and give only the most in- 
definite symptoms and signs, even with careful 
study 

Endocarditis occurred in 25, or 45 4 per cent 
of the group (See Tables I, II, and III ) This 
includes all cases with evidences of chronic or 
acute valvular disease Great significance can- 
not be attached to this, so far as establishing a 
relationship to mouth sepsis is concerned, be- 
cause the persistence of valvular defects makes 
a permanent record of septic processes which 
have attacked the endocardium of a given patient 
up to the time of study These endocardial in- 
volvements occurred m the cases studied under 
practically all of the groups, they are evidences 
of a hematogenous infection, and the high per- 
centage of incidence in individuals with mouth 
mfection is very striking, especially when viewed 
together ^vith the experimental evidence to show 
the affinity of streptococci from dental sources, 
for cardiovascular tissues Eight of the cases 
gave evidence of tonsillar infection Myocarditis 
is not included in the tabulation, a clinical diag- 
nosis of this disorder being often enough made 
but not often enough proven In two autopsies, 
Mrs L F , No 5496 (Table I) and E R , No 


3605 (Table II), myocarditis was found It is 
to be hoped that accurate polygraphic and elec- 
trocardiographic studies will give us more defi- 
nite information m certain clinical cases through 
evidence of altered conduction time when this 
occurs In one case, J B S , No 4686, in which 
a clinical diagnosis of myocarditis was made, 
such evidence was found Pericarditis was found 
m 3 cases E S , No 4393, F L H , No 5556, 
andN S,No 4892 (Table II) 

Thirteen instances of nephritis are included, 
and this occurred usually with other manifesta- 
tions of disseminated mfection They are of 
interest, particularly because the experimental 
work with rabbits has shown distinct tendency 
for streptococci from dental sources to attack 
not only the myocardium, endocardium and vas- 
cular walls, but the kidney as well 

The group for atherosclerosis is incidental and 
shows that 10 of the 55 cases, or 18 2 per cent, 
give clinical evidences of this condition The 
number is not large enough to allow statistical 
analysis, but 4 of these patients were aged 50 
years or less 

The work of Rosenow^® pointing toward an in- 
fection, hematogenous m origin, for gastric ulcer 
has secured prompt attention It is in line with 
established theories as to the causation or prob- 
able cause of this as yet obscure disease Since 
this cause or probable cause of gastric ulcer has 
been called to our attention, the number of in- 
stances m which septic foci in the mouth are 
found has increased 

Four of the cases of mouth sepsis had peptic 
ulcer, and in every instance very prompt subsi- 
dence of symptoms followed removal of the den- 
tal foci Careful dieting was not neglected in 
the care of these patients, but following the ap- 
parent cure in the wards, full diet has been 
recommended, so far without relapse m any of 
the cases 

Cholecystitis and pyelitis occur frequently in 
connection with infective processes of the type 
under discussion, although seen often enough 
under conditions where no such focus can be 
found No such case should be passed over with- 
out attention to the possibility of an infective 
source m the alveolar processes, tonsils or else- 
where One case only, MOD, No 5481 
(Table III), with cholecystitis is found here I 
have found alveolar abscesses in 3 other cases 
m as many months 

Bissell,^® as a result of an extensive experience, 
as a Rontgenologist, in the recognition of alveolar 
and other focal infections, suggests the origin 
of renal colic and renal calculus in a similar 
manner He also refers to a large group of cases 
whose radiographic picture is that of a peribron- 
chial infection somewhat resembling that of 
tuberculosis, but differing therefrom in certain 

>*HartzeU “^letastatic Streptococcal Infections Arising ^^9?, 
Primary Infections in the Neighborhood of the Human Teeth 
Paper prepared for Philadelphia Academy of Stomatology, 4>o* 
member 24, 1914 ^ ^ t. c 

**/o«r Amer Med, Assn, Vol LXIII, No 23, December 5, 
1914 p 2027 ,, 

The X ray in the Diagnosis of Focal Infections, to be pho 
lished soon in Journal Lancet 
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essential particulars He says “We have found 
dental abscesses in so many of these cases, that 
I have come to regard them as ‘peribronchial 
streptococcicoses’ following Dr H L Ulrich’s 
suggestion as to terminology,” and adds “I wish 
to emphasize the statement that this is an unes- 
tablished hypothesis still laclving scientific con- 
firmation " 

In our clinic we have now seen a small number 
of these cases, reacting negatively to tuberculin 
given subcutaneouily, but are not as yet in a posi- 
tion to prove either the bacterial cause for the 
condition or the relationship to a focal infection 
elsewhere These cases are therefore not in- 
cluded in the tabulations 
The anemias of the so called secondary type 
are frequently found in connection with infec- 
tions of all kinds but it has been only recently 
that the clinician has learned to reason backward 
to an infective focus as a probable cause for 
anemia in obscure cases The focal infections 
under consideration are frequently accompanied 
by a moderate and sometimes severe grade of 
anemia, although this anemia is not usually found 
alone but more commonly accompanies other 
manifestations of \ disseminated infective pro- 
cess The experience, now frequently repeated, 
of seeing an anemia lessen or disappear after the 
elimination of dental and paradental foci of in- 
fection leads us now to include such infections 
among the probable causes 
Of the 55 cases analyzed, 22 or 40 per cent 
gave evidence of anemia of the secondary type 
Five cases of anemia of the pernicious type 
are included Four (see Table HI) are cases 
m which no other recognizable cause could be 
found, careful search being made for intestinal 
parasites and neoplasms, and careful study being 
made to exclude, if possible, a nephritis sufficient 
to cause the condition In one additional case, 
J S, No 5365 (lable II), a nephritis existed, 
and was looked upon as a probable cause The 
results of eradication of dental foci in this group 
have been disappointing, the miprovemcnt oc- 
curring being scarcely greater than that so com- 
monly seen m pernicious anemia The cases are 
uvduded because of the marked oral sepsis pres- 
ent but the relationship is still obscure 

Isolated instances of other conditions are in- 
cluded, such as exophthalmic goitre occurring m 
a patient with chronic arthritis (Mrs F W No 
3542, Table I) iritis and facial neuralgia with 
chrome endocarditis, (Mrs B L, No 4271) 
multiple neuritis with old pelvic cellulitis and 
secondary anemia (Mrs C C,No 5345) scntic 
neuritis, bilateral (Mrs R R, No 4206) sinusi- 
tis (ethmoidal) (J ^IcG No 4720) lobar pneu 
moma w ith delayed resolution ( J B , No 5132) 
and hypochiorhydria with persistent diarrhoea 
(H O , No 5694) The inclusion of the above 
cases may readily be criticised, but m each 
instance marked oral sepsis was found and the 
eradication was followed by prompt and sinking 
reo\ ery The clinician sees the above tvpes out- 
side of, more frequently than m the hospital 


It should be noted that from this tabulation 
of 55 cases, as many more cases with mouth in- 
fection in our wards have been excluded because 
of a lack of any definite relationship to the clini- 
cal condition In many of these latter, eradica- 
tion of foci of infection appeared to allow a 
prompt increase in resistance with improvement 
of other apparently unrelated conditions I have 
been particularly struck with tlie marked advan- 
tage secured in a number of cases of early, non- 
ulcerative, so called “incipient” tuberculosis 
through eradication of any existing focal infec- 
tions m the mouth or elsewhere The work of 
the dental service is now established as a neces- 
sity in our medical dime 

In 12 cases of the whole group studied, auto- 
genous vaccines (bactenns) were used, the cul- 
ture being secured from an abscess or pyorrhoNi 
pocket All but three of these were cases of 
chronic arthritis In the majority of instances 
the injection of the vaccine was followed by an 
inflammato^ reaction about the joints, indicat- 
ing a specific relationship No brilliant results, 
except possibly the cases of A P , No 1032 and 
2806, and M B , No 3732 (both m Table I), 
have been secured, and the number of cases is 
too small to use statistically Vaccines Inve not 
been used except m connection with complete 
eradication of known foci, and it is therefore 
impossible to claun more than a helpful influence 
for them It is hoped to have a much larger 
senes eventually for analysis In this field, tlie 
aid of a competent immunologist must be secured, 
for many problems of individual resistance and 
reaction arise, and tlie dosage must be varied 
with the character of the case and the nature ol 
tlie reactions 

The problem of eradication of dental foci of 
infection differs radically from that presented m 
the tonsils In the case of the tonsil tlie clinical 
evidences of infection may be difficult to secure 
One who has systematically attempted to eradi- 
cate focal infections will be often called upon to 
insist upon the removal of a fairly innocent- 
looking pair of tonsils even m the face of state- 
ments by competent nose and throat surgeons that 
the towsils do wot appear diseased We frequent- 
ly see infection arising from tonsils which are 
small, buried and adherent to the pillars and that 
show no external sign of inflammation, except 
possibly a streak of reddening along the pillar 
Such tonsils arc as frequently the source of 
systemic dissemination as the frankly and evi- 
dently inflamed ones Where such tonsils exist 
and where there is no clear evidence of some 
other focal infection the need for tonsillectomy 
rests more upon whether there is evidence of 
systemic infection from some focus tlian upon 
the apparent condition of the tonsil itself As a 
result of this attitude, we have been frequently 
rewarded by having the patliologist, after renio 
val of the tonsils, find definite evidences of in- 
fection when clinical evidences of active inflam- 
mation were lacking 

\t the present time, we have no more definite 
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the teeth, m accessory nasal cavaties, the prostate, 
or the gall-bladder In the University Hospital 
the greatest emphasis is placed on the paradental 
infections Of the 16 cases, 6 gave evidences of 
tonsillar infection, 10 had pyorrhcea, 12 had 
alveolar abscesses with one additional case (No 
5641) showing some absorption of bone about a 
root tip, 3 had pyorrhcea and abscesses without 
tonsillar disease, and 3 gave clear evidence of 
infection of all three regions 

A difficulty m studying results of treatment in 
this group arises because of the well-known 
chromcity, the occasional occurrence of long 
periods of remission, and the relative permanency 
of periarthntic changes, the integrity of the joint 
often being more or less permanently impaired, 
even after the source of infection has been re- 
moved One must guard against hasty conclu- 
sions m tins field, the only safe criteria of re- 
sults being the relief from further progress of the 
lesions with the disappearance of the mild at- 
tacks of inflammation Another source of dif- 
ficulty IS that there may be multiple foci of in- 
fection, not all necessarily in one region, and the 
focus or foci responsible for the disorder may be 
overlooked, while one or many others have been 
eliminated 

Among this group of 55 with mouth infection 
and systemic disease, acute rheumatism occurred 
7 times (see Table 11), and in only 3 cases was 
a history of any evidence of tonsillar infection 
obtainable Four of the cases had pyorrhoea, and 
m 6 alveolar abscesses were found This group 
IS of particular interest because of the generally 
accepted relationship of tonsillitis to acute rheu- 
matism The writer is not disposed to be dog- 
matic here and say that, since evidences of ton- 
sillitis were not found m 4 cases, such tonsillitis 
did not exist Experience has shown that it is 
entirely possible for tonsillar infection to exist 
deep in the tissues and give only the most in- 
definite symptoms and signs, even with careful 
study 

Endocarditis occurred in 25, or 45 4 per cent 
of the group (See Tables I, II, and III ) This 
includes all cases with evidences of chronic or 
acute valvular disease Great significance can- 
not be attached to this, so far as establishing a 
relationship to mouth sepsis is concerned, be- 
cause the peisistence of valvular defects makes 
a permanent record of septic processes which 
have attacked the endocardium of a given patient 
up to the tune of study These endocardial in- 
volvements occurred in the cases studied under 
practically all of the groups, they are evidences 
of a hematogenous infection, and the high per- 
centage of incidence in individuals with mouth 
infection is very stnking, especially when viewed 
together with the experimental evidence to show 
the affinity of streptococci from dental sources, 
for cardiovascular tissues Eight of the cases 
gave evidence of tonsillar infection Myocarditis 
IS not included in the tabulation, a clinical diag- 
nosis of this disorder being often enough made 
but not often enough proven In two autopsies, 
Mrs L F, No 5496 (Table I) and E R, No 


3605 (Table II), myocarditis was found It is 
to be hoped that accurate polygraphic and elec- 
trocardiographic studies will give us more defi- 
nite information in certain clinical cases through 
evidence of altered conduction time when this 
occurs In one case, J B S , No 4686, in which 
a clinical diagnosis of myocarditis was made, 
such evidence was found Pericarditis was found 
in 3 cases E S , No 4393, F L PI , No 5556, 
and N S , No 4892 (Table II) 

Thirteen instances of nephritis are included, 
and this occurred usually with other manifesta- 
tions of disseminated infection They are of 
interest, particularly because the experimental 
work with rabbits has shown distinct tendency 
for streptococci from dental sources to attack 
not only the myocardium, endocardium and vas- 
cular walls, but the kidney as well 

The group for atherosclerosis is incidental and 
shows that 10 of the 55 cases, or 18 2 per cent, 
give clinical evidences of this condition The 
number is not large enough to allow statistical 
analysis, but 4 of these patients were aged 50 
years or less 

The work of Rosenow^® pointing toward an in- 
fection, hematogenous in origin, for gastric ulcer 
has secured prompt attention It is in line with 
established theories as to the causation or prob- 
able cause of this as yet obscure disease Since 
this cause or probable cause of gastric ulcer has 
been called to our attention, the number of in- 
stances in which septic foci in the mouth are 
found has increased 

Four of the cases of mouth sepsis had peptic 
ulcer, and in every instance very prompt subsi- 
dence of symptoms followed removal of the den- 
tal foci Careful dieting was not neglected in 
the care of these patients, but following the ap- 
parent cure in the wards, full diet has been 
recommended, so far without relapse in any of 
the cases 

Cholecystitis and pyelitis occur frequently m 
connection with infective processes of the type 
under discussion, although seen often enough 
under conditions where no such focus can be 
found No such case should be passed over with- 
out attention to the possibility of an infective 
source in the alveolar processes, tonsils or else- 
where One case only, MOD, No 5481 
(Table III), with cholecystitis is found here I 
have found alveolar abscesses in 3 other cases 
in as many months 

Bissell,^® as a result of an extensive experience, 
as a Rontgenologist, in the recognition of alveolar 
and other focal infections, suggests the origin 
of renal colic and renal calculus in a similar 
manner He also refers to a large group of cases 
whose radiographic picture is that of a peribron- 
chial infection somewhat resembling that of 
tuberculosis, but differing therefrom in certain 

“Hartzell “Metastatic Streptococcal Infections Arising from 
Primary Infections in the Neighborhood of the Human Tectn 
Paper prepared for Philadelphia Academy of Stomatology, 

^*/oKr Amer Med^ Assn ^ Vol LXIII, No 23, December 

“Tife X ray m the Diagnosis of Focal Infections, to be pub 
hshed soon in Journal Lancet 
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essential particulars He says “We have found 
dental abscesses m so many of these cases, that 
r have come to regard them as ‘peribronchial 
streptotoccicoses* following Dr H L Ulrich s 
suggestion as to terminology,” and adds * I wish 
to emphasize the statement that this is an unes- 
tabhshed hypothesis still lacking scientific con- 
firmation ” 

In our clinic we have now seen a small number 
of these cases, reacting negatively to tuberculin 
given subcutaneously, but are not as yet in a posi- 
tion to pro\e either the bacterial cause for the 
condition or the relationship to a focal infection 
elsewhere TJiese cases are therefore not in- 
cluded in the tabulations 
The anemias of the so called secondary type 
are frequently found in connection with infec- 
tions of all kinds but it has been only recently 
that the clinician has learned to reason backward 
to an infective focus as a probable cause for 
anemia in obscure cases The focal infections 
under consideration are frequently accompanied 
by a moderate and sometimes se\ere grade of 
anemia, although this anemia is not usually found 
alone but more commonly accompanies other 
manifestations of i disseminated infective pro- 
cess The experience, now frequently repeated, 
of seeing an anemia lessen or disappear after the 
elimination of dental and paradental foci of in- 
fection leads us now to include such infections 
among tlie probable causes 
Of the 55 cases analyzed, 22 or 40 per cent 
gave evidence of anenua of the secondary type 
Five cases of anemia of the pernicious type 
are included Four (see Table III) are cases 
m \\hich no other recognizable cause could be 
found, careful search being made for intestinal 
parasites and neoplasms and careful study being 
made to exclude, if possible, a iieplintis sufficient 
to cause the condition In one additional case, 
J S, No 5365 (Table II), a nephritis existed 
and was looked upon as a probable cause The 
results of eradication of denial foci in this group 
have been disappointing, tlie improvement oc- 
curring being scarcely greater tlian that so com- 
monly seen in pernicious anemia The cases are 
included because of the marked oral sepsis pres- 
ent, but the relationship is still obscure 

Isolated instances of other conditions are in- 
cluded, such as exophthalmic goitre occurring m 
a jiatient ^\lth chronic arthritis (Mrs T W No 
3o42 Table I) iritis and facial neuralgia with 
chronic endocarditis (Mrs B L, No 4271) 
multiple neuritis with old pehic celluhtia and 
secondan anemia (Mrs C C , No 5345) sciatic 
neuritis bilateral (Mrs R R , No 4206) sinusi- 
tis (ethmoidal) (J McG , No 4720) lobar pneu- 
monia witli delayed resolution (J B , No 5132) 
and hypochlorhydna with persistent diarrhaa 
(II O , No 5694) The inclusion of the above 
cases may readily be criticised, but in each 
instance marked oral sepsis was found and the 
eradication was followed by prompt and sinking 
reo\ery The clinician sees the above tvpcs out- 
side of, more frequently than in, the hospital 


It should be noted that from this tabulation 
of 55 cases, as many more cases with mouth in- 
fection in our wards have been excluded because 
of a lack of any definite relationship to the clini- 
cal condition In many of these latter, eradica- 
tion of foci of infection appeared to allow a 
prompt increase in resistance with improvement 
ot other apparently unrelated conditions I have 
been particularly struck with the marked advan- 
tage secured in a number of cases of early, non- 
ulcerative so called ‘ incipient” tuberculosis 
through eradication of any existing focal infec- 
tions m the mouth or elsewhere The work of 
the dental service is now established as a necea- 
sity in our medical clinic 

In 12 cases of the whole group studied, auto- 
genous vaccines (bacterins) were used, the cul- 
ture being secured from an abscess or pyorrhoea 
pocket All but three of these were cases of 
chronic arthritis In the majority of instances 
the injection of the vaccine was followed by an 
inflammatory reaction about the joints, indicat- 
ing a specific relationship No brilliant results, 
except possibly the cases of A P , No 1032 and 
2806, and M B, No 3732 (both in Table I), 
have been secured, and the number of cases is 
too small to use statistically Vaccines have not 
been u»ed except m connection with complete 
eradication of known foci, and it is therefore 
impossible to claim more thin a helpful influence 
for them It is hoped to have a much larger 
scries eventually for analysis In this field, the 
aid of a competent immunologist must be secured, 
for many problems of individual resistance and 
reaction arise, and tlie dosage must be varied 
with the character of the case and the nature of 
the reactions 

The problem of eradication of dental foci of 
infection differs radically from that presented m 
the tonsils In the case of the tonsil the clinical 
evidences of infection may be diflicult to secure 
One who has systematically attempted to eradi- 
cate focal infections will be often called upon to 
insist upon the removal of a fairly innocent- 
looking pair of tonsils even m the face of state- 
ments by competent nose and throat surgeons that 
the tonsils do not appear diseased We frequent- 
ly see infection arising from tonsils whicli are 
small buried and adherent to tlie pillars and that 
show no external sign of inflammation, except 
possibly a streak of reddening along the pillar 
Such tonsils are as frequently tlie source of 
systemic dissemination as the franldy and evi- 
dently inflamed ones Where such tonsils exist 
and where there is no clear evidence of some 
other focal infection, the need for tonsillectomy 
rests more upon whether there is evidence of 
systemic infection from some focus than upon 
the apparent condition of the tonsil itself As a 
result of this attitude we have been frequently 
rewarded by having tlie pathologist, after remo- 
val of the tonsils, find definite evidences of in- 
fection when clinical evidences of active inflam- 
mation were lacking 

At the present time we have no more definite 
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clinical criteria of infection in the tonsils than 
I have outlined above The demonstration of 
streptocicci and other organisms on the surface 
or m the crypts of tonsils m clinical cases is 
conclusive only of their existence there No 
certain means of securing uncontaminated cul- 
tures from the depth of tonsils, clinically, is 
known to the writer 

The case is very different as concerns the teeth 
and jaws Here the dentist can, by proper heat 
and electricity tests, determine whether teeth are 
living ones or not and the rontgenogram, with 
proper technic and experience, can give evidences 
suggestive of infective processes about the teeth 
or anywhere in the tissues of the jaw The tech- 
nic and details of rontgenographic study are mat- 
ters for the technician, and a large experience 
is necessary before a properly qualified opinion 
can be expressed 

While the ordinary root abscess is easy of 
recognition, a great deal remains to be learned as 
to the significance of the minor grades of absorp- 
tion about the roots It appears to be true also 
that m many instances a focus of infection has 
been absorbed, and restitution of the tissues of 
the alveolar process has occurred, leaving a modi- 
fied rontgenographic field The nature and sig- 
nificance of these modifications still remains to be 
worked out 

It would appear to be a simple matter, once 
abscesses or infected teeth have been found, to 
decide what procedure should be adopted, but, 
on the one hand, the clinician, anxious to eradi- 
cate all foci of infection, demands that infected 
teeth be extracted the dentist, anxious to retain 
the best occlusal surfaces and masticating mech- 
anism for the patients, desires to remove only the 
infected tissues and retain as much as possible of 
the tooth The application to each individual 
case should be determined, not by the physician 
alone, nor by the dentist alone, but by both to- 
gether, giving proper consideration to the needs 
of the patient, the possibility of the dental pro- 
cedures to eradicate all infection and still retain 
a masticating surface, and finally, the ability of 
the individual dental operator involved, so far 
as securing results is concerned 

Dentists have built up a marvelous mechanical 
perfection in crown and bridge work, but at the 
same time have developed conditions inviting in- 
fection of the alveolar process Because so often 
free from local symptoms and signs, this infec- 
tion has remained hidden until brought to light by 
the rontgenogram The infection must be eradi- 
cated, but so far as possible, our patients must 
be spared the inconvenience and disability of 
artificial teeth, and the conservative dentist must 
learn so far as possible to eradicate the infection 
and spare the tooth In this problem the physi- 
sion has a vital interest 

One additional point needs particular attention 
by the physician It is that, if extraction or 
other operative work is to be employed, care 
should be exercised not to overdo or to attack 


too many foci at one time In this field the in- 
fections are usually very chronic, and there is 
no urgent demand for the immediate eradication 
of all foci 

Two considerations demand that all foci should 
not be eradicated at once The first is that m 
case vaccines or bactenns are needed, if all foci 
have been eradicated and attempts at cultivation 
of bacteria have failed or gone awry, matenal 
for culture can no longer be secured 

Secondly, the measures necessary for elimina- 
tion of the infection frequently stir up and in- 
crease the infection at the time and there is 
considerable danger, particularly in heavily in- 
fected individuals, of opening up many channels 
of infection, of severe local reactions, sometimes 
with necrosis, and frequently of aggravating a 
multiple joint infection, or even an endocardial 
or myocardial involvement These dangers are 
real, and we have had several illustrations of 
the folly of attempting to eradicate multiple foci 
at one time Here again it is necessary that the 
physician and dentist confer and take fully into 
account such possibilities 


Cocrejfpontignce 

New York City 
November 19, 1915 

Dr John Cowell MacEvitt, 

Editor New y ork State Jonnial of Medicme 
Dear Dr MacEvitt 

On the editorial page of the November issue of the 
New York State Journal oi Medicine is found an 
editorial preceding some correspondence forwarded to 
you by Dr H B Bayles of Brookljn Dr Bayles has 
forwarded the letters which were written to him from 
this office He did not forward at that time the copies 
of the letters which he wrote to me m regard to this 
matter I am taking occasion to send jou copies of 
his letters which put a somewhat different light on the 
whole matter 

FIRST LETTER. 

Brooklyn, October 12, 1915 

Dr S P Beebe, 

17 East 38th Street, 

New York City 
Dear Dr Beebe 

I have a patient, 65 years old, suffering from a growth 
in the rectum (malignant^) which can be reached by 
examination of finger, presents a more or less ragged 
mass Though he has lost 24 pounds m the last year 
he suffers no pain or discomfort but is annoyed by 
frequent passages of dark grumous matenal mixed with 
blood — constipation — appetite very good, physical con- 
dition better than nine months ago Dr William A 
Downes examined him a year ago and pronounced it 
malignant (without microscopical eNamination) and 
inoperable I feel that he should have the Autolysin 
treatment and I am writing you as to the particulars 
of that treatment I have read many articles concern- 
ing It but am not sufficiently conversant with the doses, 
site of administration and reaction, to go ahead with- 
out further instructions Where is it to be obtained^ 
And the cost^ Would it be necessary for you to see 
him^ if you will kindly give me the necessary in- 
formation concerning this matter I would appreciate it 
Very truly yours, 

(Signed) H B Bayles 

In reply to the first letter, a copy of which you al- 
ready have, I received the following letter 

Brooklyn, October 14, 19h 
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Dr S P Bezbe, 

25 Last 60th Street, 

New Yorlv Cu> 

My dear Doctor 

\our Jetter received tins A M Up to the present 
time mj patient does not know of my move to institute 
any special treatment nor does he know as far as I 
can learn wiUiout asl mg him outright, that he is suffer- 
ing from a malignant disease Therefore I would like 
to know more definitely the cost of the treatment He 
IS not a man of means I fully appreaate your stand 
as to the matter of instruction as to the administration 
of the treatment 

Very truly yours 

(Signed) H B Ba\les 

In the letter which he has written to your office he 
states I told him tliat tlie patient was suffering from 
caremonn of the rectum that the diagnosis had been 
confirmed b\ more than three physicians and tint Dr 
Willum \ Downi-S of New \ork City had considered 
It inoperable It appears from his correspondence that 
tins statement is incorrect The doctor said nothing 
about diagnosis being confirmed by more than three 
physicians He has a question mark after the term 
malignant in his letter implying a doubt m his own 
mind as to llie diagnosis and further states that Dr 
Downes eNimined him more than a year ago and it 
that time pronounced it malignant without a micro 
scopical evaminalion and inoperable He furthermore 
states that his physical condition is better than nmc 
months igo 

It appears to me that the information contained in 
his letter gives a somewhat different picture of the 
matter than he Ins given to you m his letter of Novcm 
her 4th, %sliich you have printed It furthermore ap 
pears to me tliat m view of tiie information contained 
m his letters to me directly that further examination 
to confirm the diagnosis is essential Considering the 
doubt m his own mind implied m the Question mark 
after the term malignant’ the possibly inadequate 
diagnosis made a year ago coupled with tlie fact that 
the doctor states that the patients pliysical condition 
IS better now than it was nine months ago would lead 
me to believe that before I personally should want to 
advise, or undertake treatment a further examination 
would seem advisable I question wlicthcr any pliy*?! 
ciaii would under the circumstances given to me m 
his correspondence be willing to say tliat there could 
be no question of diagnosis 
I am very sorry that Dr Bayles appears to be ag 
grieved m this matter but m view of the fact that in 
his letter to you he has entirely misrepresented his 
correspondence with tins office I feel tliat a correction 
IS desirable 

Very truly yours 

S P Beebe 

Massachusetts HoMEorAiiiic Hospital 

Boston November 20 1915 
Dr Johv Cowell MacCvitt 

Editor Ncut York Stale Journal of Medtc%nc 
Will you kindly insert in your Journal in some form 
that may seem suitable to you the following notice? 

The Evans Memorial for Clinical Research is <Ie 
sirous of coming into communication with as many 
physicians as possible who have used bacterial vaccines 
m the treatment of typhoid fever for the purpose of 
collecting statistics concerning the efficiency or non- 
cfficicncy of the method as a therapeutic measure If 
any who have done this even with only one or a few 
cases will send their names and addresses blank forms 
will be sent to them upon whicli uniform reports may 
be made Due credit vvill be given to each m any re- 
ports that may be published 
Kindly address all communications to Dr W H 
Watters SO East Concord St Boston Mass 
Very sincerely yours 

Frvnk C Richardson 

Clinical Director 


^ote0 from tlje J>tatc ©epactment of 
IJealtl) 

SII\LL NEW \ORk STATE BE ADMITTED TO 
THE EEDERAL BIRTH KEGISIRATION 
\REA’ 

The registration of births has been far behind the 
registration of deaths m this country owing to the fact 
that physicians and inidwives liave not been compeHcd 
by law to report the birtlis attended by them Some 
years ago the United States Census Bureau established 
a provisional birtli registration area but it waa known 
that the results included were impertect and the at 
tempt to collect birtli statistics from the various states 
was discontinued after 1910 

The following announcement has been received from 
tlie Honorable Sam L Rogers Director of the Census 
relative to the establishment of a temporary birth regis- 
tration area for 1915 and the beginning of a permanent 
birth registration area in which the Census will be 
able to guarantee that the laws providing for the regis 
tration of births are thoroughly enforced beginning 
with the year January I 1916 

Washington D C November 12 1915 
My Dear Doctor Wilbur 

I have decided to establish a temporary registration 
area for births limited to the transcripts of tlie certif 
icates of births registered for the year 1915 and re 
turned to your office prior to March 1 1916 Trans 
cripts will be obtained from a selected list of states 
which possess laws substantially the same as the Model 
Law recommended by the Bureau of the Census com- 
plying with the essential principles of birth registration 
and which have been enforced for the year 191S with 
such a degree of efficiency that the number of births 
registered exceeds to a reasonable extent the number 
of infants under one year of age as estimated from 
the htest enumeration of the population 

The permanent birth ret^isiration area will be organ 
ized for the year 1916 and will include only such states 
out of the number which may be included in the tem- 
porary birth registration area as shall give evidence 
to the Burtiu of Census that they are uniformly and 
thoroughly enforcing the state law providing for the 
registration of all births which occur in the state within 
a definite interval of time as provided by said law and 
with prosecution and enforcement of the penalty of 
the law for violation thereof either with respect to the 
failure to file births entirely or to file tJicm within the 
time fixed by law 

I desire to advise you that tins requirement will be 
rigidly enforced "inil to urge that if you arc not already 
doing so you should make an effort to enforce the 
provisions of your law for the registration of births 
by actual infiiction of the penalties contained therein 
vvillt retards of fines so that the Bureau of the Census 
may be fully infonticd as to the effectiveness of ad- 
ministration of the law 

The establishment of a permanent birth registration 
area with uniform and thorough enforcement of the 
law will mark Uie beginning of the first satisfactory 
statistics of births m the United States and it is hoped 
that other states which may not be included in the 
temporary birth registration area or which, although 
included therein may be rejected for the permanent 
birth registration area will make an effort to procure 
such thorough enforcement of the law as is essciutal 
for the complete and prompt registration of births 

Full details with rc'pect to the manner in which the 
transcripts arc to be made and the compensation there- 
for will be supplied in a separate coinmiinicalion by 
Mr R C Lappin Chief Statistician for Vital Statistics 
Very truly yours 

(Signed) SvM L Rogers 

Director of Census 

The State Department of Health has labored earnestly 
since the new Vital Statistics Uaw went into effect 
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January 1, 1914, to procure the complete and prompt 
registration of births It was found, however, that mid- 
wives, and more particularly physicians, disregarded 
tlie law and the request of the Department to comply 
therewith For e\ample, for May, 1915, there were no 
less than 1,675 tardy returns of births or 203 per cent 
of the total number registered Of these 1,517 were 
due to delay or neglect on the part of 965 physicians and 
158 cases due to corresponding delay or neglect on the 
part ot 88 midwives The attention of physicians and 
midwives was called to the requirement of the law 
through the agency of the press and by direct requests 
of district attorneys who w'ere informed m regard to 
the condition of registration, and as a result, the number 
of delinquent returns diminished by over 50 per cent 
according to a comparison made for the month of 
September The percentage for the latter month was 
only 13 1 as compared with 20 3 for May This is far 
too high, however, and as indicated by the official 
notice from the Census Bureau, will prevent the admis- 
sion of New York State to the registration area unless 
ph 3 'sicians and midwives are compelled to comply with 
the law The following letter of instructions, therefore, 
which was prepared by the Commissioner of Health 
prior to the action of the Census Bureau, should be 
carefully noted by physicians as its provisions will be 
strictly followed out 

Albanj', N Y 

Dear Doctor Wilbur 

During tlie past year the Department of Health under 
your direction has made sincere and repeated efforts 
to acquaint practicing physicians, midwives, undertakers 
and local health officers and registrars with the provi- 
sions of the Vital Statistics Law, particularly in rela- 
tion to the registration of births and deaths 

It IS of the utmost importance that the vital Statistics 
of the State should be complete and accurate Under 
the Public Health Law the duty is specifically imposed 
upon the State Commiss oner of Health to enforce the 
provisions of this law The Director of the United 
States Census has advised me that the State of New 
York will not be admitted to the birth registration area 
until the law requiring prompt filing of birth certificates 
IS thoroughly enforced 

The Vital Statistics Law of New York State is based 
upon the model law drawn up by the representatives 
of the United States Census Bureau and a Committee 
of the American Medical Association, and is regarded 
by all those who are most competent to judge as per- 
haps the best law which has vet been enacted 

It IS mj duty and my purpose to enforce its provi- 
sions w'lthout discrimination , and I wish to hereby 
direct that after this date eveiy violation be forth- 
with reported to the district attorney of the city or 
county in which the violation occurs for prosecution, 
with the reminder that the several district attorneys 
are specifically required by the law to prosecute when 
so requested by this Department Where the violations 
are first violations and unintentional, I would suggest 
that the district attorney be requested to ask that only 
the minimum fine of $5 be imposed In this connec- 
tion, I wish to say that m any instance in which the 
strict enforcement of the law works a hardship or an 
injustice, either in your judgment or that of the dis- 
trict attornej, or the officers of the court before whom 
the case is brought, in any primary violation I will per- 
sonally pay the fine — but I wish the prosecution to be 
brought in every' case whatever nature the violation 
may be 

Yours verv truly, 

Hermann M Biggs, 

Commissioner of Health, Neio York State 

Some 300 cases are now in preparation for transmis- 
sion to the district attornejs of different counties in 
the State Phjsicians w'lll be given an opportunity to 
explain delay but only substantial reasons will be con- 
sidered as excusing violation of the law 

Cressy L Wilbur, 

Director Division of Vital Statistics 


iWetiital of ^tatc of 

gotk 

aDliBftnct 25rancl^0iSf 

THIRD DISTRICT BRANCH 
Annual Meeting, Hudson, September 28, 1915 

Meeting called to order at the Elks’ Club, at 11 A M 
The first order of business was the consideration of 
the new By-Laws presented at the last meeting, vvhicn 
were passed as introduced without any change The 
amendments which had been passed by the other Dis- 
trict Branches being laid upon the table 
Amendments to the By-Laws were introduced to make 
the number of vice-presidents six, and to have the 
officers elected for only one year These amendments 
will have to he over for one year to be acted upon, 
at the next annual meeting 

SCIENTIFIC SESSION 

President’s Address By Alvah H Traver, MD, 
Albany 

Address By W Stanton Gleason, M D , President, 
Medical Society of the State of New York, Newburgh 
“Cocaine and Morphine Law’’ By Linsly R Williams, 
M D , Deputy Commissioner of Health, Albany 
“Carcinoma” By Richard Derby, MD, Chief Sur- 
gical Clinic, St Luke’s Hospital, New York 
“The Intoxications ” By Christopher J Patterson, 
M D , Troy 

“Papilloma of the Trachea from the General Practi- 
tioner’s Standpoint ” By Frank Keator, ^I D , Kingston 
“Neurasthenia ” By Louis Van Hoesen, M D , Hud- 
son 


Countp ^ocietiejS 

MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

110th Annual Meeting, at New York Acvdemy of 
Medicine, Monday, November 22, 1915 

The meeting was largely attended, there being over 
700 members present 

The business portion of the meeting was devoted to 
receiving the report of the Comitia Minora which is 
composed of the Officers, Censors, Counsel and Com- 
mittees 

These reports were all of vital interest, as they 
showed a remarkably live interest in the members, and 
a year of progress under the leadership of the Presi- 
dent, Dr Howard Lilienthal 

The annual report of the Treasurer, Dr C H Rich- 
ardson, was then read It showed 

Balance on hand Nov 18, 1914 $1,945 26 

Balance on hand Nov 17, 1915 3,285 66 

An Itemized account of receipts, disbursements, assets 
and liabilities will be mailed to each member of the 
Society 

The Committee on Membership reported that 136 
members had been taken in during the year The 
report of the Secretary showed that 2,045 had at- 
tended the meetings during the year, making an aver- 
age of 228 at each meeting The Society lost bv death 
30 members, by resignation, and removal from the 
County, 30, dropped for non-payment of dues, 31 The 
total gam in membership is 45 Total membership, 2,526 

The Committee on New Members have been exceed- 
ingly active during the fall campaign, and will have a 
remarkable showing for the year 1916 

The Milk Commission made a splendid report for 
the year 

The Counsel’s report dealt m detail with the work 
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of the >ear, especially the raid on medical museums 
and showed an unusually active year with much good 
accomplished 

The Board of Censors have considered 135 matters 
during tile jear 

Announcement was made with deep regret oi the 
death of Dr Edward S Peck and Dr John H Huddle- 
ston both members in active service on the Comitia 
Minora and of the death of Dr Frank H Daniels, a 
member of the Committee on Legislation 
The Committee on Legislation had co operated with 
the State Society and had succeeded in defeating per 
nicious legislation and in aiding legislation favorable 
to the interests of the profession of the Stale An 
urgent call was made for the co operation of the 
profession for the coming year as there is still greater 
need of effort by the profession in this most important 
work 

The following officers censors and delegates ivere 
elected and will be ratified at the Adjourned Annual 
Sfeeting to be held December 27th 
President Frederic E Sondern First Vice-President 
J Bentley Squier , Second Vice President, Charles H 
Peck, Secretary Jolm Van Doren Young, Assistant 
Sccretarj Daniel S Dougherty, Treasurer Charles H 
Richardson Censors — Howard C Taylor Willy 

Meyer Floyd M Crandall Delegates to the Stale 
Society — ^John Van Doren Young, Brooks H Wells 
Alexander L>Ie J Bentley Squier, Orrm Sage Wight 
man Harold Hays, Nathan E Brill, Ward B Hoag 
Daniel S Dougherty Lewis F FnsscU Ralph Waldo 
Ernest E Smith George W Kosmak, Calvin S May 
An interesting scientific programme was held as a 
part of the evening's work 

SUFFOLK COUNTY MEDICAL SOCIETY 
Annuai. Meeting at Rivcruead N Y 
October 28, 1915 

The one hundred and ninth annual meeting was 
called to order m the Griffin House at 11 A M, with 
•10 members and 7 guests present President B F 
2kfan> m the chair 

The minutes of the last meeting were read and ap 
proved 

flic report of the comita nimora was given by the 
secretary 

The following committee on the nomination of officers 
was appointed by the chair Drs Ross Terry and Loper 
Dr M B Heyman Chairman of the Board of Man 
agers of the County Tuberculosis Hospital reported 
that the buildings were about half completed and that 
the managers expected to have the hospital in operation 
sometime during the coming winter 
On motion of Dr Moore the Committee on Tuber 
culosts Hospital was discharged with the thanks of 
the Society for its efficient work 
The following doctors were proposed for member 
ship Dr LeRoy B Vail Riverhead, Columbia, 190S, 
proposed by Drs J H Benjamin and A E Payne, 
Dr George S Reitter Westhampton Beach Albany 
Med Coll 1915 proposed by Drs N S Wadhams and 
Frank Overton, Dr J H Marshall Southold N Y 
Univ 1887 proposed by Drs J M Hartranft and C C 
^filcs 

The censors reported favorably on the applications 
and the three applicants were unanimously elected to 
membership 

The Committee on Officers made the following nomi 
nations President John Nugent Southampton Vice 
President F E Benjamin Shelter Island Secretary 
Frank Overton Patchogue Treasurer B D Skinner 
Greenport Censors M B Lewis Sag Harbor Walter 
H Sanford lungs Park A C Rice Babylon Dele 
gates to the State Society M B Heyman Central Islip 
Frank Overton Patchogue alternates B F Many 
Port Jtffcrsoii W B Savage East IsIip 
The secretary reported that lie had urged the Board 
of Supervisors to provide better medical facilities at 
the Children s Home and Almshouse 


On motion tlie president appointed Dr W Hugh 
Ross, Dr A G Terrell and Dr A C Loper a com 
mittee to investigate the medical needs of the A.Ims 
house and Children s Home and the present tlieir 
recommendations to the Board of Supervisors 

Dr W R Townsend Secretory of the iledical So 
cicty of the State of New \ork spoke oi the work 
which the State Society was doing to uplift the mediail 
profession and to promote efficiency m the practice of 
medicine 

Dr F M Meader Chief of the Division of Com 
municable Diseases of the State Department of Health 
spoke of the desire of his department to place the 
diagnostic facilities of tlic State at the disposal of all 
the practising physicians of the County 

Dr B F Many gave the president s address, sug 
gesting means for improving the efficiency of the 
Society 

On motion of Dr Moore the thanks of the Society 
were given to Dr Many for his active and efficient 
services as president 

Dr Paul M Pilcher of Brooklyn gave a 

paper on Tumors of the Breast their Diag 
nosis and Treatment and dwelt on tlie necessity of 
prompt removal of the breast m every case of tumor 
of the breast 

Dr Louis C Ager of Broo! lyn gave a 

paper on the Signs of Incipient Tuberculosis 
and demonstrated the signs on three patients from the 
Medford Sanatorium He showed that tlie first sign 
of tuberculosis was usually an enlargement of the 
mediastinal glands and that this caused the broncliial 
voice and breathing to be heard along tlie spine below 
the level of the cervical vertebrae Normally no brcatli 
mg or voice sounds can be heard over the spine below 
the cervical vertebrae 

Dr Alan G Terrell of Riverhead, spoke on the 
Modern Method of Vaccination ' and demonstrated 
the method on three patients The method is first 
cleanse the arm with alcohol second place a drop of 
vaccine on the skin third make a single scratch one- 
quarter inch long with a needle through the vaccine 

On motion the secretary was instructed to send a 
pnnted copy of the minutes to each member of the 
Society 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Recuear ifEETiNC Aloanv, N Y 

SCIENTIFIC SESSION 

A Case of Conjunctival Tuberculosis Demonstra 
tion of patient and inoculated rabbit' Arthur J 
Bedell M D and Ellis Kellcrt M D Albany, N Y 
Demonstration of Apparatus (a) Microsacclian 
meter for tlie estimation of the sugar content of the 
blood (b) For the determination of the Carbon 
Dioxid content of the alveolar air as an index of 
Acidosis James R. Rooney, M D, Albany, N Y 
Lantern Slide Demonstration of Infection of the 
Vera Afontanum James N Vander Veer AID, Al 
bany, N Y 


MEDICAL SOCIETY OF THE COUNTY OF 
SUFFOLIC 

Annual Meeting Rivxruead N Y 
Thursday October 28, I91a 

SCIENTIFIC SESSION 

"President’s Address by Bradley F Many M D , 
Port Jefferson, N Y 

The Signs of Incipient Tuberculosis A Clinical 
Demonstration with Patients from the ifedford Sani- 
tarium by Louis C Ager MD Brooklyn 

Tumors of the Breast Their Symptoms and Treat- 
ment by Paul M Pildicr AI D Brooklyn N Y 
Modern Vaccination A Demonstration willi Cases 
by Alan G Terrell M D Riverhead 
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January 1, 1914, to procure the complete and prompt 
registration of births It was found, however, that mid- 
wives, and more particularly physicians, disregarded 
the law and the request of the Department to comply 
therewith For example, for May, 1915, there were no 
less than 1,675 tardy returns of births or 20 3_per cent 
of the total number registered Of these 1,517 were 
due to delay or neglect on the part of 965 physicians and 
158 cases due to corresponding delay or neglect on the 
part of 88 midwives The attention of physicians and 
midwives was called to the requirement of the law 
through the agency of the press and by direct requests 
of district attorneys who were informed in regard to 
the condition ot registration, and as a result, the number 
of delinquent returns diminished by over 50 per cent 
according to a comparison made for the month of 
September The percentage for the latter month was 
only 13 1 as compared with 20 3 for May This is far 
too high, however, and as indicated by the official 
notice from the Census Bureau, will prevent the admis- 
sion of New York State to the registration area unless 
physicians and midwives are compelled to comply with 
the law The following letter of instructions, therefore, 
which was prepared by the Commissioner of Health 
prior to the action of the Census Bureau, should be 
carefully noted by physicians as its provisions will be 
strictly followed out 

Albany, N Y 

Dear Doctor Wilbur 

During the past year the Department of Health under 
jour direction has made sincere and repeated efforts 
to acquaint practicing phjsicians, midwives, undertakers 
and local health officers and registrars with the provi- 
sions of the Vital Statistics Law, particularly in rela- 
tion to the registration of births and deaths 

It IS of the utmost importance that the vital Statistics 
of the State should be complete and accurate Under 
the Public Health Law the duty is specifically imposed 
upon the State Commiss oner of Health to enforce the 
provisions of this law' The Director of the United 
States Census has advised me that the State of New 
York will not be admitted to the birth registration area 
until the law requiring prompt filing of birth certificates 
is thoroughly enforced 

The Vital Statistics Law of New York State is based 
upon the model law drawn up by the representatives 
of the United States Census Bureau and a Committee 
of the '\merican ^ledical Association, and is regarded 
b> all those who are most competent to judge as per- 
haps the best law which has yet been enacted 

It is mj duty and my purpose to enforce its provi- 
sions w ithout discrimination , and I wish to hereby 
direct that after this date eveiy violation be forth- 
with reported to the district attorney of the city or 
county in which the violation occurs for prosecution, 
with the reminder that the several district attorneys 
are specifically required by the law to prosecute when 
so requested by this Department Where the violations 
are first violations and unintentional, I would suggest 
that the district attorney be requested to ask that only 
the minimum fine of $5 be imposed In this connec- 
tion, I wish to say that in any instance in which the 
strict enforcement of the law works a hardship or an 
injustice, either in your judgment or that of the dis- 
trict attorney, or the officers of the court before whom 
the case is brought, in any primary violation I will per- 
sonally pay the fine — but I wish the prosecution to be 
brought in every case whatever nature the violation 
may be 

Yours very truly, 

Hermann M Biggs, 

Commtssioiier of Health, Nezo York State 

Some 300 cases are now' in preparation for transmis- 
sion to the district attorneys of different counties in 
the State Physicians will be given an opportunity to 
explain delay but only substantial reasons will be con- 
sidered as excusing violation of the law 

Cressy L Wilbur, 
Director Division of Vital Statistics 
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THIRD DISTRICT BRANCH 
Annual Meeting, Hudson, September 28, 1915 

Meeting called to order at the Elks’ Club, at 11 A M 
The first order of business was the consideration of 
the new By-Laws presented at the last meeting, whicii 
were passed as introduced without any change The 
amendments which had been passed by the other Dis- 
trict Branches being laid upon the table 
Amendments to the By-Laws were introduced to make 
the number of vice-presidents six, and to have the 
officers elected for only one year These amendments 
will have to he over for one year to be acted upon 
at the next annual meeting 

scientific session 

President’s Address By Alvah H Traver, M D , 
Albany 

Address By W Stanton Gleason, M D , President, 
Medical Society of the State of New York, Newburgh 
“Cocaine and Morphine Law” By Linsly R Williams, 
M D , Deputy Commissioner of Health, Albany 
“Carcinoma ” By Richard Derby, M D Chief Sur- 
gical Clinic, St Luke’s Hospital, New York 
“The Intoxications” By Christopher J Patterson, 
M D , Troy 

“Papilloma of the Trachea from the General Practi- 
tioner’s Standpoint ’’ By Frank Keator, M D Kingston 
“Neurasthenia ” By Louis Van Hoesen, M D , Hud- 
son 


€ountp ^ocietie^ 

MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

110th Annual Meeting, at New York Academy of 
Medicine, Monday, November 22, 1915 

The meeting was largely attended, there being over 
700 members present 

The business portion of the meeting was devoted to 
receiving the report of the Comitia Minora which is 
composed of the Officers, Censors, Counsel and Com- 
mittees 

These reports were all of vital interest, as they 
showed a remarkably live interest in the members, and 
a year of progress under the leadership of the Presi- 
dent, Dr Howard Lihenthal 

The annual report of the Treasurer, Dr C H Rich- 
ardson, was then read It showed 

Balance on hand Nov 18, 1914 $1,945 26 

Balance on hand Nov 17, 1915 3,285 66 

An Itemized account of receipts, disbursements, assets 
and liabilities will be mailed to each member of the 
Society 

The Committee on Membership reported that 136 
members had been taken in during the year The 
report of the Secretary showed that 2,045 had at- 
tended the meetings during the year, making an aver- 
age of 228 at each meeting The Society lost by death 
30 members, by resignation, and removal from the 
County, 30, dropped for non-payment of dues, 31 Tlie 
total gam in membership is 45 Total membership, 2,526 

The Committee on New Members have been exceed- 
ingly active during the fall campaign and will have a 
remarkable showing for the year 1916 

The Milk Commission made a splendid report for 
the year , 

The Counsel’s report dealt in detail with the ivorK 
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Wounds op the Thobw W\r By J Keough 
Murphy M C (Catitab) b R C S Surgeon Miller 
General Hospital Soutli East London and Padding- 
ton Green Cliddren s Hospital No 1 London 
Henry Trowde Hodder 6. Stoughton 1915 Oxford 
University Press 35 W 32nd St New York 

Cerebro Spinal Fever By Thomas J Horder MD 
Assistant Physician St Bartholomews Ho'jpital 
Major (Temp) R M C Sentng with the British 
Lxpcditionary 1 orce Witli 17 illustrations London 
Henry Frowde Hodder & Stoughton, 1915 Oxford 
University Press 35 W 32nd St, New Yori City 

Medical Hints For the Use of Medical Officers fern 
porarilj Employed with Troops By / Eduard 
Squire MD, (Lond) FR-CP DPH (Camb), 
Consulting Physician Mt \crnQii Hosp for Diseases 
of the Chest etc London Henry I rowde Hodder &. 
Stoughton 1915 Oxford University Press 3o W 
32nd St New \ork 

Abdominal Injuries Bv Rutherford Morison Pro 
lessor of Surgery Durham Unuersity Senior Sur 
geon Northumberland War Hospital and W G 
Richardson M B , F R.C S , Lt Col R A M C (T ) 
1st Northeni General Hospital and Surgeon Royal 
Victoria Infirmary Newcastle upon Tyne London 
Plenry Frowde Hodder & Stoughton 1915 Oxford 
University Press 35 W 32nd St New York City 

Gunshot Injuries of Bones By Ernest \V Hey 
Groves MD MS (Lond) FRCS (Eng) Sur- 
geon Bristol General Hospital Consulting Surgeon 
Cossham Hospital Captain R AM C (T) London 
Henry Frowde Hodder Stoughton 1915 Oxford 
University Press, 33 W 32nd St New \ork 

pRVCTicvL Prescribing and Treatment in the Dis 
eases of Infants and Children By D if Mac- 
Donald MD FRCPE London Henry Frowde 
Hodder Stoughton 1915 Oxford University 
Press 35 W 32nd St, New York City 

Medicvl and Veterinary Entomology A Textbook 
for use in schools and colleges as well as a handbook 
for the use of pliysicians veterinarians and public 
health oflicials By William B Herms Associate 
Professor Parisitology University California Consult 
ing Pansitologist California State Board of Health 
The Macmillan Co New York 1915 Price §400 

Practical Cvstoscopv and Diagnosis Surgical Dis- 
eases OF THE IxIDNCYS AND UriNARV BlADDER By 
Paul M Pilcher, M D Consulting Surgeon Eastern 
Long Island Hosp Second edition thoroughly re 
vised and enlarged Octavo 504 pp 299 illustrations, 
29 m colors Philadelphia and London W B Saun- 
ders Co 1915 Qoth ^00 net half morocco §7 50 

The Medical Clinics op Chicago Volume I Number 
HI (November 1915) Octavo of 200 pp 23 illus 
trations Philadelphia and London W B Saunders 
Co 1915 Price per V ear paper, §8 00 , cloth §1200 

Post-Mortem Examinations By William S Wads- 
worth MD Coroner's Physician Philadelphia Oc- 
tavo volume 598 pp 304 original illustrations Phil 
adelphia and London W B Saunders Company 
1915 Cloth $600 net, half morocco §7 50 net 

Bone Graft Surgerv By Fred H Albee M D 
FACS Professor Orthopedic Surgery New York 
Post Graduate Medical School and the University of 
Vermont Octavo volume 417 pp 332 illustrations 
3 m colors Philadelphia and London W B Saunders 
Co 1915 Qotli $600 net half morocco $730 net 

Colon Hvcicne. Comprising new and important facts 
concerning the physiology of the colon and an account 
of practical and successful methods of combating 
intestinal inactivity and toxemia J H Kellogg MD 
LL.D , Superintendent Baltic Creek Sanitarium 
Good Health Publishing Co 191S 


3ii iHemoriam 

]OH\ HEiNRV HUDDLESIOV \ID 
Resolutions Head and Adopted at the Annual 
Meeting of the Medical Society of the County of 
New York November 22, 1915 

in the death of Dr John Henry Huddleston thi> 
Society has lost a member who enjoyed the respect 
and arfection or all who were privileged to know him 
His life was an illustration ot what a strong and 
yet tenderly gentle personality can accomplish 
1 rom his earliest youth he was preeminently a 
scholar To him the degree of Doctor oi Medicine was 
only an introduction to tlie study of medicine, and par 
ticularly to its possibilities m the prevention and relief 
of sutTcring 

His activities were many and while rewarded with 
appreciative recognition most of his great energy was 
concentrated on the things that help humanity and the 
advancement of science rather Uian on the acciuisition 
of public honors or material jdvantage> 

He was distinctly an idealist and optimist and helped 
many to preserve their faiUi and renew their store 
of courage 

The deeds of such a man do not die with him and 
John Huddleston s life and devotion to duty furnish 
us an inspiration to lead t!ie better life ot which he 
gave us a so perfect example 
Resolutions passed at the Meeting of The New 
York Academy of Medicine November 4, 1915 
The New York Academy of Medicine has learned 
with sincere sorrow of the untimely death of Dr John 
H Huddleston 

For three years Assistant Secretary ten years 
Recording Secretary and for the last three years Trus 
tee of this Institution Dr Huddleston served the 
Academy of Medicine in the whole hearted faithful 
way m whicli he did everything which came to his 
hand performing not only the regular duties of his 
office but giving much timi. thought and energy to tlie 
many Committees on which he was appointed 

His lovable personality am) genial manner endeared 
him to those Fellows with whom he was brought into 
intimate contact while hi$ scholarly attainments and 
broad grasp of the principles of Medical Science com 
manded the respect of the whole Academy 

To the Trustees and to the Council his sound judg 
ment and firmness of character were of inestimable 
value while Uicir deliberations were enlivened by Ins 
genial companionship 

^ In Im death this Academy and the Medical Profes- 
sion have suffered a great loss and it is but fitting that 
we record Uie affection and esteem which we felt for 
Dr Huddleston by spreading tins resolution on our 
minutes and sending a copy to hts family and to the 
medical press 


EDeatlj^ 

Hakry W Barbee M D , Rochester, died 
November 2, 191S 

Valcvtinc Bkowve, JI D , Yonkers, died 
November 19, 1915 

Norton Jceoiie S vnds, M D , Port Chester, 
died November 13, 1915 

Edward Livingsto-t Trudeau, M D , Saranac 
Lai e, died Not ember 15, 1915 

Major A Veedek, M D , Ltons, died November 
16, 1915 

Tho\i\sA Wassov M D Elizabethtown, died 
Not ember 12 1915 
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MEDICAL SOCIETY OF THE COUNTY OF 
STEUBEN 

Annual Meeting, Bath, N Y, 

Tuesday, October 12, 1915 

The following officers were elected for the ensuing 
year 

President — Leon !M Kysor, Hornell 
Vice-President — Frank S Swam, Corning 
Secretary-Treasurer — Burtis R Wakeman, Hornell 
Censors — Albert A Aldrich, Addison, Herbert B 
Smith, Corning, Roy Dunham, Hornell, Floyd L 
Spaulding, Cohocton , Otto K Stewart, Canisteo 
Delegate to State Society — ^VVilliam E Barron, Addi- 
son Alternate — Burtis R Wakeman, Hornell 
Chairmen Standing Committees — Membership, Henry 
J Wyncoop, Bath, Red Cross, Leon M Kysor, Hornell, 
Legislation, Otto K Stewart, Canisteo, Public Health, 
John A Conway, Hornell, Local Arrangements, Her- 
bert B Smith, Corning 

SCIENTIFIC SESSION 

Vice-President's Address “Some Phases of the 
Cancer Problem,” by L M Kysor, M D , Hornell 
Committee on Vice-President’s Address O K 
Stewart, M D , Canisteo , R C Hill, M D , Bath , E T 
Gregory, M D , Arkport 

“Oral Sepsis,” by John S West, D D S , Elmira 
Discussion, A J Stiker, D D S , Addison 
“Experiences m a French Military Hospital,” by 
R M Eaton, M D , Wellsville Discussion, C R 
Phillips, M D , Hornell 

"Conservatism in Medicine and Surgery,” by J L 
Miller, M D , Corning Discussion, H B Smith, M D , 
Corning 

“Steuben’s Opportunity,” by Chas S Prest, M D , 
Waterford Discussion, F S Swam, M D , Corning 
“Syphilis m the New-born,” by Roy Dunham, 
MD, Hornell Discussion, H J Wynkoop, MD, 
Bath 

“Duodenal Ulcer,” by H P Jack, MD, Hornell 
Discussion, J G Kelly, M D , Hornell 
“The Problem of the Typhoid Carrier,” by B 
R. Wakeman, M D , Hornell Discussion, S H Ben- 
nett, M D , Greenwood 

Next meeting (semi-annual), Corning, Tuesday, May 
30, 1916 


CLINTON COUNTY MEDICAL SOCIETY 
Annual Meeting at Plattsburg, N Y 
November 16, 1915 

The meeting was called to order at 12 30, the first 
session being a social one held in the dining room of 
the Arcade There were 35 present 

The meeting then adjourned to the Plattsburg Club 
for the Business Session 

The following officers were elected for 1916 Presi- 
dent, Leo F S(±iff, Plattsburg, Vice-President, Warren 
H Everett, Peru, Secretary, T Avery Rogers, Platts- 
burg, Treasurer, Jefferson G McKinney, Plattsburg, 
Censors William E Clough, Plattsburg, Frank M 
Holcombe, Keeseville, William U Taylor, Mooers 
Delegate to State Society Robert S Macdonald, 
Plattsburg 

scientific session 

“The New Explanation of the Genesis of Pulmonary 
Tuberculosis with X-ray plate demonstration,” by A H 
Garvin, MD, Supt Ray Brook State Hospital 

“Military Surgeons in War Time,” by T E Darby, 
M D , Surgeon U S Army 

“The Dairy and Disease,’ by John A Smith, Saranac 
Lake, N Y 

“Personal Experiences in the American Ambulance, 
Pans,” by Lyman G Barton, Jr , Willsboro, N Y 


i^teDical SDicectocp of gocft, i^eto 
aiiD Connecticut 

CORRECTIONS 
Examiners in Lunacy 

Page 746 Add Spitzka, Edward Anthony 
Page 744 Byrne, J, should be J H (Joseph 
Henry ) 

Page 135 Molma-de St Remy, Antonio Hostos, 
Telephone 2925 Schuyler 


S^oohitf jfleceibeli 

Acknowledgment of all books received will be made m this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits, or m the interests 
of our readers 

The Operations of Surgery (Jacobson) Sixth Edition, 
by R P Rowlands, M S , Lond , F R C S , Eng , 
Surgeon to Guy’s Hospital, Lecturer on Anatomy to 
the Medical School and Philip Turner, BSc, MS, 
Lond , F R C S , Eng , Surgeon to Guy’s Hospital , 
Teacher Operative Surgery to Medical School, with 
797 illustrations, (40 m color) Vol I , The Upper 
Extremity, The Head and Neck, The Thorax, The 
Lower Extremity , 1 he Vertebral Column Vol II , 
The Abdomen New York, The Macmillan Co, 1915 

Manual or Surgery By Alexis Thomson, F R C S , 
Ed Professor of Surgery, University of Edinburgh, 
Surgeon Edinburgh Royal Infirmary and Alexander 
Miles, F R C S , Ed , Surgeon Edinburgh Royal In- 
firmary, Vol I, General Surgery, Fifth edition re- 
vised and enlarged with 289 illustrations Vol II, 
Regional Surgery, Fifth edition revised and enlarged 
with 301 illustrations, Edinburgh, Glasgow and Lon- 
don Henry Frowde and Hodder & Stoughton, 1915 
Oxford University Press, 35 W 32nd St, N Y City 

The Stretcher Bearer A companion to the RAM 
C Training Book, illustrating the Stretcher Bearer 
Drill and Handling and Carrying the Wounded By 
Georges M Dupuy, M D , Stretcher-Bearer Ambu- 
lance Section C (Norwood) Co, Lambeth Battalion 
V T C London, Henry Frowde, Hodder & Stough- 
ton Oxford University Press, 35 W 32nd St, N 
Y, 1915 

Injuries of Joints By Robert Jones, Ch M , F R C S , 
(E & I ), Director of Military Orthopedic Hospital, 
Liverpool, Consulting Surgeon to Queen Mary’s Con- 
valescent Auxiliary Hospitals, Major RAMC (T 
F ), London Henry Frowde, Hodder & Stoughton, 
Oxford University Press, 35 W 32nd St , N Y , 1915 

Wounds in War, Their Treatment and Results By 
D’arcy Power, M B , Oxon , F R C S , Eng Surgeon 
to and Lecturer on Surgery at St Bartholomew’s 
Hospital, Lieut Col RAMC, (T F ), London 
Henry Frowde, Hodder & Stoughton, 1915 Oxford 
University Press, 35 W 32nd St, N Y City 

Surgery of the Head By L Bathe Rawling, M B , 
BC, (Cantab), FRCS (Eng), Surgeon and Senior 
Demonstrator of Operative Surgery St Bartholomew’s 
Hospital, Major RAMC (TFL London Henry 
Frowde, Hodder & Stoughton, 1915 Oxford Univer- 
sity Press, 35 W 32nd St, New York City 

Nerve Injuries and Shock By Wilfred Harris, 
MD, (Cantab), FRCP (Lond), Physician St 
Marj^s Hosp , London, and Hosp Epilepsy and Pa- 
ralysis, Maida Vale London Henry Frowde, Hodj 
der & Stoughton, 1915 Oxford University Press, 33 
W 32nd St , New York 
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